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Introduction
In every society, elderly people are 
a significant part of the population.[1] 
United Nations estimated that, in 2006, the 
number of elderly people in the world was 
678,923,000, which is expected to increase 
to 1,968,153,000 by 2050.[2] In Iran, the 
population is moving toward senility. 
According to the latest statistics of 
population census in 2011, individuals aged 
more than 60 years old constituted 8.2% of 
the general population.[3]

Lifestyle modification and paying attention 
to quality of life could significantly 
increase functionality and independence 
of the elderly and help them control 
multiple complications of aging and their 
different treatments.[4,5] On the other hand, 
moving to a nursing home is considered 
to be one of the most stressful events 
of an individual’s life and is usually 
accompanied with depression, anxiety, 
insomnia, and attempted suicide.[6] 
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Abstract
Introduction: Improving the health of the elderly must be based on their special needs that can 
be achieved through self‑needs assessments through education, which is one of the most important 
tools in the field of health improvement. The aim of the present study was to evaluate the effect of 
need‑oriented educational interventions on the general health of the elderly living in nursing homes. 
Materials and Methods: The present study is a clinical trial conducted among the elderly living 
at the Sadeghieh nursing home of Isfahan, Iran. Seventy elderly people who satisfied the inclusion 
criteria were selected and divided into two groups of case and control. The case group went through 
8 sessions of group therapy for educating participants who were previously investigated through 
needs assessment. The control group received the usual health care. The general health level of the 
participants was evaluated before and 1 week and 1 month after the intervention using Goldberg’s 
general health questionnaire. Data were analyzed using Chi‑square test, independent t‑test, paired 
t‑test, Mann–Whitney test, and variance analysis. Results: The score of general health had no 
significant difference between both the groups before the intervention, however, the difference in the 
score between both the groups 1 week and 1 month after the intervention was significant  (1 week 
after the intervention, the scores were 15.6 and 30.3, and 1 month after the intervention, the scores 
were 16 and 32.2, respectively) (P < 0.001). Conclusions: Need‑oriented educational intervention is 
an effective, safe, and inexpensive method for improving the general health of the elderly living in 
nursing homes.
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According to Corbin and Strauss  (1988), 
despite enhancement of living condition 
in the new residence, seniors who were 
forced to move to a nursing home would 
experience more cardiovascular diseases 
and strokes and would refer to hospitals 
more than those who did not move to a 
nursing home.[7] Depression and anxiety 
are the most common mental problems 
among the elderly and mostly remain 
undiagnosed or untreated, affecting the 
elderly’s quality of life and increasing 
their living expenses.[8]

Different studies have mentioned that 
seniors living in nursing homes have 
poorer health condition than those living 
with their families. For example, in a 
study conducted by Momeni et  al. to 
compare the general health of residents of 
nursing homes and nonresidence elderlies, 
254 seniors were evaluated using general 
health questionnaire‑28  (GHQ‑28). Results 
showed that the residents of nursing 
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homes experienced more depression, physical, and social 
dysfunction symptoms than nonresidence seniors.[9]

Health is a multidimensional matter in a way that 
individual’s physical problems affect their mind and their 
mental problems affect their body and both of these would 
affect the society and social disorders would affect other 
aspects of health. Therefore, health improvement measures 
must consider all the aspects of personal (physical, mental, 
and spiritual) and general health of the society.[10] Health 
education has a key role in most of health improvement 
interventions by focusing on training people to participate 
in self‑care activities, which provides a background for 
prevention.[11] One of the most important methods for 
compatibility with old age and having a healthy and 
successful life is general and professional training for the 
elderly and their families regarding the needs and problems 
of old age using different educational tools.[12]

Health education is an important part of community health 
nursing. The trainer nurse, first, determines the special 
learning needs of the target population, and then prepares 
an appropriate philosophical view for providing those 
learning needs; considers educational principles that could 
increase learning; evaluates educational issues such as the 
target group’s special concerns, obstacles to learning, and 
appropriate technological strategies to facilitate the learning 
process; designs and executes the educational program; and 
eventually assesses the effect of the educational program 
on learning and behaviors.[10] In a study conducted by 
Badertscher et  al. in 2012 in Switzerland to evaluate the 
approaches, barriers, and facilitators of elderly health 
improvement in general practitioners’ opinion as a focused 
group study and through interviews results showed that 
two of the most important perceived barriers by this group 
concerning the elderly health improvement were lack of 
time and inadequate reimbursement for following preventive 
and health improvement recommendations. In their opinion, 
one of the interventions that could be performed to improve 
the health of the elderly is involving nurses in health 
improvement and consultation interventions, which was 
widely discussed by the case group.[13] According to Imhof 
et al., self‑care programs and ability to manage the disease, 
that must be executed for patients with special diseases 
such as diabetes or cardiovascular diseases, have desirable 
results in the community and health care centers.[14]

Nowadays, authorities have realized that to reach an active 
and healthy old age all the aspects of physical, mental, 
social, economic, and spiritual heath must be considered, 
and since most of the diseases and problems of old age 
are due to unhealthy lifestyle, the basics of health in these 
aspects must be determined by using the right methods and 
improving the quality of life from the very first stages of 
life.[15]

Considering all the abovementioned concerns, most 
of the studies in the field of elderly health have been 

evaluations and less attention has been paid to educational 
interventions during old age based on the needs assessment 
of the trainees. Therefore, community health nursing, 
which is one of the most important pillars of the health 
team for community health improvement, must apply 
appropriate measures including educational interventions, 
which is one of the most important health improvement 
tools, to reach this goal. Lack of information regarding 
elderly health education based on their needs assessment 
that has been conducted through interviewing them and 
their caregivers, elderly’s special educational needs about 
their health condition  (which is the same as general health 
meaning physical, mental and social health of the elderly), 
and also the need for paying more attention to residents of 
nursing homes due to their undesirable living conditions 
compared to nonresidence elderly, led us to conduct a 
study to evaluate the effect of need‑oriented education on 
the general health of seniors living at nursing homes.

Materials and Methods
This is a semi‑experimental study that evaluated the effect 
of independent variable of need‑oriented educational 
intervention on dependent variable of general health score 
in the case group. In both the case and control groups, 
the score of general health was evaluated at three stages. 
This study was conducted at the Sadeghieh nursing home 
of Isfahan, after obtaining permission from the ethics 
committee of Isfahan University of Medical Sciences and 
written informed consent form from the participants. It 
must be noted that this center was selected as the study 
environment due to its availability and large number of 
residents. The inclusion criteria were than 60‑year‑old 
individuals, being familiar with Farsi language, having the 
intellectual ability to understand the contents and physical 
ability to participate in sessions, having motivation for 
participating in educational sessions, and being able to 
at least read and write. The exclusion criteria were not 
participating in sessions for any reason, participant’s death 
or sickness during the intervention, and missing more than 
3 sessions.

In the beginning, a pilot study was conducted to assess the 
educational needs. For this pilot study, after interviewing the 
senior manager of the center, 2 personnel (care givers) and 
10 elderly who satisfied the inclusion criteria, educational 
need assessment was conducted. Need assessment was 
conducted using agreement assessment technique, which is 
a standard method for need assessment that starts with an 
open answer question such as “if you were supposed to be 
educated about your health issues, what were the subjects 
you would like to learn?” After interviewing center’s 
management, staff, and residents regarding health education 
for residents of the nursing home  (educational needs that 
are rooted in behavioral factors of the elderly, that could be 
said are the same as their health problems) 5 educational 
needs that had the most repetition among problems and 

[Downloaded free from http://www.ijnmrjournal.net on Wednesday, March 15, 2017, IP: 176.102.231.63]Archive of SID

www.SID.ir

http://www.sid.ir


Zandiyeh, et al.: Effect of education on elderly health

53� Iranian Journal of Nursing and Midwifery Research  ¦  Volume 22  ¦  Issue 1  ¦  January-February 2017

proposed needs were selected. At the second stage, for 
prioritizing the selected needs, each of the participants were 
asked to give a score from 1 to 5 to each of the selected 
needs. Then, by summing up all the numbers, the needs 
were prioritized as follows:  (1) Musculoskeletal pains 
and physical inactivity,  (2) chronic diseases  (high blood 
pressure, diabetes, and Alzheimer),  (3) undesirable mental 
health,  (4) poor nutrition, and  (5) inappropriate personal 
health.

Considering the pilot study, the educational program was 
designed to educate the elderly about their health needs 
which was assessed at the need assessment stage. For 
reaching the abovementioned educational objectives, 
eight 1‑hour sessions were conducted for teaching the 
educational content according to the developed educational 
needs of the elderly.

The syllabus of sessions
At each session, 15  minutes were allocated to physical 
exercises and 45 minutes were for lectures and discussions 
about the subject of the session. All the participants 
were obliged to do the physical exercise and take part in 
discussions. For better learning and more effectiveness of 
the training, the elderly were divided into four groups (two 
groups of women and two groups of men). Training were in 
the form of group discussions and questions and answers. 
Participants’ duties were active participation in discussions 
and regular exercising.

Then, 70 seniors who satisfied the inclusion criteria  (with 
their written consent forms) were selected through simple 
sampling. For data collection, a two‑part questionnaire 
including demographic characteristics of the participants 
(age, sex, marital status, educational level, duration of 
living at the nursing home, and underlying diseases) 
and GHQ‑28 was used before and after the educational 
intervention. GHQ‑28 was designed by Goldberg in 1979. 
This questionnaire has 28 questions and evaluates four 
subscales of somatic symptoms, anxiety, social impairment 
and depression, pathological symptoms, and positive moods 
and wellbeing for an individual from 1 month prior to the 
intervention up to the time of the intervention. Each choice 
has a score from 0 to 3, and in total the least score could 
be 0 and the highest score could be 48. This questionnaire 
evaluates four dimensions of physical health, anxiety, social 
functioning, and depression in the participants. According 
to the study of Noorbala et  al., the cut‑off point for the 
total score of this questionnaire is 23, implying that the 
score of 23 and less indicates healthy individual and higher 
scores refer to possible disorders.[16] GHQ‑28 is a standard 
tool that has been used by different researchers in many 
different studies, and its reliability has been reported to be 
78–95%.[17]

Selected participants were assigned into two groups of case 
and control by random allocation. Each group contained 

35 participants. The case group was educated based on the 
educational program that was previously designed. It must 
be noted that physical exercises were conducted by the 
researcher who was trained by a physical education expert 
and the moves were approved by a specialist. During the 
intervention, the control group received the usual care 
and a booklet containing the educational content that was 
discussed at the sessions for the case group. After all the 
sessions ended, GHQ28 was completed by both the groups 
1  week and 1  month after the intervention, and the mean 
scores of general health before and 1  week and 1  month 
after the intervention were compared to each other between 
both groups and for each group separately. Regarding the 
1‑month interval between evaluations of general health, 
it must be noted that this interval was to evaluate the 
durability of the training. Other studies that have used 
the same questionnaire also had a time interval between 
evaluations; in some studies, the interval was 2  months, 
in some 1  month, and in some other 1.5  month.[18‑20] 
Because in the present study we were dealing with some 
sort of behavioral change, the participants must have had 
enough time to exercise the training, and if they would be 
applied correctly, they could increase the level of general 
health. Data was analyzed using the Statistical Package for 
the Social Sciences  (SPSS Inc., Chicago, IL, USA) and 
through independent t‑test, paired t‑test, Chi‑square test 
and Mann–Whitney test.

Ethical considerations
Ethical principles of this study have been approved 
by Isfahan university of medical sciences. all of the 
participants signed a written informed consent.

Results
For this study among 320 seniors living at the Sadeghieh 
nursing home, 70 who satisfied the inclusion criteria were 
selected through simple sampling and were randomly 
allocated to two groups of 35 participants in each group. 
Lost samples until the end of the study were one from 
the control group and two from the case group; hence 
finally, analysis was conducted among 33 participants of 
the case group and 34 participants of the control group. 
The mean age of the case and the control group was 74.2 
and 76.2  years, respectively. In the case group, 16 were 
females  (48.5%) and 17 were males  (51.8%), and in the 
control group, 15 were females  (44.1%) and 19 were 
males  (55.9%). The mean duration of living at the nursing 
home was 2.2 years in the case group and 2.4 years in the 
control group. Regarding marital status, 6 were single, 
17 were married, 40 were widowed, and 4 were divorced.

According to Table  1, independent t‑test showed no 
significant difference between the mean of age and duration 
of living at the nursing home of both the groups. Chi‑square 
test showed no significant difference between the frequency 
of sex and marital status in both groups. Chi‑square test also 
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showed no significant difference between the frequency of 
underlying diseases in both the groups. Mann–Whitney test 
showed no significant difference between the educational 
level of both groups.

According to Table  2, variance analysis with repeated 
observations showed a significant difference between 
the mean score of general health at three different time 
intervals for the case group  (P  <  0.001), however, this 
difference was not significant for the control group. 
According to Table  3, independent t‑test showed no 
significant difference between the mean score of general 
health of both groups before the intervention, however, 
1 week and 1 month after the intervention, the difference 
between the mean score of general health of both groups 
showed a significant difference  (P  <  0.001). Variance 
analysis with repeated observations showed no significant 
difference between the mean score of general health at 
three time intervals in the control group, however, this 
difference was significant in the case group  (P  <  0.001). 

In addition, independent t‑test showed that the mean 
of changes in total score of general health of the case 
group 1 week and 1 month after the intervention compared 
to the score before the intervention was significantly more 
than the control group (P < 0.001).

Discussion
Results of this study confirmed the theory that need‑oriented 
educational interventions have positive effects on general 
health of the elderly living at the Sadeghieh nursing 
home of Isfahan. In line with the results of the present 
study, Gharamani et  al. in 2009, in their study titled 
“improving the quality of life of the elderly men living at 
Kahrizak nursing home based on educational intervention,” 
showed that educational intervention had a positive and 
significant effect on improvement of quality of life in 
elderly men  (P < 0.05).[21] With regard to the methods and 
results of this study, educational needs of the elderly were 
achieved by analyzing the quality of life questionnaire 
before the intervention, however, in the present study, need 
assessment was conducted by interviewing the participants, 
the managers and staff of the center; this method provides 
a more comprehensive view of educational needs as well 
as the problems of the residents of the nursing home. 
In addition, educational planning based on this type 
of assessment, because it is based on the needs of the 
target population and the subjects that they have declared 
they need, could have a more desirable effect on health 
improvement; however, in the study by Ghahramani et  al. 
educational intervention had a positive and significant 
effect on the improvement of quality of life in the elderly 
men too. Also Ghahramani et  al. only studied the elderly 
men but in the present study elderly women were included 
too and this could make the results more generalizable. 
However, in the present study, considering the differences 
between the needs of men and women, common needs that 
were confirmed by the elderly themselves were selected.

In the study of Mortazavi et  al. in 2011 titled “the effect 
of regular physical exercise on mental health of the elderly 

Table 1: Comparing the mean (standard deviation) 
of age, duration of living at nursing house, and the 

frequency (percent) of sex and marital status in the case 
and the control group

Variable Case 
group

Control 
group

Independent 
t test

P value t
Age,Mean (SD) 74.2 (7.7) 72.6 (7.4) 0.77 0.446
Duration of living at 
nursing house,Mean (SD)

2.2 (1.2) 2.4 (1.3) 0.74 0.46

Sex, n (%) P χ2
Female 16 (48.5) 15 (44.1) 0.621 0.244
Male 17 (51.5) 19 (55.9)

Marital status, n (%)
Single 3 (9.1) 3 (8.8) 0.33 3.43
Married 6 (18.2) 11 (32.4)
Widowed 23 (69.7) 17 (50)
Divorced 1 (3) 3 (8.8)

Total 33 (100) 34 (100) ‑ ‑

Table 2: Comparing the mean score of general health in different aspects between the case and the control group 
before and 1 week and 1 month after the intervention

Time 
interval
Aspect of 
general 
health

Before the intervention 1 week after the 
intervention

1 month after the 
intervention

Variance analysis with repeated 
observations

Mean (SD) Mean (SD) Mean (SD)
Case Control Case Control Case Control Case Control

F P value F P value
Physical 7.9 (2.6) 7.2 (2.9) 2.7 (1.8) 7.7 (2.5) 3.1 (1.6) 8.1 (2.5) 86.92 <0.001 1.07 0.15
Anxiety 6.7 (2.5) 5.7 (2.1) 3.6 (1.08) 6.05 (1.7) 3.5 (1.1) 6.5 (1.5) 44.18 <0.001 1.4 0.14
Social 
functioning

10.8 (1.9) 10.5 (1.9) 6.8 (1.1) 10.7 (1.7) 7.1 (1.04) 11.3 (1.3) 77.53 <0.001 1.67 0.1

Depression 4.8 (2.7) 5.7 (2.4) 2.4 (1.9) 5.8 (2.4) 2.4 (1.8) 6.3 (2.1) 22.96 <0.001 1.32 0.12
General 
health

30.2 (7.9) 29 (6.7) 15.6 (3.5) 30.3 (5.8) 16 (3.7) 32.2 (5) 106.12 <0.001 2.48 0.09
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of Shahrekord” results showed a significant reduction in 
the score of general health after the intervention in the 
case group compared to their score before the intervention. 
On the other hand, Mortazavi et  al. in their study showed 
that, although physical exercise had a positive effect on the 
mental health, it was not effective on anxiety, depression, 
and stress.[22] The present study was specifically conducted 
on the residents of the nursing home, and the educational 
intervention included both physical exercises and lectures 
and discussions regarding their pre‑determined needs and 
health problems, and results showed that need‑oriented 
educational intervention could affect all the aspects of 
general health toward improvement. As it was mentioned 
before, a trainer nurse, by evaluating the educational 
needs of the target population in different aspects of health 
including physical, mental, and social would prepare a 
special educational protocol for individuals considering their 
facilities and conditions, and therefore, it could be said that 
the odds of reaching desirable results are higher. Moreover, 
it could be said that, in the present study, conducting 
physical exercises in groups and providing a place and time 
for the elderly to have more social interaction with each 
other could have been effective on their mental health.

In the study by Yumin et  al. in 2011 titled “the effect of 
functional mobility and balance on the health‑related quality 
of life in the elderly living at home and living at nursing 
homes in Turkey,” results showed that balanced training 
in elderly care and rehabilitation programs could improve 
functional independence and increase health‑related quality 
of life.[23]According to the results of this study, it could 
also be said that regular physical exercise has a positive 
effect on enhancement of physical functioning, and 
consequently improvement health level in every aspect, 
i.e.,  physical, mental, and social. As shown in the present 
study, educational intervention, of which physical exercise 
was an important part of it, could have improved the level 
of general health in the elderly in its all the four fields. On 
the other hand, these physical exercises were simple and 
practicable moves for the elderly that were chosen from the 
physical exercises recommended by ministry of health and 
mentioned in guidebooks for improving healthy lifestyle 
in old age, as well as by the instructions of a physical 
education specialist. Furthermore, practicing physical 

exercises in groups, due to their entertaining atmosphere, 
would give the elderly more motivation for taking part in 
physical activities.

Clark et  al., in 2011, conducted a clinical trial in America 
titled “the effect of lifestyle interventions on the health 
improvement of seniors living independently.” The results 
revealed that the case group showed more desirable changes 
than the control group regarding their scores of pain, 
vital signs, social functioning, mental health, satisfaction 
with life, and depression symptoms. Therefore, it could 
be concluded from the results that, since this program is 
cost‑effective and applicable on a large population, by 
performing such programs physical and mental health of 
the elderly could be improved.[24] Results of the present 
study showed that group interventions could have improved 
health level and quality of life in the elderly.

As mentioned before, moving to a nursing home is considered 
as one of the most stressful events of an individual’s 
life.[6] Many studies have shown that living environment of 
the elderly is an important and effective factor in their health 
and longevity. Many studies have revealed higher levels of 
mental health among the elderly living with their families 
compared to those living in nursing homes.[25] Momeni in their 
study reported that the mean score of general health of the 
elderly residents of nursing homes in all the 4 subscales was 
higher than those who were living among the community.[9] 
In addition, Ghasemi in their study revealed that the mean 
score of quality of life in the elderly living with their families 
was higher than those living at nursing homes.[15]

Conclusion
According to the results of the present study, it could be 
said that training based on need assessment from the target 
population, because it evaluated all the health aspects 
including physical, mental and social, and educational 
program has been designed based on that could have more 
effect than usual training. Therefore, need‑oriented education, 
which is one of the most important roles of community 
health nursing, could be one of the effective, safe, and 
inexpensive methods for improving the general health and 
preventing the complications of senescence and diseases of 
the old age among the residents of nursing homes.
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Table 3: Comparing the mean score of general health 
between the case and the control group before and 

1 week and 1 month after the intervention
Time interval Mean (SD) Independent 

t testCase 
group

Control 
group t P value

Before the intervention 30.2 7.9 29 6.7 0.64 0.52
1 week after the 
intervention

15.6 3.5 30.3 5.8 12.4 <0.001

1 month after the 
intervention

16 3.7 32.2 5 14.9 <0.001

[Downloaded free from http://www.ijnmrjournal.net on Wednesday, March 15, 2017, IP: 176.102.231.63]Archive of SID

www.SID.ir

http://www.sid.ir


Zandiyeh, et al.: Effect of education on elderly health

Iranian Journal of Nursing and Midwifery Research  ¦  Volume 22  ¦  Issue 1  ¦  January-February 2017� 56

References
1.	 Ghasemi A, Abedi  A, Baghban  I. The effectiveness of group 

Education based on Snyder's hope theory on the elderly life. 
Knowl Res Appl Psychol 2009;41:13‑40.

2.	 Habibi Sola  A, Nikpoor  S, Sohbatzadeh  R, Haghani  H. Study 
the Quality of Life of Elderly in West Tehran. Nurs Res 
2007;2:29‑35.

3.	 Statistical Center of Iran. Vice President of Strategic Planning and 
Control: Selection of General Population and Housing Census. C2011. 
Available from: www.amar.org.ir. [Last accessed on 2 Oct 2012].

4.	 Lee  TW, Ko Is, Lee  KJ. Health Promotion Behaviors and 
Quality of Life among Community‑Dwelling Elderly in Korea. 
Int J Nurs Stud 2005;49:129‑37.

5.	 Malderen  L, Mets  T, Gorous  E. Interventions to Enhance the 
Quality of Life of Older People in Residential Long‑Term Care: 
A Systematic Review. Ageing Res Rev 2013;12:141‑50.

6.	 EonLee G. Predictors of Adjustment To Nursing Home Life Of 
The Elderly Residents. Int J Nurs Stud 2010;47:957‑64.

7.	 Pasha GR, Safarzadeh S, Mashak R, Compared to Public Health 
And Social Support Among Elderly People In Nursing Homes 
And Home Residents. Fam Stud 2007;3:503‑17.

8.	 Montesco P, Ferre C, Lliexa M, Albacar N, Aguilar C, Sanches A, 
et al. Depression In The Elderly: Study In A Rural City Southern 
Catalonia. J Psychiatr Ment Health Nurs 2012;19:426‑9.

9.	 Momeni KH, Karimi  H. Mental health of elderly nursing 
home residents and non-residents in Kermanshah. Behbud 
2009;14:328‑35.

10.	 Stanhope M, Lancaster J. Community & Public Health Nursing. 
In: Hosseini V, Jafarynvarjoshani N, editors. Translated By. 
1st ed. Iran: Jameenegar Publishing; 2008. p. 15-7, 105-7.

11.	 Miller CA. Nursing for Wellness in Older Adults. 5th ed. US, 
Philadelphia: Lippincott Williams & Wilkins; 2009. p. 62-70.

12.	 State Welfare Organization Of Iran. 2010. Available from: 
WWW.Behzisti.Ir. [Last accessed on 2014 Jan 10].

13.	 Badertscher N, Rossi P, Rieder A, Herter‑Clavel C, Rosemann T, 
Ziller  M. Attitudes, Barriers and Facilitators For Health 
Promotion In The Elderly In Primary Care. Eur J Med Sci 
2012;136‑40. [PMID: 22786628].

14.	 Imhof  L, Naef  R, Wallbagen  M, Shwarz  J, Marber‑Imhof  R. 
Effects of An Advanced Practice Nurse In‑Home Health 
Consultation Program For Community‑Dwelling Persons Aged 

80 And Older. J Am Geriatr Soc 2012;60:2223‑31.
15.	 Ghasemi H, Harirchi M, Masnavi A, Rahgozar M, Akbarian M. 

Compared To The Quality Of Life Of Elderly Residents Of 
Nursing Homes And Families Residing In Isfahan. J Soc Welfare 
2010;10:177‑200.

16.	 Noorbala AA, Bagheri Yazdi A, Mohammad K. Validation of the 
General Health Questionnaire 28 Questions As A Screening Tool 
For Psychiatric Disorders In Tehran. Hakim Res J 2008;11:47‑53.

17.	 Craig  J. The General Health Questionnaire. Occup Med 
2007;57:79.

18.	 Zendeh Talab  HR. The Impact of the Program Based On the 
PRECEDE‑PROCEED Model on Mental Health of Adolescents 
and Parental Involvement. Evid Based Care Quart 2011;2:45‑53.

19.	 Asli Nejad  MA, Verdi  R, Ekrami  A. Effect of Psychosocial 
Interventions on Mental Health of the Victims of the Earthquake 
in Over 15 Years Boroojerd. Behbud 2009;14:148‑55.

20.	 Hosseini  R, Bastani  F, Sayahi  S, Momenabadi  H, 
Alijanpueaghamaleki  M. The Effect of Women’s 
Educational‑Consulting Program on General Health of Caregivers 
of Elderly Patients With Alzheimer’s Disease. J Shahrekord Univ 
Med Sci 2011;13:83‑91.

21.	 Ghahramani  L, Nazari  M, Mousavi  M. Improving The Quality 
of Life Of Older Men In Kahrizak Based On Educational 
Intervention. Knowl Health 2009;4:18‑23.

22.	 Mortazavi  S, Eftekharardebili  H, Eshaghi  R, Dorali  R, 
Shahsiah M, Soltani  S. The Effect of Regular Physical Activity 
On Mental Health Of Shahrekord Elderlies. J  Isfahan Univ Med 
2011;29:1519‑27.

23.	 Yumin E, Simsek T, Sertel M, Ozturk A, Yumin M. The Effect of 
Functional Mobility And Balance On Health Related Quality Of 
Life Among Elderly People Living At Home And Those Living 
In Nursing Home. Arch Gerontol Geriatr 2011;52:180‑4.

24.	 Clark  F, Jackson  J, Carlson  M, Chou  CH, Cherry  B, 
Jordan‑March M, et al. Effectiveness of A Lifestyle Intervention 
In Promoting The Well‑Being Of Independently Living Older 
People, Results Of Elderly 2 Randomized Controlled Trial. 
J Epidemiol Community Health 2012;66:782‑90.

25.	 Hemmati Alamdarlu QA, Dehshiri Gh, Shojaie S, Hakimirad A. 
Compared To Feel Lonely And General Health In The Elderly 
Residents In Family And In Nursing Homes Of North Of Tehran. 
Iranian J Ageing 2009;8:557‑64.

[Downloaded free from http://www.ijnmrjournal.net on Wednesday, March 15, 2017, IP: 176.102.231.63]Archive of SID

www.SID.ir

http://www.sid.ir

