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Abstract

Elderliness is a special physical, mental, and psychological situation, which affects the quality
of life (Qol) of the elderly. Those who are hospitalized or staying in nursing homes need ample
interaction with nurses, who can have an effect on the QoL of the elderly. Hence, the current
review study was conducted to assess the impact of nursing care on the QoL of the elderly. In this
review study, articles published in domestic and foreign journals that were available in PubMed,
ProQuest, Google Scholar, Scopus, and IranMedex information banks were investigated by
utilizing the title search method. The search was performed without any limit in publishing time
(up to 2023) using keywords such as elderly, older adult, QoL, and nursing. It was revealed that
nurses can improve the symptoms of anxiety, depression, and loneliness in the elderly through
their attention and care. It has been stated that by improving mental and psychological state,
nurses can improve therapeutic compliance in the elderly. Moreover, it has been demonstrated
that through their care, nurses not only prevent their collapse or other physical problems but
also improve the physical performance of the elderly by encouraging them to exercise. The
result of reviewing the articles demonstrated that nurses are able to improve the mental and
psychological state as well as the motor performance of the elderly and enhance their QoL

through conscious performance, care, and kindness.
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Introduction

The world population is growing old, and every country in
the world is experiencing an increase in the number and
proportion of the elderly in their population. Population
aging will become one of the most important social
changes of the 21* century. It is estimated that the number
of elderly>60 years of age will become twofold by 2050
and threefold by 2100, and from 962 million in 2017, this
number will increase to 2.1 billion in 2050 and 3.1 billion
in 2100 (1). Advancements in medicine and health in the
second half of the 20* century increased the life expectancy
of humans (2). According to the increase in the number of
elderly in different societies, it is of prominent importance
to pay attention to their basic needs, physical and mental
health, and quality of life (QoL) (2).

Even though the definition of elderly is related to
the state of society and there is no standard numerical
criterion for the elderly, most developed countries have
adopted the chronological age of 60 as the definition
of the elderly, which is proposed by the World Health

Organization (WHO) (3).

The WHO defines the elderly age range as follows:
youngest old: 60-74, middle-old: 74-90, oldest-old: 90 and
higher (4).

Old age is one of the most sensitive stages of life. It has
a growing trend and will comprise a large percentage of
the world population in the near future. According to the
available evidence, the world population is growing old.
The population of the elderly in Iran is rapidly growing, in
a way that by 2050, 20% of the population will be elderly
(5). Old age can have a tremendous effect on the economic
and social state of the country, and Iran will soon be faced
with the challenge of having an elderly population (6).

In the past, old age was known as the last stage of life
accompanied by illness, disability, and seclusion. Hence,
the needs and demands of the elderly failed to receive
much attention in planning and policy-making. However,
in the modern perspective, instead of focusing on past
years, the rest of life is the center of attention. Thus, life
should be pleasant in old age (5). This is the reason that
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Effects of nursing care on improving the quality of life

active and healthy old age in the elderly has become one of
the global concerns in recent years. A healthy and active
elderly person is a precious gem for family, society, and the
economy. Therefore, investing in their health will benefit
all societies worldwide (6,7). Considering that people
live longer now, paying attention to QoL in the elderly is
necessary, even when suffering from chronic conditions
and diseases (8).

QoL is concerned with the satisfaction and welfare
that people experience in their daily lives. In the field
of geriatric nursing, QoL is a key factor in the care and
support of the elderly and is an important criterion for
the effectiveness of care (9). The WHO defines QoL as a
multidimensional and subjective concept. This is defined
as “an 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, expectations, standards,
and concerns (10).

QoL includes well-being and mental happiness and
takes into consideration personal characteristics as well
as physical, mental, and social aspects (11). QoL is widely
considered an index of personal health in discovering
daily life functions and welfare (12). Specifically, QoL is
extremely important in the elderly because it has a close
relationship with happiness and attaining goals (13).
The elderly’s QoL seriously affects them due to cognitive
disorders, reduced mobility, unsteady movements,
incontinence (over the age of 65 years), and other
characteristics, increasing the demand for medical services
(14).

QoL in the elderly and geriatric nursing are among
the most important indices. Approximately 50% of
hospitalizations, 70% of hospital services, 90% of hospital
beds, and 85% of chronic disease beds are allocated to
the elderly. In 2050, 21.5% of the world’s population will
be elderly. Almost 9% of Iran’s population is old, and
this number will increase to 28% by 2050 (15,16). In this
regard, health improvement programs are implemented
to reduce the difficulties and complications connected
with old age (17). Age, gender, health condition, and
cultural values are important factors that affect people’s
understanding of QoL (2).

In old age, humans face physical changes due to
illness or natural deterioration of physical functions
and social changes due to losing their role in the house
and society, as well as worsening economic status,
depression, loneliness, and even suicide motives. Among
such changes, deterioration of physical functions due to
aging negatively affects the brain’s function and results
in declined cognitive function, leading to memory
issues, disorganization, reduced judgement, and weak
comprehension (18). Reduction in cognitive functions in
the elderly makes independent daily life activities difficult,
which results in depression and finally reduced QoL (13).
Active and effective nursing intervention for the elderly is
effective in improving their QoL (19).

It is believed that nurses have the greatest role in

promoting self-care behaviors among the elderly.
Numerous studies confirm their competence and ability
regarding preventive interventions in the early diagnosis
of health complaints in the elderly using comprehensive
and systematic assessments. Adopting a comprehensive
care approach that addresses multiple complaints
improves their capacity for referring the elderly to other
health specialists in a multidisciplinary team if required,
as well as their ability to create a trustworthy relationship
with the elderly (20). The focus of private nursing is on
improving the elderly patients’ understanding of their
illness, pain reduction, improving QoL, and elevation of
physical and mental health (14). According to the above
explanations and the lack of review articles evaluating
the effects of nursing on improving QoL in the elderly in
Iran, the necessity for investigating the impact of nurses
on QoL of the elderly was understood by the researchers,
who decided to prepare a review article in this regard.

Materials and Methods

In this review article, articles published in domestic and
foreign journals that were available in ISI, PubMed,
Elsevier, ProQuest, Google Scholar, Scopus, and
IranMedex information banks were included using the
title search technique. The search was conducted without
any limit in publishing time (up to 2023) by applying
several keywords such as elderly, QoL, older adult, and
nursing. The inclusion criteria included all studies that
had reported the effects of the nursing profession on the
QoL of the elderly. In addition, the articles must have
been in Farsi or English and were published in reputable
scientific research journals. On the other hand, articles not
related to the title were removed from the investigation.

Results

After searching for the articles, the related ones were
entered into the research process. At the end of the
search, 80 articles were gathered, of which 55 remained
after screening the titles and abstracts, 35 after reading
the abstracts, and 11 after reviewing the full texts. Finally,
seven articles were considered to have the inclusion
criteria. A summary of the selected articles is provided in
Table 1.

Discussion

End-of-life concerns engulf the elderly, and this
vulnerable population has been a growing concern
globally (26). This is due to old age processes that create
numerous challenges for contemporary society (27),
such as pedestrians and growing motor vehicle users,
nephrology and general medicine, healthcare policies and
diseases (28), mental disorders, depression (29), and other
age-related psychological concerns of the elderly, such as
death anxiety (30-32). An increase in the number of the
elderly population also shows how general and mental
health are more important in old age than other periods
in one’s life (30).

Avicenna Journal of Aging and Healthcare, 2024, Volume 2, Issue 1 | 43



Ghaeini Hasaroueiyeh et al

Table 1. Specifications of the Articles Used in This Review

Sample Size
Authors  Year Aim of Study Type of Study and Research Methodology and Data Collection Findings
Environment
Investigating The statistical In this research, four
the population questionnaires were used: The The findings showed that mental health had a
relationship included 3,687 loneliness scale by Russell et al; positive relationship with physical health, and
between elderlies residin Guilt by Kugler and Jones; loneliness and guilt had the roles of reverse and
8 y Kug 8
Ebrahimi 2023 mental health Descrintive in nursing homes ~ Menta health by Najjarian and meaningful mediators. According to the results,
etal (21) and physical P in Damghan Dawoodi; nurses and counselors working at nursing homes
health of and Esfahan, of Physical health by Lali et al. could have an important impact on the elderly’s
the elderly which 121 were The obtained data were analyzed ~ mental health and must pay attention to their
in nursing chosen by random by structural equation modeling feelings of loneliness and guilt.
homes sampling. using Smart PLS-3 software.
The elderly under study completed
measures related to cognitive .
. ) Important factors related to QoL were cognitive
- functions, depression, dependency . )
Investigating ’ . functions, dependency on care, and depression.
Overall, 202 on care, and interaction between . . .
factors . . The regression model with depression and
. elderlies were nurse and patient, as well as a - .
affecting . . dependency on care as predictive variables had
studied who were QoL assessment tool. A single- o . ;
Chang et the QoL of - . . a 25.7% Qol variance. The correlation between
2021 Descriptive under long-term variable analysis was used to study .
al (13) the elderly . . . QoL and depression and dependency on care
care in three the relationships between these L )
under long- S . I ) found in this study supports the evidence to
; hospitals in South  variables. In addition, multiple L .
term care in . . . expand and use nursing interventions that reduce
) Korea. linear regression analysis was . }
hospitals . . ) depression and dependency on care in older
utilized to investigate the amount opulations
of prediction of QoL of these pop :
variables.
The observational group had self-rating
anxiety scale and self-rating depression scale
scores that were significantly higher in terms
Investigating In general Patients were divided into of physical function, general health, social
the effects of 13§ atier;ts observational and control groups.  function, emotional role, and mental health
empathetic hos Fi)talized The control group received normal in comparison to the control group. Amounts
nursing on nospitatized nursing, while the observational of adaptation to treatment and satisfaction of
Wan Land i in hospitals in biected hetic th in famil bers .

g QoL and its Heilongiian group was subjected to empathetic the main family members from nursing were
and Shan 2021 conformity Prospective rovincgejz of%:hina nursing. Anxiety, depression, QolL, significantly higher in the observational group,
(22) with treating a/ere divided adaptation to treatment, sleep and the Pittsburg sleep quality index scores were

the elderly . quality, and satisfaction from lower than the control group. Using empathetic
) into control and . . - )
suffering ) | nursing of the main members nursing in elderly patients could lead to
experimenta . ! S
from cerebral ToUDS of the families were compared reduced depression and anxiety, improved QolL,
infarction groups. between the two groups. adaptation to treatment, improved sleep quality,
and satisfaction of main family members from
nursing. Therefore, it is worth promoting and
having clinical applications.
Control group patients received
Investigating routine rehabilitation nursing,
the effects while the test group received . .
Broup receive Motor function of the upper extremity, ADL,
of early early systematic rehabilitation - . }
) : . and QoL were significantly increased in the test
systematic nursing. Motor function of . . .
e Overall, 97 . group after the intervention. The depression scale
rehabilitation ) . the upper extremity (the Fugl- . Lo
. elderlies with and tactile threshold were significantly decreased
nursing Meyer assessment), sensory . . A
consequences A ) in the test group after the intervention. For
Yu et al on QoL . function of the upper extremity ; )
2021 Prospective of stroke were ) . elderly patients suffering from the consequences
(23) and organ . R (tactile threshold and two-point > . R
Lo divided into o . of stroke, early systematic rehabilitation nursing
function in discrimination), Hamilton S R .
test and control . was more beneficial for improving motor
the elderly roups depression scale score, ADL and sensory functions of the upper extremit
suffering s (Barthel index score and ADL reducin nZ ative psycholo papnd increasirill
from the score), and QoL scores (GQOL- ADL ang QogL psy 8y 8
consequences 74) were compared between '
of stroke the two groups before and three
months after the intervention.
The results showed that spiritual well-being
requires having meaning and purpose in life.
In physical well-being, the elderly require
meaningful activities and a supportive, clean,
and safe physical environment. In their social
- The researcher used the - phy )
Investigating well-being, interactions between the nurses and
WHOQOL/100 tool as the . . - .
the QoL of ) the residents and interpersonal relationships
- theoretical framework. The . . ) .
Kariuki the elderly . . . with family and residents are important. By
2019 Review 10 articles results were obtained from 10 . S . .
(24) cared for ) understanding the needs in different dimensions,
) ) articles gathered from EBSCO, . .
in nursing ) ) nurses can plan comprehensive care. It is
ScienceDirect, and Google K .
homes recommended that the continuous education
Scholar databases. . .
of nurses with regard to caring for the elderly
be about satisfying the personal needs of those
under care. Moreover, it is crucial that nursing
homes support the well-being of nurses so they
can be more effective in providing their care.
44 | Avicenna Journal of Aging and Healthcare, 2024, Volume 2, Issue 1
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Table 1. Continued.

Sample Size
Authors  Year Aim of Study Type of Study and Research Methodology and Data Collection Findings
Environment
Patients of the control group were  After the intervention, scores of the elderly
Studving the treated with routine nursing. patients of the observation group were higher
effecis ng Based on routine nursing, the than those of the control group in terms of
CGA-based A total of 300 observation group was treated physiology, psychology, independence, social
ersonal elderly suffering with CGA-based personal nursing  relations, environment, and general QolL,
Gon Eursin from chronic intervention. Both groups were and differences were statistically significant.
8 ) 8 . diseases were evaluated before the intervention ~ Moreover, satisfaction with nursing six months
and Hu 2018 intervention Interventional - . . . . >
(14) on QoL of randomly divided  and six months after discharge after discharge was considerably higher than the
the elder] into control using the QoL questionnaire, control group. Finally, it was stated that CGA-
sufferin Y and observation and their effects on QoL and based personal nursing intervention can improve
from chgronic groups. the amount of satisfaction from the nursing of elderly patients suffering from
diseases treatment and nursing were chronic diseases and improve patient satisfaction
compared before and after the during hospitalization and in the nursing care
intervention. after discharge, as well as their QoL.
LSI-Z scores were improved after the
intervention, and the results of the survey
demonstrated that playing a part in ADLs,
socializing, attitude toward life, and living
Studying QoL Nine elderlies Subjects participated in a life in nursing homes were improved for all the
Wren of the elderly . . participants. The findings of this study confirmed
2016 . ) Interventional above 65 years review group once a week for a . . . )
(25) in nursing the effectiveness of a life review protocol in

homes of age

total of six weeks.

improving ADL and social participation and
increasing the perception of life perspective
and living in a nursing environment. It was
further shown that it can improve QoL and life
satisfaction for the residents of nursing homes.

Note. QoL: Quality of life; CGA: Comprehensive geriatric assessment; LSI: Life satisfaction inventory; ADL: activities of daily living; GQOL-74: General Quality

of Life Questionnaire-74.

Based on the report of the WHO, the population of the
elderly will increase from 12% to 22% between 2015 and
2050. Many of the elderly will face major life changes,
which can be losing loved ones, retiring, and dealing
with physical illnesses. Some elderly might adapt to these
changes. However, others may find adaptation difficult,
which can make them vulnerable to mental conditions
such as depression and anxiety (32). Mental illnesses and
dementia can have a tremendous effect on the QoL of the
elderly and their loved ones and increase the expenses of
healthcare systems. Depression and anxiety are the most
common mental illnesses in the elderly. In this regard,
nurses can have a key role by screening, evaluating, and
connecting the elderly to supports and services. For older
people who require treatment for their mental illness,
there are various types of treatments and evidence-based
clinical options that can successfully reduce the symptoms
and improve QoL (33).

One of the implicit goals of elderly care is improving
QoL and maintaining the highest possible physical,
mental, and psychological welfare of those suffering
from mental and psychological issues. The key factors
of mental health include emotional, mental, and social
well-being. Mental health is defined as mental illness
symptoms (negative mental health) and mental well-being
(positive mental health) (34). Until today, leading health
institutions in the world have highlighted the importance
of QoL and welfare as a goal in each stage of life, including
the elderly who suffer from mental distress (35). QoL
is a multidimensional concept comprised of objective
and subjective elements. The objective element includes

people’s living conditions, such as housing and finances,
while the subjective elements are related to the evaluation
of people’s lives and refer to welfare and satisfaction.
Studies have reported that elderly individuals suffering
from mental illnesses have lower QoL and welfare (36).

Healthcare specialists must apply practical, specific,
and effective interventions to improve the outcomes of
mental health and QoL among elderly people who suffer
from mental illnesses because they are the desirable care
outcomes for this population (34). It has been stated
that adequate training received by nurses and healthcare
workers about caring for the elderly suffering from
dementia and depression and its incorporation into
their care can have a positive effect on the symptoms
of depression and anxiety of the elderly and improve
their QoL (22). Empathy is defined as going deeply into
the mental world of the patient, thinking from their
perspective, and having a deep understanding of their
inner world, and only then can it be called purposeful
nursing for the patient. The reviewed studies revealed
that empathetic nursing reduces anxiety and depression.
Additionally, it has also been demonstrated that the rate of
treatment compliance is increased when elderly patients
are accompanied by nurses who provide their services
with empathy.

The reasons for this phenomenon might be that patients
were cared for from an empathetic perspective and
targeted care was provided through empathetic nursing.
Their negative feelings were dissipated since they felt true
care. It has been reported that by improving the nervous
and motor functions of organs, empathetic nursing
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promotes the quick recovery of elderly patients suffering
from the complications of stroke and results in improved
QoL. This might be due to the fact that empathetic nursing
can subside the negative feelings of patients and make
them more active in the treatment, and as a result, greatly
improves the nervous and organ functions of the patients,
which ends up improving their QoL.

Moreover, aging includes structural (37), metabolic
(38), and neuroendocrine changes that affect the
musculoskeletal system and ultimately lead to reduced
physical performance (39). The WHO defines healthy
aging as “the process of developing and maintaining the
functional ability that enables well-being in older age”
(40). Elderly patients often suffer from physical problems
and sometimes do not possess the ability to satisfy a part
of their needs, or they even completely lose their ability
to care for themselves, which seriously and negatively
affects their QoL. Physical function disorders often
result in great psychological trauma and negative feelings
that, by themselves, apart from affecting the process of
treating physical problems, negatively affect their QoL.
Nurses working in hospitals and nursing homes who are
constantly in contact with these elderly individuals can
attempt to improve the physical and mental conditions
of this population and increase their QoL by being fully
aware of such conditions (22).

Considering the issues that many elderlies experience
due to their age, it is necessary that, along with other
social partners, rehabilitation nurses be able to plan and
execute physical exercise plans and other solutions to
improve old age conditions. Supporting the elderly in
society guarantees the promotion of social participation
and a healthy lifestyle (41). Strategies used by nurses
are for involving the participants in defining the goals,
decision-making about education plans, and improving
the motivation of the elderly for participation, which is a
determining factor in their adherence to the plan (41).

Aging is related to a reduction in cardiorespiratory
fitness and muscular function, and all of their consequences
are linked to performance independence and QoL of the
elderly (41). Structured physical training programs with the
intervention of the rehabilitation nurse help reduce these
changes. They are decisive strategies for preventing many
chronic diseases or their worsening and for improving the
mobility, understanding, performance, and well-being of
the elderly (42). In addition to warmup exercises at the
beginning of the plan and recovery exercises at the end,
various plans used by these health specialists are designed
with regard to international recommendations and the
capabilities of the elderly. Different conditional factors
are considered, including health history, musculoskeletal
limitations, functional capacity, effort tolerance, and
personal preferences (42).

Physical exercise plans created for the elderly by
rehabilitation nurses are decisive in improving health,
functional independence, welfare, and self-care (43).
Physical exercise is a preventive measure along with other

factors that help provide a healthy lifestyle and prevent
many health issues. Therefore, nurses pay extensive
attention to it. Preventing falling has become one of the
concerns of these nurses, and from this perspective, it is
necessary to combine balance and resistance exercises to
reduce the number of falls in the elderly (44). Maintaining
the ability to perform physical exercise is essential for
preventing significant health consequences, such as the
ability to perform daily life activities and maintaining
independence (45). The WHO emphasizes and supports
the idea that healthy old age requires maintaining physical
capacity and QoL (46).

Thegoal of nursesisto maintain orimprove one or several
parts of the physical capacity of the elderly, such as muscle
strength, joint mobility, endurance, balance, flexibility,
and aerobic exercises (43). It has been demonstrated in
different studies that a multi-component exercise plan
including aerobic exercises, strength training, flexibility
exercises, and balance and coordination exercises, as well
as daily exercise activities, are essential for maintaining
and improving the functional capacity and preventing
the falling of the elderly (47-51). Adherence of the elderly
to exercise plans is related to their satisfaction with such
plans or achievements resulting from their participation
(41).

Nurses specializing in rehabilitation nursing can
understand the importance of a structured physical
exercise plan to consider the priorities and characteristics
of the elderly (41). Overall, the findings of this research
confirmed that in the case of paying attention, having
enough information, and having an empathetic
relationship with the elderly, nurses can improve the
mental and psychological conditions of the elderly. By
keeping track of and creating motivation in the elderly,
nurses can create enthusiasm in them and encourage
their participation in performing suitable exercises, thus
improving their physical function. In general, by providing
physical and emotional care, nurses can improve the
physical and mental conditions of the elderly as well as their
QoL. The small number of articles published in Persian
was one of the limitations of our study, which focused on
investigating the effects of nursing on improving the QoL
of the elderly.

Conclusion

Seven articles were studied in this review article. The
results point to the key role of nurses in improving the
mental and psychological symptoms of the elderly,
in a way that through their attention and care, nurses
can improve the symptoms of anxiety, depression, and
loneliness. It was demonstrated that nurses are able to
improve treatment compliance in the elderly by helping
to improve mental and psychological symptoms. It was
also shown that nurses, in addition to taking care of them,
not only prevent their falls and the occurrence of other
physical problems but can also improve their physical
performance by encouraging the elderly to do physical
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exercise. Eventually, it can be stated that through their
conscious behavior, attention, and kindness, nurses can
improve the mental and psychological conditions as well
as the motor function of the elderly and improve their

QoL.

Authors’ Contribution

Conceptualization: Masoumeh Rostami.

Data curation: Setareh Ghaeini Hasaroueiyeh.

Formal analysis: Setareh Ghaeini Hasaroueiyeh.
Investigation: Masoumeh Rostami.

Methodology: Setareh Ghaeini Hasaroueiyeh.

Project administration: Mohammad Hosein Sattari.
Resources: Setareh Ghaeini Hasaroueiyeh.

Software: Masoumeh Rostami.

Supervision: Mohammad Hosein Sattari.
Writing-original draft: Setareh Ghaeini Hasaroueiyeh.
Writing-review & editing: Mohammad Hosein Sattari.

Competing Interests
The authors have no conflicts of interest to declare.

Ethical Approval
Not applicable.

Funding
None.

References

1.

Ferreira R, Fernandes N, Bico C, Bonito A, Moura C, Sousa
L, et al. The perspective of rehabilitation nurses on physical
exercise in the rehabilitation of older people in the community:
a qualitative study. J Funct Morphol Kinesiol. 2023;8(4):163.
doi: 10.3390/jfmk8040163.

Kazemi N, Sajjadi H, Bahrami G. Quality of life in Iranian
elderly. Iran J Ageing. 2019;13(5):518-33. doi: 10.32598/
SIJA.13.Special-Issue.518. [Persian].

Hedayati HR, Hadi N, Mostafavi L, Akbarzadeh A, Montazeri
A. Quality of life among nursing home residents compared
with the elderly at home. Shiraz E Med J. 2014;15(4):e22718.
doi: 10.17795/semj22718.

World Health Organization (WHO). Definition of an Older or
Elderly Person. https://extranet.who.int/agefriendlyworld/afp/.
Nazari S, Kamali K, Hajimiri K. Predictive factors of quality
of life among the elderly in Iran: application of Andersen’s
behavioral model. J Educ Health Promot. 2021;10:70. doi:
10.4103/jehp.jehp_832_20.

Aminisani N. A view of ageing from Iran: introducing the
Iranian Longitudinal Study on Ageing (IRLSA). Innov Aging.
2018;2(Suppl 1):73. doi: 10.1093/geroni/igy023.275.
Ghadamgahi HB, Norouzi Tabrizi K, Mohammadi F, Jandaghi
J. Stauts and determiants of health services utilization among
elderly rural hubitants in the Iraninan population. Koomesh.
2018;20(4):e153026.

Haugan G, Drageset J, André B, Kukulu K, Mugisha J, Utveer
BK. Assessing quality of life in older adults: psychometric
properties of the OPQolL-brief questionnaire in a nursing home
population. Health Qual Life Outcomes. 2020;18(1):1. doi:
10.1186/512955-019-1245-3.

Rodriguez-Martinez A, De-la-Fuente-Robles YM, del Carmen
Martin-Cano M, Jiménez-Delgado JJ. Quality of life and well-
being of older adults in nursing homes: systematic review. Soc
Sci. 2023;12(7):418. doi: 10.3390/s0csci12070418.
Development of the World Health Organization WHOQOL-
BREF quality of life assessment. The WHOQOL Group. Psychol
Med. 1998;28(3):551-8. doi: 10.1017/s0033291798006667.
Haas BK. A multidisciplinary concept analysis of

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

quality of life. West J Nurs Res. 1999;21(6):728-42. doi:
10.1177/01939459922044153.

Bowling A. What things are important in people’s lives? A
survey of the public’s judgements to inform scales of health
related quality of life. Soc Sci Med. 1995;41(10):1447-62. doi:
10.1016/0277-9536(95)00113-I.

Chang HK, Gil CR, Kim HJ, Bea HJ. Factors affecting quality of
life among the elderly in long-term care hospitals. ] Nurs Res.
2020;29(1):e134. doi: 10.1097/jnr.0000000000000413.
Gong F, Hu YL. The effect of personalized nursing intervention
based on CGA on the quality of life for elderly patients with
chronic diseases. Biomed Res. 2018;29(9):1779-83.

Soésova MS. Determinants of quality of life in the elderly.
Cent Eur ] Nurs Midwifery. 2016;7(3):484-93. doi: 10.15452/
cejnm.2016.07.0019.

Davodi SR, Zendehtalab H, Zare M, Behnam Vashani H.
Effect of health promotion interventions in active aging in
the elderly: a randomized controlled trial. Int ] Community
Based Nurs Midwifery. 2023;11(1):34-43. doi: 10.30476/
ijcbnm.2022.96246.2117.

Mehri N, Messkoub M, Kunkel S. Trends, determinants and
the implications of population aging in Iran. Ageing Int.
2020;45(4):327-43. doi: 10.1007/s12126-020-09364-z.
Gajewski PD, Falkenstein M. Physical activity and
neurocognitive functioning in aging - a condensed updated
review. Eur Rev Aging Phys Act. 2016;13:1. doi: 10.1186/
s11556-016-0161-3.

Overcash ], Momeyer MA. Comprehensive geriatric assessment
and caring for the older person with cancer. Semin Oncol
Nurs. 2017;33(4):440-8. doi: 10.1016/j.soncn.2017.08.006.
Wong AK, Bayuo J, Wong FK, Yuen WS, Lee AY, Chang PK,
et al. Effects of a nurse-led telehealth self-care promotion
program on the quality of life of community-dwelling older
adults: systematic review and meta-analysis. ] Med Internet
Res. 2022;24(3):e31912. doi: 10.2196/31912.

Ebrahimi A, Taher M, Nouhi S. The relationship between
mental health and physical health of elderly living in
nursing homes: the mediating role of feelings of guilt and
loneliness. Aging Psychol. 2023;9(1):19-31. doi: 10.22126/
jap.2023.8824.1690.

Wang L, Shan M. Effects of empathy nursing on the quality of
life and treatment compliance of elderly patients with cerebral
infarction. Am J Transl Res. 2021;13(10):12051-7.

Yu M, Wang L, Wang H, Wu H. The effect of early systematic
rehabilitation nursing on the quality of life and limb function
in elderly patients with stroke sequelae. Am ] Transl Res.
2021;13(8):9639-46.

Kariuki JW. Quality of Life Among the Elderly in Nursing
Homes. 2019. Available from: https://www.theseus.fi/
handle/10024/172508.

Wren R. Effect of life review on quality of life for older
adults living in nursing homes. Phys Occup Ther Geriatr.
2016;34(4):186-204. doi: 10.1080/02703181.2016.1268236.
Laguilles-Villafuerte S. Mental health and older adults: a
narrative synthesis of the literature. Authorea [Preprint]. July
4, 2023. Available from: https://advance.sagepub.com/doi/
full/10.31124/advance.23614626.v1.

Zambianchi M, Carelli MG. Positive attitudes towards
technologies and facets of well-being in older
adults. ] Appl  Gerontol. 2018;37(3):371-88.  doi:

10.1177/0733464816647825.

Huong NT, Ha LTH, Tien TQ. Determinants of health-related
quality of life among elderly: evidence from Chi Linh town,
Vietnam. Asia Pac J Public Health. 2017;29(5_Suppl):84S-93S.
doi: 10.1177/1010539517704041.

Ibrahim AA, Ai-Lami F, Al-Rudainy R, Khader YS.
Mental disorders among elderly people in Baghdad,
Irag, 2017. Inquiry. 2019;56:0046958019845960. doi:

Avicenna Journal of Aging and Healthcare, 2024, Volume 2, Issue 1 | 47


https://doi.org/10.3390/jfmk8040163
https://doi.org/10.32598/SIJA.13.Special-Issue.518
https://doi.org/10.32598/SIJA.13.Special-Issue.518
https://doi.org/10.17795/semj22718
https://extranet.who.int/agefriendlyworld/afp/
https://doi.org/10.4103/jehp.jehp_832_20
https://doi.org/10.1093/geroni/igy023.275
https://doi.org/10.1186/s12955-019-1245-3
https://doi.org/10.3390/socsci12070418
https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1177/01939459922044153
https://doi.org/10.1016/0277-9536(95)00113-l
https://doi.org/10.1097/jnr.0000000000000413
https://doi.org/10.15452/cejnm.2016.07.0019
https://doi.org/10.15452/cejnm.2016.07.0019
https://doi.org/10.30476/ijcbnm.2022.96246.2117
https://doi.org/10.30476/ijcbnm.2022.96246.2117
https://doi.org/10.1007/s12126-020-09364-z
https://doi.org/10.1186/s11556-016-0161-3
https://doi.org/10.1186/s11556-016-0161-3
https://doi.org/10.1016/j.soncn.2017.08.006
https://doi.org/10.2196/31912
https://doi.org/10.22126/jap.2023.8824.1690
https://doi.org/10.22126/jap.2023.8824.1690
https://www.theseus.fi/handle/10024/172508
https://www.theseus.fi/handle/10024/172508
https://doi.org/10.1080/02703181.2016.1268236
https://advance.sagepub.com/doi/full/10.31124/advance.23614626.v1
https://advance.sagepub.com/doi/full/10.31124/advance.23614626.v1
https://doi.org/10.1177/0733464816647825
https://doi.org/10.1177/1010539517704041

Ghaeini Hasaroueiyeh et al

30.

31.

32.

33.
34.

35.

36.

37.

38.

39.

40.

41,

10.1177/0046958019845960.

Laguilles-Villafuerte S. Death anxiety and interment
stress family interventions for Filipino older adults.
Omega (Westport). 2022:302228221132905. doi:

10.1177/00302228221132905.

Laguilles-Villafuerte S, de Guzman AB. Put your hands in mine:
a metaphor analysis of family support in death anxiety and
interment stress among Filipino older adults. Educ Gerontol.
2021;47(4):180-91. doi: 10.1080/03601277.2021.1895311.
Elshaikh U, Sheik R, Saeed RKM, Chivese T, Alsayed Hassan
D. Barriers and facilitators of older adults for professional
mental health help-seeking: a systematic review. BMC Geriatr.
2023;23(1):516. doi: 10.1186/512877-023-04229-x.

Mental health policy framework. Toronto: CAMH; 2023.
Ngamwongwiwat B, Kongsuwan V, Songwathana P.
Interventions for improving mental health and quality of
life of older adults with mental illness in long-term care: a
systematic review and meta-analysis. Pac Rim Int ] Nurs Res.
2023;27(4):671-93. doi: 10.60099/prijnr.2023.261505.
National Vaccine Program Office Workshop on Aluminum
in Vaccines. JAMA 2000;283(15):1955-. doi: 10.1001/
jama.283.15.1955-JWR0419-5-1.

van der Wolf E, van Hooren SA, Waterink W, Lechner L.
Well-being in elderly long-term care residents with chronic
mental disorder: a systematic review. Aging Ment Health.
2019;23(3):287-96. doi: 10.1080/13607863.2017.1408773.
Beaudart C, Rolland Y, Cruz-Jentoft AJ, Bauer JM, Sieber C,
Cooper C, et al. Assessment of muscle function and physical
performance in daily clinical practice: a position paper
endorsed by the European Society for Clinical and Economic
Aspects of Osteoporosis, Osteoarthritis and Musculoskeletal
Diseases (ESCEO). Calcif Tissue Int. 2019;105(1):1-14. doi:
10.1007/500223-019-00545-w.

Bosco F, Musolino V, Gliozzi M, Nucera S, Carresi C, Zito
MC, et al. The muscle to bone axis (and viceversa): An
encrypted language affecting tissues and organs and yet to be
codified? Pharmacol Res. 2021;165:105427. doi: 10.1016/j.
phrs.2021.105427.

Labata-Lezaun N, Canet-Vintr6 M, Lopez-de-Celis C,
Rodriguez-Sanz J, Aiguadé R, Cuadra-Llopart L, et al.
Effectiveness of a multicomponent training program on
physical performance and muscle quality in older adults: a
quasi-experimental study. Int J Environ Res Public Health.
2022;20(1):222. doi: 10.3390/ijerph20010222.

Rudnicka E, Napierata P, Podfigurna A, Meczekalski B,
Smolarczyk R, Grymowicz M. The World Health Organization
(WHO) approach to healthy ageing. Maturitas. 2020;139:6-
11. doi: 10.1016/j.maturitas.2020.05.018.

da Conceicao Alves Faria A, da Silva Martins MM, Ribeiro
OM, Gomes BP, da Nova Fernandes CS. Elderly residents in
the community: gaining knowledge to support a rehabilitation

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

nursing program. Rev Bras Enferm. 2020;73(Suppl
3):20200194. doi: 10.1590/0034-7167-2020-0194.
Izquierdo M, Merchant RA, Morley JE, Anker SD, Aprahamian
I, Arai H, et al. International exercise recommendations
in older adults (ICFSR): expert consensus guidelines. J Nutr
Health Aging. 2021;25(7):824-53. doi: 10.1007/s12603-021-
1665-8.

da Conceicao Alves Faria A, da Silva Martins MM, Ribeiro
OM, Ventura-Silva JM, Fonseca EF, Ferreira LJM, et al.
Effect of the active aging-in-place-rehabilitation nursing
program: a randomized controlled trial. Healthcare (Basel).
2023;11(2):276. doi: 10.3390/healthcare11020276.

Lazarus NR, Izquierdo M, Higginson 1J, Harridge SD. Exercise
deficiency diseases of ageing: the primacy of exercise and
muscle strengthening as first-line therapeutic agents to combat
frailty. ] Am Med Dir Assoc. 2018;19(9):741-3. doi: 10.1016/j.
jamda.2018.04.014.

Valenzuela PL, Castillo-Garcia A, Morales JS, Izquierdo M,
Serra-Rexach JA, Santos-Lozano A, et al. Physical exercise
in the oldest old. Compr Physiol. 2019;9(4):1281-304. doi:
10.1002/cphy.c190002.

World Health Organization (WHO). World Report on Ageing
and Health. WHO; 2015.

Cordes T, Zwingmann K, Rudisch J, Voelcker-Rehage C,
Wollesen B. Multicomponent exercise to improve motor
functions, cognition and well-being for nursing home
residents who are unable to walk - a randomized controlled
trial. Exp Gerontol. 2021;153:111484. doi: 10.1016/j.
exger.2021.111484.

Makizako H, Nakai Y, Tomioka K, Taniguchi Y, Sato N,
Wada A, et al. Effects of a multicomponent exercise program
in physical function and muscle mass in sarcopenic/pre-
sarcopenic adults. ] Clin Med. 2020;9(5):1386. doi: 10.3390/
jcm9051386.

Mulasso A, Roppolo M, Rainoldi A, Rabaglietti E. Effects of a
multicomponent exercise program on prevalence and severity
of the frailty syndrome in a sample of Italian community-
dwelling older adults. Healthcare (Basel). 2022;10(5):911.
doi: 10.3390/healthcare10050911.

Rezola-Pardo C, Rodriguez-Larrad A, Gomez-Diaz J, Lozano-
Real G, Mugica-Errazquin 1, Patino MJ, et al. Comparison
between multicomponent exercise and walking interventions
in long-term nursing homes: a randomized controlled trial.
Gerontologist. 2020;60(7):1364-73. doi: 10.1093/geront/
gnzl77.

Gouveia BR, Gongalves Jardim H, Martins MM, Gouveia ER,
de Freitas DL, Maia JA, et al. An evaluation of a nurse-led
rehabilitation programme (the ProBalance Programme) to
improve balance and reduce fall risk of community-dwelling
older people: a randomised controlled trial. Int J Nurs Stud.
2016;56:1-8. doi: 10.1016/j.ijnurstu.2015.12.004.

48

| Avicenna Journal of Aging and Healthcare, 2024, Volume 2, Issue 1


https://doi.org/10.1177/0046958019845960
https://doi.org/10.1177/00302228221132905
https://doi.org/10.1080/03601277.2021.1895311
https://doi.org/10.1186/s12877-023-04229-x
https://doi.org/10.60099/prijnr.2023.261505
https://doi.org/10.1001/jama.283.15.1955-JWR0419-5-1
https://doi.org/10.1001/jama.283.15.1955-JWR0419-5-1
https://doi.org/10.1080/13607863.2017.1408773
https://doi.org/10.1007/s00223-019-00545-w
https://doi.org/10.1016/j.phrs.2021.105427
https://doi.org/10.1016/j.phrs.2021.105427
https://doi.org/10.3390/ijerph20010222
https://doi.org/10.1016/j.maturitas.2020.05.018
https://doi.org/10.1590/0034-7167-2020-0194
https://doi.org/10.1007/s12603-021-1665-8
https://doi.org/10.1007/s12603-021-1665-8
https://doi.org/10.3390/healthcare11020276
https://doi.org/10.1016/j.jamda.2018.04.014
https://doi.org/10.1016/j.jamda.2018.04.014
https://doi.org/10.1002/cphy.c190002
https://doi.org/10.1016/j.exger.2021.111484
https://doi.org/10.1016/j.exger.2021.111484
https://doi.org/10.3390/jcm9051386
https://doi.org/10.3390/jcm9051386
https://doi.org/10.3390/healthcare10050911
https://doi.org/10.1093/geront/gnz177
https://doi.org/10.1093/geront/gnz177
https://doi.org/10.1016/j.ijnurstu.2015.12.004

