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Abstract 

Background: Chronic pain in the elderly leads to spending plenty of 
time and money, using health services, negative emotions, as well as 
reducing the quality of life and malfunctioning in the family. This study 
aimed to design a model of social, physical, and mental health and 
physical image evaluation with quality of life: the mediating role of 
limitations due to chronic pain of elderly in Tehran. 
Methods: This was a descriptive, analytical, retrospective study with a 
structural modeling approach that was performed on 270 elderly 
people (138 females and 132 males) between 60 and 70 years old living 
in Tehran. The sampling method was cluster random and convenience. 
To collect the data used Keyes social health questionnaire, Ware & 
Sherbourne health assessment questionnaire 36- SF, body image 
evaluation of Godoosi, Manouchehri chronic pain limitation, and 
WHO elderly quality of life scales. Data analysis was performed using 
SPSS22 and Amos software through structural modeling using path 
analysis and confirmatory factor analysis. 
Results: The restriction variable due to chronic pain showed a 
negative relationship with physical and mental health (Pvalue<0.01, 
β=-0.734), evaluation of body image (Pvalue<0.01, β=-0.676), and 
social health (Pvalue<0.01, β=-0.691) in the quality of life of the 
elderly. A strong positive correlation (0.694 to 0.764) was obtained 
between the predictor variables (physical-mental health surveying, 
body image valuation, and social health) at a significance level of less 
than 0.01. 
Conclusions: The quality of life of the elderly was moderate and low; 
findings showed limitations caused by chronic pain are moderate the 
relationship of the quality of life in elderly with social, physical, mental 
health, and physical image evaluation. 
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Introduction 

Aging is a global health challenge. Given growing aging, it 
is estimated age above 65 will be double in the next 40 years.1 
According to the 2016 census in Iran, by 1400, ten percent of 
the country's population will be elderly (about ten million).1,2 

Kaye et al. noted that today the elderly have the fastest 
population growth in the world.2 Van Lerberghe reported the 
elderly population would be two billion by 20501. According 
to the previous studies, aging is a critical period in the life of 
each person affected by various variables.3 

Quality of life is a broad and deep concept in old age and 

includes social, environmental, economic, health satisfaction, 

and each person's perception of his or her situation and the 

degree of satisfaction with this situation.4 Mooney believes that 

quality of life is dependent on mental health, physical health, 

and their interaction;5 Choo, Burke, Pyo Hong called this 

concept the functional ability and outcomes on the patient's 

perception of the physical, psychological, and social aspects of 

personal life.6 

The evaluation of body image is one of the factors affecting 

the quality of life in old ages. Fitzsimmons-Craft considers 

body valuation as a person's perception of his or her body, 

which includes appearance, emotional reactions, and body-

related situations.7 Negative evaluation can lead to 

dissatisfaction with the body and feeling unattractive and 

ultimately mental preoccupation with the body and frustration 

in the person.8 

Hernandez & Sachs-Ericsson attributed aging to retirement 

and reduced social and communication roles and argued that 

this change was of great concern to the elderly at the economic, 

social, and physical levels. It is associated with psychology, 

cultur, and communication.9 According to the world health 

organization (2014), in recent decades there have been two 

approaches to the concept of health, a medical approach based 

on technology and health interventions, and an approach that 

considers health as a social phenomenon. The second approach 

states health is a "perception is "personal" and changes under 

the influence of physical, psychological, economical, and social 

factors.10 Health is a state of complete physical, mental, and 

social well-being11 and the absence of illness and disability is 

not a complete criterion of health. According to the world 

health organization, social health is also one of the levels of the 

overall health of the individual. Larsen defines social health as 

an assessment of a person's quality of relationships with family, 

others, and social groups, and believes that this phenomenon 

measures a portion of a person's health, which indicates his or 

her satisfaction or dissatisfaction with a social life to meet their 

needs. It is the mental dimensions of the person (feeling, 

thinking, and behavior).12 Physical health means the 

appropriate function, which includes health, nutrition, and 

housing.13 Mental health is the interpersonal emotion of 

ensuring self-efficacy, self-reliance, competitive capacity, and 

adaptation to the environment.14 
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Findings show that low quality of life, psychological well-

being, happiness, social functioning, and negative perception of 
identity, and low self-esteem can be due to chronic pain,15 

which is one of the most serious problems that affect the 
quality of life of the elderly.16 Chronic pain in the elderly 

means an unpleasant emotional feeling and experience that may 
be associated with illness or some non-specific conditions.17 If 

chronic pain is not properly controlled and treated, it causes 
suffering and frustration in the elderly, increases the use of 

health care services, and imposes enormous costs on the 
individual, family, and community.18 In addition, chronic pain 

can lead to dysfunction and reduced quality of life in the 
elderly.19 Lee et al. showed that lack of social support is 

associated with low scores of physical and mental health, 

prolonged illness, and high mortality. Deprivation and low 

scores of social support reduce the quality of life.20 Heesch et 
al. also find out a routine physical activity such as walking 

inversely is associated with a reduction in depression, physical 

pain, and psychological problems in older women with a 
history of depression.21 

Studies show that aging is a phenomenon that needs more 
attention in psychological and physical conditions.22 Chronic 

pain as an unpleasant emotional experience17 is associated with 
physical and psychological trauma, reduced quality of life, and 

heavy costs among the elderly, there is no doubt that the 
evaluation of factors affecting the quality of life among these 

vulnerable groups, is necessary. Therefore, the present study 
aimed to investigate the pattern of social, physical, mental 

health, and body image evaluation with quality of life of the 
elderly considering mediating role of chronic pain limitations. 

Materials and Methods  

The present study was a retrospective, applicable-

descriptive study conducted through the structural equations 
method. The statistical population included all the elderly over 

60 years old living in Tehran during 2018. The sample size was 
270 people (138 females and 132 males) 60-70 years old, 

calculated by Tabaking Fidel method.23 The study sample was 
selected through cluster random sampling from five regions of 

Tehran city. The inclusion criteria were age 60-75 years old, 

absence of physical, mental disabilities, and psychiatric 
disorders. The purpose of the study was explained to the 

elderly and the package (a folder, questionnaires, a blue pen, 
and a desktop calendar was given as a gift to the elderly (Note: 

Study conducted before covid-19 global pandemic). If each 

person had a question in reading or understanding the 

questionnaire items, the researcher was available for help. 

The following scales (Keyes social health questionnaire, 

Ware & Sherbourne health assessment questionnaire 36- SF, 
body image evaluation of Godoosi, Manouchehri chronic pain 

limitation, and WHO elderly quality of life scales) were used 
for measurement of the participants.  

Keyes social health questionnaire: The Standard social 
health questionnaire was developed by Keys and Shapiro 

(2004) includes 20 items with five subscales of social 
prosperity, social solidarity, social cohesion, social acceptance, 

and social participation in the five-choice Likert scale 1 very 
low to 5 very high.24 The final score of this scale is between 20 

and 100 points, which is reported in three situations of weak 

(20-46), medium (47-74), and good (75-100). Joshan Lou et al. 
(1998) standardized the validity and factor structure of the 

Keys social health scale using exploratory and confirmatory 
factor analysis, and the Cronbach's alpha value for its subscales 

was 0.59-0.76.25 

Ware & Sherbourne health assessment questionnaire 36- SF 

(short form physical-mental health): Ware & Sherbourne 
(1992) developed a questionnaire with 36 items and 8 scales of 

physical function (ten items), social function (two items), 
physical role (four items), emotional role (three items), mental 

health (five items), vitality (four items), physical pain (two 
items), and general health (five items).26 The scores were 

between 0-100, and a higher score indicates higher health. The 
validity and reliability of this questionnaire have been 

confirmed in the Iranian population of Asghari Moghaddam 
and Faqihi (2003) and the internal consistency coefficients of 

its 8 subscales are between 0.70 and 0.85 and their retest 

coefficients with a time interval of one week between 43 0 to 
0.79 has been reported.27 

Body image evaluation questionnaire: This questionnaire 
was developed by Ghodoosi et al. (2014) with 13 items and 

four scales of physical attractiveness, feeling comfortable with 
body, comparing body with a healthy body, and sexual 

attractiveness. These items were scored with a five Likert scale 
from strongly agree (1) to strongly disagree (5). Scores ranged 

from 13-65, and higher scores, indicate higher body 
acceptance. The reliability of this instrument was obtained by 

measuring the internal reliability by using Cronbach's alpha 
coefficient of 0.080.8,28 

Restriction questionnaire for chronic pain in the elderly: 
This questionnaire was developed by Manouchehri et al., in 

2014 with 21 items and three scales of limitations in daily work 
inside the house (items 1-7), outside the house (8-15 items), 

and medical restrictions (1-21items). The scoring of the 
questionnaire based on the five-point Likert scale is never 

(zero) to always (4) and the scores are in the range of 0-84. To 
determine the psychometric properties of this questionnaire 

content and construct validity (exploratory factor analysis) 

were reported by Bartlett test as 30, 18, 58, and 93% KMO and 
content validity of the questionnaire was 92%. The reliability 

of the questionnaire was reported to be 0.89 using Cronbach's 
alpha coefficient. Cronbach's alpha of three scales, 

respectively, limitations in daily work at home 0.75, limitation 

in daily work outside the home 0.88 and treatment limitations 

were 0.89.29 

This questionnaire was created by the world health 

organization (1996) with 26 items and four subscales of 
physical health (7 items), mental health (6 items), 

environmental health (8 items) and social relations (3 items), 
scored in five options of never (0) to always (4). Scores are 

between 0-100, and higher scores indicate a better quality of 
life for the elderly. Nejat et al. validated its Persian version, 

which obtained a Cronbach's alpha coefficient above 0.7 in all 
domains.30 

The collected data were analyzed using SPSS20 and 

AMOS software. Quantitative variables were reported as mean 
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and standard deviation and qualitative data as frequency 

(percentage) and structural modeling conducted through path 

analysis technique and confirmatory factor analysis. 

Results 

Out of 270 elderly participants in the study, 132 (48.9%) 
was male and 138 (51.1%) were female. The mean age of men 

and women were 65.54±3.01 and 65.44±2.83 respectively. 
Elderly people with literacy were 106 (39.3%), undergraduates 

and graduates 56 (20.7%), postgraduates and bachelors 64 
(23.7%), masters 30 (11.1%), and doctorate 14 cases (5.2 %). 

Table 1 shows descriptive statistics of research variables. 
To evaluate the normality distribution of data, the kurtosis and 

skewness of each variable were examined. The results showed 
that the elongation and skew values of none of the variables 

were out of the range±3. This indicates that the distribution of 
data variables does not deviate from the normality of 

univariate. 

Table 2 examines the correlation matrix between the 
research variables and the results showed a positive and 

significant relationship of quality of life with physical and 
mental health (0.866), social health (0.827) and body image 

valuation (0.80), and negative and significant relationship with 
the limitation caused by chronic pain (-0.859) (Pvalue<0.01). 

The limitation caused by chronic pain had a significant 
negative relationship with physical and mental health (-0.734), 

social health (-0.691), body image valuation (-0.676) 
(Pvalue<0.01). On the other hand, a positive and significant 

correlation (0.694 to 0.764) was obtained between the predictor 
variables (physical-mental health, body image valuation, and 

social health) (Pvalue<0.01). 

Table 3 showed that the values of the tolerance coefficient 

are less than 0.1 and the values of variance inflation factor for 
each of the predictor variables are not higher than 10, which 

means that the assumptions criteria have been met. 

Table4 shows according to the acceptable cut-off points, 

the fit indexes for quality of life, social health, body image 

valuation, physical-mental health, and limitation due to pain 
were at a desired level. 

Table 5 shows that the standard factor loads of all 

indicators are higher than 0.3. According to Pallant (1999),31 

factor loads below 0.3 are considered weak and do not have the 

necessary power to measure their latent variable. As table 5 
shows the markers have the necessary ability to measure their 

latent variables and indicate that the structure is desirable. 

The structural model of the research was tested using the 

structural equation modeling method according to figure 1 (it 
should be noted that indirect relationships with the Bootstrap 

test were analyzed). In this model, it was hypothesized that 
physical-mental health, social health, and body image valuation 

were related to the quality of life of the elderly limitations due 
to chronic pain. Examination of fit indices obtained from 

testing the structural model of the research showed the chi-
square (P<0.01, N=25.217 (N=270)) and (Pvalue=0.033) λ2/df, 

CFI=0.993, GFI=0.976, GFI=0.922=AGFI=0.993, RFI=0.969, 
TLI=0.982, NFI=0.988 and RMSEA=0.07 indicates an 

acceptable fit of the model with the data. 

1) Indirect path coefficient between the field of mental and 
social health (Pvalue<0.01, β=0.149) and quality of life in the 

elderly at the P level of less than 0.01 is significant. Thus, 
physical and mental health is related to the mediation of 

chronic pain limitations in the quality of life of the elderly; In 
other words, physical and mental health affects the quality of 

life of the elderly through the limitations of chronic pain. 

2) Indirect path coefficient between body image valuation 

(Pvalue<0.01, β=0.07) and quality of life in the elderly is 
significant at the level of Pvalue<0.01. Thus, body image 

valuation is related to the mediation of chronic pain limitations 
in the quality of life of the elderly; In other words, valuing 

body image through the limitations of chronic pain affects the 
quality of life of the elderly. 

3) Indirect path coefficient between social health 
(Pvalue<0.01, β=0.079) and quality of life in the elderly is 

significant at the level of Pvalue<0.01. Thus, social health is 
related to the mediation of the limitations caused by chronic 

pain with the quality of life of the elderly; In other words, 
social health affects the quality of life of the elderly through the 

limitations of chronic pain. (Table 6). 

 

Table 1. Descriptive indexes of variables 

Variables Mean Median Mode SD Skewness Kurtosis 
Mental-physical health 112.84 114 1110 12.22 -0.45 -0.24 
Quality of life 97.66 97 97 13.18 0.12 -1.17 
Body image evaluation 36.07 36 36 6.69 -0.15 -0.22 
Social health 35.6 35 31 7.66 0.19 -0.65 
Limitation due to chronic pain 69.77 71 76 9.84 -1.56 2.10 

 

Table 2. The correlation coefficient between variables 

Variable 1 2 3 4 5 
1-Quality of life (main dependent) 1 -0.89* 0.86* 0.80* 0.82* 
2-Limitation due to pain (dependent moderation)  1 -0.74* -0.67* -0.69* 
Predictive variables      
3-Mental-physical health   1 0.69* 0.71* 
4-Body image evaluation    1 0.76* 
5-Social health     1 

*Pvalue<0.01 
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Table 3. Inflation variance factor and tolerance coefficient 

Variable Tolerance coefficient Inflation variance 

Social health 0.28 2.53 

Mental and physical health 0.22 3.57 

Body image evaluation 0.32 3.07 
Limitation due to chronic pain 0.38 2.60 

 

Table 4. Model fit indices (confirmatory factor analysis) 

Model fit indices 2 df /2 CFI GFI AGFI RMSEA 

Quality of life 
Primary 14.42* 7.213 0.983 0.947 0.87 0.1 

Secondary 4.272** 4.373 0.995 0.992 0.92 0.1 
Social health 12.254** 2.451 0.984 0.983 0.95 0.073 
Body image evaluation 7.501* 3.751 0.985 0.987 0.936 0.1 
Physical mental health 88.189** 4.409 0.959 0.944 0.9 0.095 
Limitation due to chronic pain 453.942** 2.441 0.9 0.09 0.81 0.073 
Acceptable cut points <0.05 <5 =<0.90 =<0.90 =<0.8 =<0.1 

Pvalue<0.05*, Pvalue<0.01** 

 

Table 5. Parameters of the measurement model of each research questionnaire in confirmatory factor analysis 

Mental and physical health back ground 

 B β SE C.R  B β SE C.R 
Physical function 1 0.798   Mental health 0.609 0.812 0.035 17.529* 
Social function 0.248 0.647 0.019 13.213* Vitality 0.495 0.808 0.028 17.409* 
Physical role 0.413 0.668 0.03 13.719* Pain 0.303 0.677 0.022 13.935* 
Emotional role 0.39 0.77 0.024 16.372* General health 0.413 0.77 0.025 16.351* 
Body image evaluation Quality of life 
Physical attractive 1 0.605   Mental health 1 0.791   
Cofirtability with body 1.769 0.821 0.186 9.497* Physical health 1.167 0.85 0.075 15.496* 
Body comparing 2.839 0.794 0.302 9.39* Envirioment health 1.735 0.935 0.098 17.699* 
Sexual attractivness 1.953 0.679 0.228 8.573* Social relationship 0.785 0.814 0.054 14.617 

Social health 
Social actualisation 1.082 0.741 0.103 10.485* social solidarity 1 0.709   
Social association 0.898 0.651 0.096 9.385* Social acceptance 1.152 0.689 0.117 9.87* 
Social cordination 1.024 0.739 0.098 10.46*      
Limitation due to chronic pain 
Question1 1 0.636   Question12 1.378 0.59 0.211 6.52* 
Question2 1.163 0.61 0.135 8.60* Question13 1.11 0.619 0.166 6.678* 
Question3 1.666 0.605 0.136 8.554* Question14 1.331 0.588 0.204 6.516* 
Question4 1.353 0.605 0.136 8.554* Question15 1.257 0.676 0.181 6.945* 
Question5 1.118 0.471 0.162 6.885* Question16 1 0.517   
Question6 1.24 0.57 0.152 8.136* Question17 1.142 0.613 0.153 7.483* 
Question7 0.414 0.619 0.162 8.718* Question18 0.621 0.333 0.13 4.793* 
Question8 1 0.451   Question19 0.855 0.554 0.122 7.029* 
Question9 1.209 0.651 0.177 6.833* Question20 1.041 0.616 0.139 7.503* 
Question10 1.412 0.589 0.215 6.565* Question21 1.051 0.622 0.139 7.55* 
Question11 1.373 0.723 0.192 7.137*      

 

 

Figure 1. Structure model diagram and its parameters using standard data (β) 
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Table 6. Total, direct, and indirect path coefficients between predictor variables, pain-induced constraints, and quality of life of in the structural model 

PATH Variable B S.E β Pvalue 

Total 

Mental–physical health-> Limitation due to chronic pain 0.116 0.035 0.498 0.001 
Mental–physical health-> Quality of life -0.298 0.063 -0.20 0.001 

Body image evaluation-> Limitation due to chronic pain 0.103 0.029 0.243 0.001 
Body image evaluation-> Quality of life -0.295 0.064 -0.229 0.001 

Social health-> Limitation due to chronic pain 0.119 0.04 0.22 0.001 
Social health-> Quality of life -0.1 0.022 -0.226 0.001 

Limitation due to chronic pain-> Quality of life -0.246 0.056 -0.43 0.001 

Direcdt path 

Mental–physical health-> Limitation due to chronic pain -0.346 0.056 -0.43 0.001 
Mental–physical health-> Quality of life -0.298 0.063 -0.202 0.002 

Body image evaluation-> Limitation due to chronic pain 0.103 0.029 0.243 0.001 
Body image evaluation-> Quality of life -0.295 0.064 -0.229 0.001 

Social health-> Limitation due to chronic pain 0.119 0.04 0.32 0.001 
Social health-> Quality of life -0.1 0.032 -0.246 0.001 

Limitation due to chronic pain-> Quality of life -0.346 0.056 -0.43 0.001 

Indirecdt path 

Mental–physical health-> Limitation due to chronic pain 0.081 0.032 0.173 0.001 
Mental–physical health-> Quality of life -0.298 0.063 -0.202 0.002 

Body image evaluation-> Limitation due to chronic pain 0.089 0.035 0.024 0.001 
Body image evaluation-> Quality of life -0.1 0.024 -0.246 0.001 

Social health-> Limitation due to chronic pain 0.035 0.034 0.149 0.001 
Social health-> Quality of life 0.03 0.023 0.07 0.002 

Limitation due to chronic pain-> Quality of life 0.029 0.024 0.079 0.001 

 

Discussion 

This study aimed to design a structural model for the 

variables of social health, physical-mental health, and body 

image valuation in relationship with the quality of life of the 

elderly mediated by the limitation of chronic pain. The results 

showed that the mediating variable of chronic pain limitation 

affects negatively physical-mental health, social health, and 

evaluation of body image and the quality of life scores of the 

elderly. Therefore, there is an inverse and strong relationship 

between the variables, which means the presence of the 

mediating variable of limitation due to chronic pain reduces 

physical-mental health, social health, physical image valuation 

wich impact negatively the quality of life in old age. These 

findings were confirmed in the previous studies. 

Thielmann & Hilbig et al. Reported that chronic pain was 

negatively related to daily activities, interpersonal and family 

relationships, quality of life, and high rates of depression.32-33 

In Iran Mohammadi, et al with Anbari, Staji and Rostaghi is in 

line with the results of the present study.30,34 

In explaining the present result, we can refer to the view of 

Sarafino and Smith, who consider pain as unpleasant sensory 

and emotional experiences related to real or potential damage 

to body tissue that has the potential to reduce the quality of life 

of the elderly.35 Sanderson described chronic pain as the pain 

that persists daily for at least three months, or even returns if 

interrupted for a short time; it is incurable, progresses slowly, 

and has a direct and strong relationship with psychological 

factors.36 

In the present study, there was a strong inverse relationship 
between chronic pain limitation as a mediating variable with 

body image valuation and quality of life in the elderly; it 
implies that high scores due to chronic pain limitation reduced 

body image valuation and the quality of life scores. In the other 
words, in presence of the limitation due to chronic pain, self-

esteem, and quality of life will be decreased. Fitzsimmons-
Craft described the valuation of the body as a person's 

perception of his body, which includes appearance, emotional 

reactions, and situations related to the body. Negative 

evaluation can lead to dissatisfaction with the body and feeling 
unattractive and ultimately mental preoccupation with the 

condition of a part of the body and frustration in the person.7 

Azimi Khatibani and Akbari showed that body image and 
satisfaction with appearance have a significant positive and 

strong relationship with quality of life and an inverse 
relationship with obsessive behaviors.37 Pinto and Trunzo 

believed that in people, especially the sick and the elderly, 
body valuation is influenced by many factors such as aging, 

having chronic pain, disease, and lifestyle. As people want an 
ideal appearance in old age. Old age, pain, and illness will 

negatively affect their physical and sexual attractiveness, and 
low self-esteem can reduce a person's control over their body 

and leads to a sense of worthlessness, hopelessness.38 

In addition, the results of the present study showed that 

there was a strong inverse relationship between the limitation 
caused by chronic pain as a mediating variable with social 

health and quality of life in the elderly. It implies that as long 
as our mediating variable is chronic pain and the limitation due 

to chronic pain, social health cannot increase the quality of life 
scores in the elderly. In line with this result, the researches of 

Saeed et al., point to a strong and direct relationship between 

social relations, social health, communication with family and 
friends with the quality of life in the elderly.39 Conaghan et al., 

and Shirazi et al., referred to dysfunction in the elderly due to 
chronic pain and decreased quality of life.19,40 In general, 

chronic pain is an obvious medical, personal, social, 
psychological problem and a threat to a person's physical and 

mental health, and is one of the most common physical 
diseases that cause many physical, psychological, economic, 

and social problems for its sufferers; Chronic pain reduces the 
quality of life in the elderly.41 

The limitations of the present study were as the following: 
The results of the study are related to a limited and specific 

number of elderly people in Tehran, which requires more 
caution in generalizing results to the elderly in other cities and 

provinces. The age range of the elderly is between 60 and 70 
years old in Tehran (in the research, according to Farrell et al., 
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We considered primary aging, not secondary aging, which is 

between 84-75 years old). Given that currently science and 
health literacy has come up with newer definitions of age 

periods and periods, especially in the definitions of middle age 
and old age which have a positive and direct relationship with 

increasing health literacy and changing people's life patterns, so 
its generalization to older ages should be careful. The last point 

was that the final process of executive work and data collection 
simultaneously with the outbreak of covid- 19 in Iran, which 

brought a lot of concerns for researchers and the elderly, and 
perhaps one of the strongest limitations of field research. 

It is recommended for the health care provider to use the 
results and output of current data, develop appropriate planning 

to increase the level of quality, social health, physical-mental 
health, physical image of the elderly, and consider the 

necessary considerations in the future to the enhancement of 
the quality life for the elderly. 

Quality of life in geriatrics is considered as life satisfaction, 

which is the initial result of successful aging and functional 
ability. In some contexts, quality of life is considered as 

happiness, no pain, energy level, personal control, and self-
esteem. Some also believe that successful aging or quality of 

life in old age includes favorable conditions in physical, 
psychological, socio-economic, and religious dimensions. 

According to the present research including the elderly 
population of Tehran city evaluating their quality of life in 

relationship with social health, physical and mental health, and 
evaluation of body image by mediating role of limitation 

caused by pain. The results showed that the constraint caused 
by pain can reduce the quality of life scores of the present 

sample according to the variables of physical-mental health, 
social health, and body image evaluation in the elderly. There 

is a need to pay more attention to the significant, growing, and 
vulnerable group of the elderly. The implementation of 

strategies to improve the quality of life and increase social, 
physical, and mental health, value body image, and gain a good 

feeling are important in this age. 

Acknowledgement 

This study is taken from the dissertation of with the ethics 

code No. IR.IAU.TJ.REC.1399.005 approved by the Islamic 
Azad university, Torbat-e Jam branch. The authors would like 

to thank all those who helped in this research. 

Conflict of Interest 

The authors declare that they have no conflict of interest. 

References  

1. Fotoukian Z, Mohammadi Shahboulaghi F, Fallahi Khoshknab M. Analytical on 

empowerment interventions in older people with chronic disease: A review 

literature. Journal of Health Promotion Management 2013;2:65-76. 

2. Kaye AD, Baluch AR, Kaye RJ, Niaz RS, Kaye AJ, Liu H, Fox CJ. Geriatric pain 

management, pharmacological and nonpharmacological considerations. 

Psychology & Neuroscience 2014;7:15-26. doi:10.3922/j.psns.2014.1.04 

3. Alizadeh M, Hoseini M, Shojaeizadeh D, Rahimi A, Arshinchi M, Rohani H. 

Assessing anxiety, depression and psychological wellbeing status of urban 

elderly under represent of Tehran metropolitan city. Iranian Journal of Ageing 

2012;7:66-73. 

4. Nabaie B, Kheiltash A, Montazeri A, Karbakhsh M, Sedaghat M, Meysamieh A. 

The comparison of quality of life in patients with leukemia and lymphoma. 

Tehran University Medical Journal 2005;63:399-404. 

5. Mooney A. Quality of life: Questionnaires and questions. Journal of Health 

Communication 2006;11:327-41. doi:10.1080/10810730600614094  

6. Choo J, Burke LE, Hong KP. Improved quality of life with cardiac rehabilitation 

for post-myocardial infarction patients in Korea. European Journal of 

Cardiovascular Nursing 2007;6:166-71. doi:10.1016/J.EJCNURSE.2006.07.004  

7. Fitzsimmons-Craft EE, Harney MB, Koehler LG, Danzi LE, Riddell MK, 

Bardone-Cone AM. Explaining the relation between thin ideal internalization and 

body dissatisfaction among college women: The roles of social comparison and 

body surveillance. Body Image 2012;9:43-9. doi:10.1016/j.bodyim.2011.09.002 

8. Heidari M, Ghodusi M, Shahbazi S. Correlation between body esteem and hope in 

patients with breast cancer after mastectomy. Journal of Clinical Nursing and 

Midwifery 2015;4:8-15.  

9. Taylor SE. Health Psychology. Ninth Edition. University Of California. Los 

Angeles. Mc Graw Hill Education 2015. 

10. Upadhayay N, GUraGaiN S. Comparison of cognitive functions between male 

and female medical students: A pilot study. Journal of Clinical and Diagnostic 

Research: JCDR 2014;8:BC12. doi:10.7860/JCDR/2014/7490.4449 

11. Svalastog AL, Donev D, Kristoffersen NJ, Gajović S. Concepts and definitions 

of health and health-related values in the knowledge landscapes of the digital 

society. Croatian Medical Journal 2017;58:431-5. doi:10.3325/cmj.2017.58.431 

12. Allen J, Balfour R, Bell R, Marmot M. Social determinants of mental health. 

International Review of Psychiatry 2014;26:392-407.  

13. Stoewen DL. Dimensions of wellness: Change your habits, change your life. The 

Canadian Veterinary Journal 2017;58:861-2. 

14. Salimi Bajestani H. A comparison of the effectiveness of Adlerian counseling 

and cognitive reconstruction based on an allegory of student mental health. 

International Journal of Behavioral Sciences 2012;6:237-43. 

15. Ogden J. EBOOK: Health Psychology, 6e. McGraw Hill; 2019. 

16. Iliaz R, Ozturk GB, Akpinar TS, Tufan A, Sarihan I, Erten N. Approach to Pain 

in the Elderly. J Gerontol Geriat Res 2013;2:1-10. doi:10.4172/2167-

7182.1000125 

17. Kaye AD, Baluch A, Scott JT. Pain management in the elderly population: A 

review. Ochsner Journal 2010;10:179-87. 

18. Karttunen NM, Turunen J, Ahonen R, Hartikainen S. More attention to pain 

management in community-dwelling older persons with chronic musculoskeletal 

pain. Age and Ageing 2014;43:845-50. doi:10.1093/ageing/afu052 

19. Conaghan PG, Peloso PM, Everett SV, Rajagopalan S, Black CM, Mavros P, et 

al. Inadequate pain relief and large functional loss among patients with knee 

osteoarthritis: evidence from a prospective multinational longitudinal study of 

osteoarthritis real-world therapies. Rheumatology 2015;54:270-7. 

doi:10.1093/rheumatology/keu332 

20. Liu L, Chang Y, Fu J, Wang J, Wang L. The mediating role of psychological 

capital on the association between occupational stress and depressive symptoms 

among Chinese physicians: A cross-sectional study. BMC Public Health 

2012;12:1-8. doi:10.1186/1471-2458-12-219 

21. Heesch KC, van Gellecum YR, Burton NW, van Uffelen JG, Brown WJ. 

Physical activity and quality of life in older women with a history of depressive 

symptoms. Preventive Medicine 2016;91:299-305. 

doi:10.1016/j.ypmed.2016.09.012  

22. Alemi S, Abolmaali Alhosseini K, Malihialzackerini S, Khabiri M. The 

effectiveness of mindfulness training-aromatherapy massage on rising 

psychological health of elderly women with Chronic Pain. Iranian Journal of 

Ageing 2021;16:1-14. doi:10.32598/sija.16.2.3058.1 

23. Verma JP. Data analysis in management with SPSS software. Springer Science 

& Business Media 2012;13:1-10. 

24. Keyes CL. Social well-being. Social Psychology Quarterly 1998;61:121-40. 

doi:10.2307/2787065 

25. Joshanloo M, Nosratabadi M, Rostami R. Examining the factor structure of the 

Keyes comprehensive scale of well-being. Developmental Pscychology 

2006;3:35-351. 

26. Framework IC. The MOS 36-item short-form health survey (SF-36). Med Care. 

1992;30:473-83. 



Rezaei et al 

 

 20Shahroud Journal of Medical Sciences 22;8(4)        |          12  

27. Dehghani F. The relationship of religious orientation and spiritual health to 

resilience among high school sophomores in Kerman. Journal of Pizhūhish dar 

dīn va salāmat 2017;3:66-77.  

28. Ghodusi M, Heidari M. Evaluation body esteems and related factors in patients 

with Multiple Sclerosis. J Res Behave Sci 2013;11:423-35.  

29. Manoochehri H, Shirazi M, Zagheri Tafreshi M, Zayeri F. Development and 

psychometric evaluation of chronic pain related restriction questioner in the 

elderly. Iranian Journal of Nursing Research 2015;9:47-60.  

30. Nejat S, Montazeri A, Holakouie Naieni K, Mohammad K, Majdzadeh S. The 

world health organization quality of life (WHOQOL-BREF) questionnaire: 

Translation and validation study of the Iranian version. Journal of School of 

Public Health and Institute of Public Health Research 2006;4:1-12.  

31. Mohammadi F, Mohammadkhani P, Dolatshahi B, Asghari MA. The effects of 

“mindfulness meditation for pain management” on the severity of perceived pain 

and disability in patients with chronic pain. Iranian Journal of Ageing 2011;6:59-

66. 

32. Thielmann I, Hilbig BE. No gain without pain: The psychological costs of 

dishonesty. Journal of Economic Psychology 2019;71:126-37. 

doi:10.1016/j.joep.2018.06.001 

33. Konietzny K, Chehadi O, Streitlein-Böhme I, Rusche H, Willburger R, 

Hasenbring MI. Mild depression in low back pain: the interaction of thought 

suppression and stress plays a role, especially in female patients. International 

Journal of Behavioral Medicine 2018;25:207-14. doi:10.1007/s12529-017-9657-0 

34. Anbari S, Estaji Z, Rastaqhi S. Assessment effect of rosa damascena juice 

aromatherapy on elderly chronic musculoskeletal pain in Sabzevar retirement 

clubs. Iranian Journal of Ageing 2018;13:250-61. doi:10.32598/sija.13.2.250  

35. Sarafino EP, Smith TW. Health psychology: Biopsychosocial interactions. John 

Wiley & Sons; 2014.  

36. Sanderson CA. Health psychology. Wiley Global Education; 2012. 

37. Azimi Khatibani SN, Akbari B. The relationship of body image and obsessive 

beliefs with quality of life in married students of Islamic Azad university of Rasht, 

Journal of Sociology of Education 2018;9:172-88.  

38. Pinto BM, Trunzo JJ. Body esteem and mood among sedentary and active breast 

cancer survivors. InMayo Clinic Proceedings 2004;79:181-6. 

doi:10.4065/79.2.181 

39. Saied M, Makarem A, Khanjani MS, Bakhtyari A. Comparison of social health 

& quality of life between resi-dential and non-residential elderlies in Tehran. 

Salmand: Iranian Journal of Ageing 2019;14:178-87.  

40. Shirazi M, Manoochehri H, Zagheri Tafreshi M, Zayeri F, Alipour V. The 

association between chronic pain acceptance, life style and restriction related 

chronic pain in the elderly. Avicenna Journal of Nursing and Midwifery Care 

2016;24:148-58. doi:10.21859/nmj-24032  

41. Ghotbinejhad Bahre Asmani U, Ahadi H, Hatami H, SaramiForoushani G. 

Comparison of the effectiveness of group positive psychotherapy and group 

psychodrama on spiritual attitude, distress tolerance, and quality of life in women 

with chronic pain. Anesthesiology and Pain 2019;9:51-65.  

 

  


