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Abstract 
Aims: The elderly residence in nursing homes in Iran has a growing trend and maintaining and promoting the mental health 

of this vulnerable group is of great importance. The present study was conducted in order to identify the prognostic factors 

of mental health in Elderly resided in geriatric centers. 

Methods: This cross-sectional study was conducted during summer 2007 on 56 elderly resided in the Golabchi nursing 

home in Kashan. The participants were selected using purposive sampling method. They had normal IQ, were able to 

understand the questions, and had no psychosis, no known psychological disorder and Alzheimer. The study was undertaken 

using a 28-article form of the standard general mental health questionnaire (GHQ-28) and a researcher-made questionnaire 
including the demographic and personal questions. After data extraction, the data was progressively analyzed using SPSS 

16 software, and using statistical tests including Chi-square and multivariate linear regression analysis. 

Results: 41.1% of the samples lacked mental health. The mental health status showed a significant correlation with the 

previous agreement to stay in the nursing home and Quran recitation while staying, but didn’t have any significant 

correlation with age, sex, marital status, the reason of residence in the nursing home, educational level, previous residence 

of the relatives in the nursing home, and satisfaction with staying there. 55.4% of the score variance of elderly mental health 

(p<0.001; F=11.16) was explained by three variables of "religious activities while staying in nursing homes", "education" 

and "previous agreement with staying in nursing home". 

Conclusion: providing the necessary facilities for religious activities and drawing the agreements of the elderly in order to 

stay in the nursing home help the promotion of mental health of the elderly who reside in nursing homes. 
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Introduction 

Elderly population has progressively increased in 
many developed countries [1, 2]. In 2000, nearly 13% 

of the world population was over 65 years old that 

18% of them were above84 years old. It is expected 
that by 2040 this proportion will reach to 20% [3]. 

Increase in life expectancy is the most important 

human achievements. Life expectancy was less than 
50 years in 19

th
 century and reached to 66 years in 21

st
 

century [4]. Iran has been one of the youngest 

countries in 1970’s, but statistical indicators and the 

population show that the trend of aging in Iran has 
started and developed.  Continuing this trend, around 

2030, a burst will occur in the elderly population in 

Iran and 25 to 30% of the population will be over 50 
years old [5].  

About two millions of U.S citizens live in nursing 

homes and it is estimated that by 2030 this figure will 

reach to 5 million [6]. Four to 5% of old people live 
more than 65 years in the United States in nursing 

homes all the time [7]. In Iran, the trend of passing the 

elderly people to nursing home has been soaring. 
Adopting appropriate policies to promote physical, 

mental and social possessing of the elderly is essential. 

Although, culturally, Iranians like to live with old 

people and take care of them, some reasons such as 

transformation of the form of family from the 
extensive family to the core family and changing of 

attitudes in support of families bring about an increase 

in transfer of the old people to nursing homes. Old 
people who experience this movement show different 

emotional, psychological, behavioral and physical 

symptoms. Most of these people have signs such as 
disability, insecurity and dissatisfaction of living in 

new place. Most people feel symptoms such as fear, 

sadness, anger, anxiety, loneliness, confusion and 

depression [8, 9].  Stephen et al. state that 40% of the 
elderly residing in nursing homes needs psychological 

services [10]. While in Tohi’s study, the amount of 

hope has been reported at a high level [11].  
In several studies, the effect of various factors 

including the cause and motivation to stay in the 

nursing homes and physical problems of residents 

[12], social support [13], having to stay in the nursing 
home [14], lack of economic support [15], age [16], 

presenting spiritual rehabilitation care[17] conceived 

religious believes [18] and practicing religious beliefs 
[19] on the health of elderly who reside in nursing 

homes and especially their mental health has been 

investigated. Considering the variety of listed factors, 
the purpose of this study was to examine the role of 



Role of Quran recitation in mental health of the elderly________________________________________________________________ 

the holy Quran as a predictive factor of mental health 

in old people who reside in nursing homes. 

 
Methods 

In this cross sectional study, during the summer of 

2007, 56 old people were chosen from 100 old people 
resided in Golabchi nursing home of Kashan who had 

the inclusion criteria (normal IQ, ability to understand 

the questions, not having Alzheimer's disease and 

psychological disorders) based on purposive sampling 
method and were evaluated. In order to collect data, a 

questionnaire including demographic indexes and 

personal condition (life satisfaction in that place, 
existence of relatives in home, prior knowledge about 

residence in place, previous agreement with residence 

in place, reciting the Holy Quran, the reason of staying 

in nursing home, etc.) and a standard questionnaire 

containing 28 articles on general psychological health 

(GHQ-28). In the mentioned questionnaire, each 
question had four options. The scoring was performed 

based on Likert four-option scale:  "no" (zero), "little" 

(1), "high" (2) and "very high" (3). Scores could range 
from 0 to 84 for each individual. Several studies 

indicate that the Likert method cause the increase of 

screening test indexes [20]. It should be noted that this 

questionnaire involves four sub-scales of physical 
symptoms, anxiety and insomnia, disorder in social 

functioning and depression. By definition, people with 

scores below 23 are considered mentally healthy [21]. 
In the research of Abraham et al., the validity of GHQ-

28 is 0.78 and its reliability is 0.9, and its Cronbach’s 

alpha is 0.97, the sensitivity is 0.8 and the specificity 

is 0.99 [22]. 

 
Table 1- The frequency distribution of the studied subjects based on the situation of psychological health based on probable  

related factors 

Index 
Psychological health 

Total 
Level of 

significance Healthy Unhealthy 

Age (year) 

52-61 8(24.2) 7(30.4) 15(26.8) 

p>0.05 62-74 14(42.4) 4(17.4) 18(32.1) 

75-110 11(33.3) 12(52.2) 23(41.1) 

Gender 
Female 20(60.6) 16(69.6) 36(64.3) 

p>0.05 
Male 13(39.4) 7(30.4) 20(35.7) 

Marital status 

Dead or divorced 17(51.5) 13(56.5) 30(53.6) 

p>0.05 Alive spouse 1(4.3) 1(3) 2(3.6) 

Never married 15(45.5) 9(39.1) 24(42.9) 

Source of income before 

residence in nursing home 

Charitable institution 27(81.7) 19(82.6) 46(82.1) 
p>0.05 

Personal 6(18.2) 4(17.4) 10(17.9) 

The reason of residence in 

nursing home 

Without the racism 18(54.5) 10(43.5) 28(50) 

p>0.05 Physical problems 11(33.3) 9(39.1) 20(35.7) 

Mental psychological problems 4(12.1) 4(14.3) 8(14.3) 

Previous residence of 

relatives in nursing home 

No 32(97) 21(91.3) 53(94.6) 
p>0.05 

Yes 1(3) 2(8.7) 3(5.4) 

Satisfaction with residence 

in nursing home 

Low 4(12.1) 4(17.4) 8(14.3) 

p>0.05 To some extent 15(45.5) 10(43.5) 25(44.6) 

High 14(42.4) 9(39.1) 23(41.1) 

The chief will 

Returning home 28(84.8) 17(73.9) 45(80.4) 

p>0.05 

Death 0(0) 2(8.7) 2(3.6) 

Pilgrimage 0(0) 2(8.7) 2(3.6) 

Health 3(9.1) 2(8.7) 5(8.9) 

Visiting children and relatives 2(6.1) 0(0) 2(3.6) 

Previous agreement with 

residence in nursing home 

Never 42.4(14) 19(82.6) 33(58.9) 
χ

2=9 
p=0.011 

Low 11(33.3) 2(8.7) 13(23.2) 

High 8(42.4) 2(8.7) 10(17.9) 

Reciting Quran before 

residence 

Didn't have 7(30.4) 32(69.7) 30(53.6) 
χ

2=12.65 
p=0.002 

Occasionally 8(34.8) 9(27.3) 17(30.4) 

Always 8(34.8) 1(3) 9(16.1) 

Reciting Quran during 

residence 

Didn't have 12(52.2) 31(93.9) 43(76.8) 
χ

2=14.43 
p=0.001 

Occasionally 10(43.5) 1(3) 11(19.6) 

Always 1(4.3) 1(3) 2(3.6) 

 
After attracting people's cooperation and ensuring 

them that the information will remain confidential, the 

way for completing questionnaire was taught by two 

psychological experts and then it was given to them. 
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The questionnaire was completed in form of self-

reporting and without inserting the name and family 

name. In cases that the individual was unable to fill 
the questionnaire, it was filled by the experts. After 

determining the score of psychological health, the 

frequency of research unit was determined based on 
psychological health. In order to investigate the 

relation between evaluating indexes and psychological 

health the statistical Chi-square test was used. In order 

to investigate the relation between independent 
variables and the index of mental health and 

determining the share of each in determining the level 

of health, multivariate stepwise regression analysis 
(variables of reciting Quran, level of education and 

previous agreement with residence  was inserted into 

the model in form of zero, one and two). Data was 

analyzed by SPSS 16 software. 

 
Results 

89.3% of samples were illiterate, 7.1% could read and 

write, 1.8% had guidance school degree and 1.8% had 

diploma. Most elderly women (58.3%) were 
housewives, 2.8% had free job and others had 

household jobs before residence in the nursing home. 

29% of men were laborers, 29% were workers, 15% 

had free jobs, 35% were farmers and others were 
unemployed. The economic situation of 60.8% of 

individuals before residence was inappropriate, 30.4% 

had average economic situation and 8.8% had 
appropriate economic situation. 

 
Table 2- Multivariate regression analysis of effective factors in 
mental health of the elderly people who reside in nursing homes 

Model R2 B T 
Level of 

significance 

Fix - 8.495 2.065 0.049 

Reciting Quran 

during residence 
0.296 6.171 2.503 0.019 

Level of education 0.131 8.694 3.525 0.002 

Previous agreement 

with residence 
0.127 -3.079 -2.768 0.010 

 

Totally, 23 elderly people (%41.1) of investigated 

samples were identified as lacking the indexes of 

psychological health indexes. The effect of "previous 
agreement with residence in the nursing home", 

"reciting Quran before residence in the nursing home" 

and "reciting Quran during residence in the nursing 
home" on the psychological health was significant 

based on the univariate analysis (Table1). 

The results of multivariate regression analysis in 

simultaneous presence of three effective variables on 
mental health (reciting Quran during residence in the 

nursing home, level of education and previous 

agreement with residence in the nursing home) has 

been brought in Table 2 (p=0.0001; f=11.16). 55.4% 
of the observed variance in elderly mental health was 

determined with this variable. Reciting Quran during 

residence in the nursing home can be justified as the 
most effective factor of 29.6% of variance. 

 

 
Discussion & Conclusion 

Multivariate regression method introduced the factor 

of "reciting Quran during staying in nursing home" as 

the most effective predictive factor on mental health of 
elderly people in Golabchi nursing home of Kashan. 

41.1% of the studied elderly people lacked the index 

of mental health. Nejati [23], reports the amount of 
depression, anxiety, social dysfunction and physical 

symptoms in elderly people are 48.3%, 86.7%, 86.7% 

and 86.7%, respectively. According to the results 

Joghtayee and Nejati’s study in Kashan, 34.2% of 
elderly people have severe depression.  Malekafzali et 

al. [25], report the amount of depression in elderly is 

30% in women and 14.8% in men. Some studies state 
that the depression and anxiety in elderly people is 

more due to losing husband, children or losing 

physical health, social and family supports and 

economic security [16]. In the study of Sadeghi [15], 
42% severe depression and in the study of Sohrabi 

[26], 43.7% severe depression and 27% severe 

cognition disorders were observed among elderly 
people resided in nursing homes. 

In the qualitative research of Salarvand et al. [27], 

some elderly people assert that they have good 
feelings about living in the nursing home due to being 

far from family problems, having independence and 

being free from unpleasant family issues. However, 

some of the elderly people assert their negative feeling 
about staying in this place due to feeling worthless, 

lack of self-confidence, grief and banishment [27]. 

Likewise, in a study, Kerber et al. [28] report 
depression in half of elderly people who reside in 

nursing homes and introduce the loss of activities, 

interests, lack of energy, feeling of worthlessness and 
helplessness as examples of depressive behaviors. 

Teresi, believes that 6.5% of people who reside in 

nursing homes have major emotional disorders [29]. 

Elderly people can experience anxiety, stress, 
confusion and depression at the time of moving from 

one place to another [30]. The study of Salarvand et al. 

also confirms this issue that elderly people experience 
stress and depression after moving to the nursing 

home or moving from another home to a new one or 
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even moving from one room to another one in the 

same home [27]. 

The current study did not show a significant statistical 
difference between the mental health of married 

groups,  the elderly people who have lost their spouse 

or the ones who have never married, but the research 
of Mohaqeqi a significant relationship between the 

variable of life quality and the marital state of retired 

people (non-resident in nursing homes) is shown in a 

way that the average of life quality score in widowed 
elderly was lower and was indicative of the effect of 

elderly family support in their life quality [16]. It 

seems that this difference is important in the elderly 
who reside out of nursing homes. 

The income source of 82% of the studied elderly, had 

been charity centers before their residence in the 

nursing home; However, no significant differences 
was observed in the source of income before staying 

in the nursing home in two groups of with and without 

mental health as well as the economical level of the 
two groups.  

Some elderly people are settled in nursing homes due 

to the lack of financial support for an independent life 
[12]. 37% of elderly people receive financial support 

from others [20]. There is no statistically significant 

correlation between their quality of life (in terms of 

anxiety and depression indices) and retirees’ income 
[16]. There is a significant relationship between the 

quality of life and economical status, so that the mean 

of life quality scores reduces by improvement of the 
economical status [31]. According to Hesamzadeh, 

there is a significant relationship between the life 

quality scores and the elderly income [32]. Among the 
factors that are influential in bringing about problems 

is the reduction or loss of income sources. This makes 

the elderly to reduce their living costs and in some 

cases not being able to cope with their expenditures, 
even for those who receive salary and pension. 

Concerning those who are alone and are not 

financially supported by their relatives and 
government, this issue makes them be involved in 

some unfavorable conditions in their life. According to 

the results of this study, the main reason for staying in 

nursery homes were being unsupervised and having 
physical and mental-emotional problems that showed 

no significant statistical difference between two 

healthy and patient groups. Moreover, there was no 
significant correlation between satisfactions with 

staying in the nursery home in the two groups. In a 

qualitative research by Salarvand and Abedi [12], 
participants state that physical problem and residing 

for receiving care are the main reasons for their 

optional entrance. 

In case of any chronic disease or disability for the 

elderly, independent living is not possible for them; 

therefore, nursery home is one of the alternatives for 
their independent life [33]. 

In the present study, the greatest wish of the elderly 

was returning to home (80.4%), although there was no 
significant statistical difference in the two groups. 

Social support protects older people against the 

harmful effects of stress and promotes their emotional 

and physical wellbeing. In Salarvand and Abedi’s 
research, the common theme in the findings was "the 

social life importance". Most people believe that 

frequent visits, especially on the side of family 
members, are necessary to maintain happiness in older 

adults [13]. The impression is so strong that many of 

the staffs become worried about those elders who have 

no permanent visit from their family members [34]. 
Lee, in his study states that a house with its associated 

memories, creates a sense of security, control and 

personal identity; therefore, the lack of home and 
personal belongings leads to lack of accompanying 

memories that results in negative feelings in the 

elderly [9]. 
The rate of previous agreement for staying in the 

nursery home showed significant differences in both 

groups and the rate of prior disagreement was 

observed more among the patient group. Moreover in 
the multivariate analysis, "previous agreement" was 

known to be a predictive factor for mental health and 

explained 12.7% of the variance. In Salarvand and 
Abedi’s research, some participants mention the 

surprising and forceful entrance to the nursery home, 

staying without prior notice, forced and decisive stay 
and staying in the unconscious state etc. [12]. 

The illiteracy rate of participants was 89.3%. 

However, there was no significant difference in the 

two groups’ education level, but in multivariate 
analysis, it was determined to be a factor in mental 

health and predicted 13.1% of the mental health 

variance.  In the studies by Raf’ati et al [35], Habib et 
al [36] and Mohaqeqi et al [16], a statistically 

significant correlation is observed between the elder’s 

quality of life and education level. 

Multivariate analysis showed that reciting Quran 
during residence in nursing home as a strong 

predictive factor in mental health, Quran recitation 

was few among the group lacking mental health and it 
showed reduction compared to their situation before 

residence in nursing home. In other words, there is 

multivariate correlation between performing religious 
beliefs and mental wellbeing and people who act 

based on religious beliefs, have better mental health 

[19]. 
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The findings of this research are in consistency with 

the information obtained from the findings of different 

background studies on types of support, which show 
active religious people have rather higher level of 

happiness [37]. 

Based on the study results of Oman and Reed [38], 
people who participate in religious ceremonies have 

less mortality and better health compared to people 

who do not participate in such ceremonies. The study 

results of Morovati et al in Yazd also show that the 
perceived religious support is a strong predictive of 

improving behaviors in health of elderly people. In the 

research of Malekafzali et al. [25], 18% of people 
mentioned Quran recitation, 10% mentioned attending 

religious places and 50% mentioned charity affairs. 

Religious beliefs are also correlated with the elderly 

age [39]. Bahrami and Ramezani [40] show a 
significant correlation between religious orientation 

and mental health and depression of elderly people. 

Although, this research presents suitable findings 
about the effect of obeying religious beliefs, it is 

accompanied by limitations such as being limited to a 

group of elderly people who reside in nursing homes 
of Kashan. This limitation should be eliminated by 

regular repeated studies in different cities and 

investigating other group ages with other measuring 

tools. Paying attention to providing the requirements 
of conducting religious activities of people who reside 

in nursing homes and obtaining their previous 

agreement with residence nursing homes will help the 
improvement of mental health in elderly people who 

reside in nursing homes. 

 
Acknowledgment: Authors would like to appreciate 

the collaboration of the research deputy of Kashan 
University of Medical Sciences for providing 

conditions for conducting the research; moreover, the 

staff of the Golabchi center of Kashan, especially the 
elderly of this center for their sincere cooperation and 

their kind participation in the research. 

 

References 

1- Wu ZH, Rudkin L. Social contact, socioeconomic status and the 
health status of older Malaysians. Gerontologistist. 
2000;40(2):228-34. 
2- Hafez G, Bagchi K, Mahaini R. Caring for the elderly: A report 
on the status of care for the elderly in the Eastern Mediterranean 
Region. East Mediterr Health J. 2000;6(4):636-43. 
3- Kun LG. Tele health and global health network in the 21-
century. From home care to public health informatics. Comp Meth 

Prog Biomed. 2001;64:155-67. 
4- Sarvimaki A, Stenbock-Hult B. Quality of life in old age 

described as a sense of well-being, meaning and value. J AdvNurs. 
2000;32:1025-33. [Persian] 
5- Hoodfar H, Assadpour S. The Politics of Population Policy in 

the Islamic Republic of Iran. Stud FamPlann. 2000;31(1):19-34. 
6- Theodos PH. Fall prevention in frail elderly nursing home 
residents; a challenge case management. J Lippincott’s Case 
Manage. 2003;34(2):246-51. 
7- Miller CA. Nursing for wellness in older adults theory and 
practice. 3rd ed. Philadelphia: Lippincott; 2004. p. 56. 
8- Salarvand SH. Lived experience of elderly in nursing homes 
[Dissertation]. Isfahan: Isfahan University of Medical Sciences; 

2006. p. 141.[Persian] 
9- Lee DT, Woo J, Mackenzie AE. A review of older people’s 
experiences with residential care placement.J Ad Nurs. 
2002;37(1):19-27. 
10- Bartels SJ, Moak GS, Dums ARB. Mental health services in 
nursing homes: Models of mental health services in nursing 
homes: A review of the literature. Psychiat Serv. 2002;53:1390-6.  
11- Touhy TA. Nurturing hope and spirituality in the nursing 

home. Holistic Nurs Pract. 2001;15(4):45-56. 
12- Salarvand Sh, Abedi HA. Causes and motivations of nursing 
home residency from residents' point of view. Feyz J Kashan Uni 
Med Sci. 2008;12(2):55-61. [Persian] 
13- Salarvand SH, Abedi HA. The elders' experiences of social 
support in nursing home: A qualitative study. Iran J 
Nurs. 2008;20(52):39-50. [Persian] 
14- SalarvandSh, Abedi HA, Shamlu K. The feeling of 

powerlessness in older people living in nursing homes.Iran J 
Nurs. 2007;20(50):61-9. [Persian] 
15- Sadeghi M, Kazemi HR. Prevalence of dementia and 
depression among residents of elderly nursing homes in Tehran 
province. Iranian J Psychiat Clin Psychol. 2004;9(36):49-55. 
[Persian] 
16- Mohaqeqi Kamal H, Sajadi H, Zare H, Beiglarian A. Elderly 
quality of life: A comparison between pensioners of social security 
organization and national retirement fund (Qom County, 2006). J 

Health Manag. 2007;10(27):49-56. [Persian] 
17- Movaghari MR, Nikbakht Nasrabadi AR. An investigation into 
the quality of spiritual rehabilitation in hospitalized elderly 
patients in mental wards. Payesh. 2003;2(2):121-6. [Persian] 
18- Morowati Sharifabad MA, Ghofranipoor F, Heidarnia AR, 
Babaei Rouchi GR. Perceived religion support of health promoting 
behaviors and health promoting behavior status among elderly (65 
years and above) in Yazd, Iran. J Shahid Sadoughi Uni Med 

Sci. 2004;12(1):23-9. [Persian] 
19- Hadianfard  H. Subjective well-being and religious activities in 
a group of Muslims. Iranian J Psychiat Clin 
Psychol. 2005;11(41):224-32. [Persian] 
20- Molavi H. Validation factor structure and reliability of the 
Farsi version of General Health Questionnaire-28 in Iranian 
students. Pakistan J Psychol Res. 2002;17(3-4):87-98. 
21- Palahang H, Nasr M, Barahani MN, Shah Mohammadi D. 

Epidemiology of mental illnesses in Kashan city. Iranian J 
Psychiat Clin Psychol. 1996;2(8):19-27. [Persian] 
22- Ebrahimi A, Molavi H, Moosavi G, Bornamanesh A, Yaghobi 
M. Psychometric properties and factor structure of General Health 
Questionnaire-28 (GHQ-28) in Iranian psychiatric patients. J Res 
Behav Sci. 2007;5(1):5-12. [Persian] 
23- Nejati V. Assessing the health status of elderly people in the 
province of Qom in 2007.JQUMS. 2009;13(1):67-72. [Persian] 

24- Joghatayee MT, Nejati V. Evaluation of health status in 
Kashan city. Salmand. 2006,1(1):3-8. [Persian] 
25- Malekafzali H, Baradaran Eftekhary M, Hejazi F, Khojasteh T, 
Tabrizi R, Faridi T. Social mobilization for health promotion in the 



Role of Quran recitation in mental health of the elderly________________________________________________________________ 

elderly. Hakim Res J.2007;9(4):1-6. [Persian] 
26- Sohrabi MB, Zolfaghari P, Mahdizade F, Aghayan SM, 
Ghasemian-Aghmashhadi M, Shariati Z, et al. Evaluation and 

comparison of cognitive state and depression in elderly admitted in 
sanitarium with elderly sited in personal home. Know 
Health. 2008;3(2):27-31. [Persian] 
27- Salarvand Sh, Abedi HA, Hosseini H, Salehi Sh, Keyvanara 
M. The emotional experiences of elderly people regarding the 
process of residency in nursing homes.Iran J 
Nurs. 2007;20(49):61-71. [Persian] 
28- Kerber CS, Culp K, Dyck M. Depression among nursing home 

residents in rural towa. Gerontol. 2004;44(1):666-71. 
29- Teresi J, Abrams R, Holmes D, Ramirez M, Eimicke J. 
Prevalence of depression and depression recognition in nursing 
homes. J SocPsychiatEpidemiol. 2001;36:613-20. 
30- Hogstel MO. Gerontology, nursing care of the older adult. 2nd 
ed. Australia: Delmar; 2001. p. 390. 
31- Khankeh HR, Anjomaniyan V, Ahmadi F, Fallahi Khoshknab 
M, Rahghozar M, Ranjbar M. Evaluating the effectiveness of 

continuous care model on quality of life in discharged 
schizophrenic patients from Sina educational and medical center. 
Iranian J Nurs Res. 2010;4(15):60-70. [Persian] 
32- Hesamzadeh A. A comparison between quality of life in 
elderly peopleresiding in nursing homes and others living with the 
family [Master Thesis]. Tehran: Welfare & Rehabilitation 
Sciences University; 2004. [Persian] 

33- Hogstel MO. Gerontology: Nursing care of the older adult. 
Albany, NY: Delmar Thomson Learning. 2001. p. 75. 
34- Mosher-Ashley PM, Lemay EP. Improving resident’s life 

satisfaction long term care facilities. J Nurs Hom. [serial on the 
Internet] 2001 May [cited 2002 Jul];23(2):[about 4 p.]. Available 
from: 
http://findarticles.com/p/articles/mi_m3830/is_5_50/ai_75454614/
?tag=mantle_skin;content. 
35- Rafati N, Mehrabi Y, Montazeri A. Quality of life among 
Kahrizak charity institutionalized elderly people. J Sch Pub 
Health. 2004;3(2):67-76. [Persian] 

36- Habibi Sula A, Nikpour S, Sohbatzadeh R, Haghghani H. 
Quality of life in elderly people of west of Tehran. Iranian J Nurs 
Res. 2008;2(6-7):29-35. [Persian] 
37- Diener E, Lucas RE, Oishi S. Subjective well-being. In: 
Snyder RC, Lopez SJ, editors. Handbook of positive psychology. 
Oxford: Oxford University Press; 2002. 
38- Oman D, Reed D. Religion and mortality among the 
community-dwelling elderly. Am J Pub Health. 1998;88(10):1469-

75. 
39- Ebrahimi A. The relationship between depression and religious 
attitude and performances in adults Isfahan in 1998. J Res Med 
Sci. 2003;8(1):94-5. [Persian] 
40- Bahrami F, Ramezani Farani A. Religious orientation (internal 
and external) effects on aged mental health. J Rehabil. 2005;6(20) 
42-7. [Persian] 
 

 


