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Introduction: As the population is aging, concerns are raised regarding the quality of 

life of elderly people. Men and women tend to experience aging differently due to 

socioeconomic differences. Therefore, this study aims to investigate the state of health -

related quality of life and its gender-related discrepancies in the elderly population in 

Mashhad, Iran. 

Methods: This cross-sectional study was conducted on 200 elderly population in 

Mashhad, Iran. Following a multi-staged stratified sampling, participants were selected, 

and in order to complete the questionaries interviewed at their homes or the Health 

Center according to the participants’ priorities using the RAND 36-Item Health Survey 

(RAND-36). The survey consists of 8 scales of physical functioning (PF), role 

limitations caused by physical health problems (RP), role limitations caused by 

emotional problems (RE), social functioning (SF), emotional well-being (EW), 

energy/fatigue (EF), pain (P), and general health (GH). Data were analyzed using Chi -

Square test.

Results: Men exhibited significantly higher scores on PF (71.38 ( ± 24.13) vs 57.63 ( ± 

24.75), p =0.00), SF (74.22 ( ± 17.99) vs 67.27 ( ± 18.61), p =0.01), and p (77.38 ( ± 

23.76) vs 64.79 ( ± 27.77), p =0.00) dimensions compared to women. Post-hoc analyses 

revealed that the main factors influencing the differences were variations between ages 

(60-65) with (70-75) and over 80 regarding PF, ages (60-65) with over 80 in RP, and 

finally, the difference attributed to ages (60-65) with (65-70) in GH. The comparison 

between the states of employment revealed that the employed individuals ranked higher 

in all dimensions except pain.

Conclusion: This study provides an overall description of the state of the health-related 

quality of life of the elderly in Mashhad underscoring the differences that genders 

exhibit in each dimension which calls for a broader gender-based assessment of quality 

of life in this population in Mashhad and Iran.

Keywords: Aged, Quality of Life, Gender, Epidemiology, Health 

Citation: Bahrami P, 

Mosa Farkhani E, 

Nourbakhsh S, Sarkhosh 

M. Health-related 

quality of life and 

gender differences in 

elderly people: a cross-

sectional study . Elderly 

Health Journal. 2024; 

10(2): 97-103. 

Introduction 

    It is forecasted that in 2050 the number of people 

above 60 will outnumber the younger generation (1). 

As aging has become a global phenomenon, 

concerns have arisen regarding the aging quality. 

Increased lifespan may lead to a greater number of 

chronic diseases like cardiovascular and metabolic 
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diseases and cancer, the coexistence of several 

chronic diseases, a higher number of medications 

and inevitably their side effects and interactions, 

and overall longer years with disease morbidity, and 

frailty (2). Moreover, mild cognitive impairment, 

dementia, and mental health disorders, with 

depression being the most prevalent, are on the rise 

which extensively affects the overall quality of life 

(QoL) (2). Therefore, healthy aging is currently a 

major concern to the extent that 2021 to 2030 has 

been named the decade for healthy ageing by the 

United Nations (UN) (3). QoL is described by WHO 

as “An individual’s perception of their position in 

life, in the context of the culture in which they live 

and concerning their goals, expectations, standards, 

and concerns” (4). Health-related quality of life 

(HRQoL), as a subsection of QoL holds significant 

importance in assessing elderly well-being 

concerning the individual’s integrated perception of 

their state in physical and psychosocial domains (5).  

    Studies have shown that HRQoL attributed to the 

elderly people in Iran is rather inadequate (6, 7). 

Several factors have been attributed to how 

individuals in Iran may go through a healthy or poor 

QoL in their elderly. Living in nursing homes, lower 

economic strength, lower education, and the female 

gender have been among the conditions contributing 

to low HRQoL score (6, 8). Interestingly, the male 

gender is found to be positively correlated with QoL 

in the elderly in a city in north Iran, and men 

compared to females exhibited higher QoL scores in 

all dimensions (8). However, QoL is a multi-

dimensional aspect that often integrates 

psychosocial, socio-economic, environmental, and 

religious conditions which is well explained by the 

difference seen in both overall scores and gender-

based scores in various cities in Iran (7, 8). 

Therefore, sub-national studies are necessary to 

elucidate the state of QoL of the elderly in different 

cities. Here in, this study aims to evaluate the 

determinants of HRQoL of life in people over 60 in 

Mashhad, Iran. 

Methods 

Study design 

    This was a descriptive cross-sectional study 

conducted on the general elderly population in 

Mashhad, Iran in 2021.  

Participants 

    Following the UN definition of elderly people, 

age 60 was set as the cut-off point (9). The study, 

however, did not include individuals with severe or 

end-stage diseases.  

    The sample size was calculated according to 

similar study conducted in Iran, in which the 

average QoL of an Iranian was 54.8 ( ± 22.62) (10). 

Therefore, with a confidence interval of 95% and 

3% accuracy, a sample size of 220 participants was 

obtained.  

Data collection 

    Following a multi-staged stratified sampling, 

Health Centers for all 5 districts of Mashhad City, 

Iran were included in the study, and 5 health centers 

from each district were randomly selected. 

Thereafter, by considering the population coverage 

of each center, specific sample sizes were attributed 

to each center. Subsequently, with the utilization of 

the Mashhad University’s integrated health 

electronic database called SINA participants were 

selected through a Table of Random Numbers 

method from each stratum.  

Procedure 

    The study protocol was explained to all 

participants. Individuals willing to participate in the 

project provided their signed consent. Finally, all 

participants were interviewed at their homes or the 

health center according to the participants’ 

priorities. 

Instruments 

    A derivative form of SF-36 questionnaire, a 

reliable and valid means of health measurement 

concentrating on physical and mental dimensions 

(11), called the RAND 36-Item Health Survey is a 

generic measure of health-related quality of life 

throughout the world (12). RAND-36’s reliability 

has been approved and is found to be reliable in 

Iranian studies (13, 14). RAND 36-Item Health 

Survey was used as the assessment tool for HRQoL 

of the participants. The survey consists of 8 scales 

of physical functioning (PF, 10 questions), role 

limitations caused by physical health problems (RP, 

4 questions), role limitations caused by emotional 

problems (RE, 3 questions), social functioning (SF, 

2 questions), emotional wellbeing (EW, 5 

questions), energy/fatigue (EF, 4 questions), pain (P, 

2 questions), and a comprehensive general health 

scale that demonstrates the individual’s perception 

on their health in the past 12 months (GH, 5 

questions). The maximum score is 100. 

Independent variables 

    Personal data about the participants consisted of 

their age, gender, employment status, and living 

conditions. Participants’ ages were registered 

individually and categorized into age decadal scales. 

Employment status was defined as “Retired”, “Un-

Employed”, and “Employed”. The “Un-employed” 

category encompassed housewives and unemployed 

individuals with employment history who had not 

yet retired. Similarly, living conditions were 

classified into 3 groups “House owner”, “Rental 

house”, and “Living with children”. 

Statistical analysis 

    The study analysis was conducted using SPSS 

version 22. To provide a descriptive analysis of the 

data, mean and standard deviation were calculated. 

To obtain information on gender differences, 

employment status, and living conditions were 
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compared between men and women using the Chi-

Square test. Subsequently, data distribution was 

assessed using the Kolmogorov-Smirnov test. 

Analyses of the HRQoL dimensions between men 

and women were conducted using Mann-Whitney 

tests for all dimensions except GH, for which the T-

test was used. To compare employment status, the 

Kruskal-Wallis test was performed for PF, PW, and 

P, and One-way ANOVA was performed for the rest 

of the dimensions. Lastly, the Kruskal-Wallis test 

was employed for RP, EW, and P to determine the 

differences between living conditions. Post-hoc tests 

were conducted by SPSS software accordingly. A 

significance level of 0.05 was set for all the 

results. 

Ethics considerations 

    Written informed consent was obtained from all 

participants. Ethical approval was obtained by the 

Ethics Committee of Mashhad University of 

Medical Sciences 

(IR.MUMS.FHMPM.REC.1401.011). 

Results 

Baseline and demographic characteristics 

    Overall, 200 elderly individuals above age 60 

participated in the study, and all filled out the 

RAND 36-Item Health Survey thoroughly, hence no 

one was excluded from the study and no missing 

data was reported. The average age of the 

participants was 66.32 with the highest being 83. 

Most participants were women (110 compared to 90 

males). Regarding the employment status of the 

individuals, 18 (9%) people were employed and the 

rest were either unemployed or retired. Moreover, 

among the 200 participating individuals 29 (14.5%) 

people were reported to live with their 

children whereas the remaining 171 people lived 

in their residencies (rental or house owner). 

(Table 1)  

Table 1. Demographical characteristics of participants 

Sociodemographic 

characteristics 

Participants (n = 200) 

(mean, SD) / (n, %)  

Age (years)  66.32 (± 5.03) 

Gender  

Male 90 (45.00%) 

Female 110 (55.00%) 

Employment  

Retired  98 (49.00%) 

Unemployed 84 (42.00%) 

Employed 18 (9.00%) 

Living conditions  

House owner 135 (67.50%) 

In rental house 36 (18.00%) 

Living with children 29 (14.5%) 

Analysis and Comparison of HRQoL factors across 

Age, Gender, Employment, and Housing status 

    The overall descriptive characteristics of HRQoL 

dimensions, extracted from RAND-36 results, are 

exhibited in Table 2. Furthermore, differences 

between males and females, various age groups, 

employment status, and housing conditions are 

shown in Table 3. 

Gender differences 

    Men exhibited higher scores on all HRQoL 

dimensions compared to women. The differences 

were found statistically significant in PF, SF, and P 

scores. The lowest average score in both men and 

women was seen in the E/F dimension), 

respectively. The highest scores however differed 

regarding the dimension between the two genders 

with women scoring highest in the SF dimension 

(67.27 ± 18.61) and men in the P dimension (77.38 

± 27.77). 

Age differences 

    The only health dimension not exhibiting a 

significant difference between ages was the E/F 

score (p = 0.37). Subsequently, the post-hoc test 

revealed that the main factors influencing the 

differences were variations between ages 60-65 with 

70-75 and over 80 regarding PF, ages 60-65 with 

over 80 in RP, and finally the difference attributed 

to ages 60-65 with 65-70 in GH. 

Differences in employment status 

    The comparison between the states of 

employment revealed that the employed individuals 

ranked higher in all the HRQoL scores except P in 

which the retired participants obtained the highest 

mean. P and PF were the areas where the ANOVA 

test showed a statistically significant difference, 

mainly linked to the variances between unemployed 

and retired individuals. 

Differences in living conditions 

    In contrast to the other groups, housing states 

demonstrated heterogeneity in the scores across 

different levels of the dimensions. No one housing 

group remained lowest or highest through the 

HRQoL dimensions. Statistically significant 

differences were observed in the RP, EW, and P. 

The post hoc test unveiled that the variations 

contributed to the disparities between house owners 

and individuals in rental houses in the RP, and P 

dimensions. Additionally, significant differences 

were also observed between house owners and those 

living with their children regarding the pain 

dimension with the latter having a higher average P 

score. Lastly, the difference in the EW dimension 

similarly contributed to the HRQoL variation 

between house owners and participants living with 

their children, however, in this dimension 

individuals who lived with their children scored 

lowest. (Table 4) 
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Table 2. Descriptive summary of the dimensions of quality of life among participants 

Dimensions of quality of life Min Max First quarter Second quarter Third quarter Mean 

PF 5 100 45 70 80 63.82 

RP 0 100 25 50 100 59.37 

RE 0 100 33.33 66.66 100 62.29 

E/F 15 95 45 60 70 57.50 

EW 12 100 52 68 76 64.30 

SF 25 100 56.875 75 87.5 70.40 

P 0 100 55 77.5 90 70.46 

GH 20 100 50 60 70 60.62 

PF; Physical functioning, RP; Role limitations caused by physical health problems, RE; role limitations caused by emotional health 

problems, E/F; Energy/Fatigue, EW; Emotional wellbeing, SF; Social functioning, P; Pain, GH; General health  

Table 3. Comparison between gender and age groups regarding quality of life dimensions 

PF; Physical functioning, RP; Role limitations caused by physical health problems, RE; role limitations caused by emotional health 
problems, E/F; Energy/Fatigue, EW; Emotional wellbeing, SF; Social functioning, P; Pain, GH; General health  

Table 4. Comparison between employment and housing groups regarding quality of life dimensions 

Dimensions 

of quality of 

life 

Employment (Mean (SD)) p Housing (Mean (SD)) p 

Retired Un-

employed 

Employed House 

owner 

Rental 

house 

Living with 

children 

PF 68.01 

(25.32) 

56.90 

(24.29) 

73.33 

(23.57) 

0.00 63.88 

(23.60) 

67.91 

(20.40) 

58.44 

(36.52) 

0.8

3 

RP 59.43 

(36.69) 

57.14 

(36.31) 

69.44 

(26.5) 

0.47 55.00 

(35.43) 

75.60 

(32.45) 

59.48 

(36.23) 

0.0

0 

RE 61.90 

(33.16) 

61.90 

(40.78) 

66.20 

(29.90) 

0.87 60.43 

(35.49) 

59.25 

(37.46) 

74.71 

(36.35) 

0.0

9 

E/F 58.01 

(19.90) 

55.29 

(18.68) 

65.00 

(10.28) 

0.13 57.25 

(17.52) 

62.91 

(24.70) 

51.89 

(14.84) 

0.0

6 

EW 61.90 

(33.16) 

61.38 

(17.70) 

71.77 

(12.38) 

0.10 64.97 

(16.96) 

68.88 

(21.01) 

55.44 

(14.84) 

0.0

0 

SF 71.73 

(17.11) 

68.54 

(19.19) 

71.80 

(23.58) 

0.63 71.11 

(18.49) 

68.88 

(22.30) 

68.96 

(14.02) 

0.6

4 

P 77.95 

(21.10) 

62.76 

(29.67) 

65.55 

(29.68) 

0.00 65.87 

(26.37) 

77.77 

(29.57) 

82.75 

(17.37) 

0.0

0 

GH 60.56 

(15.17) 

59.40 

(17.36) 

66.66 

(10.84) 

0.19 59.33 

(14.27) 

64.16 

(18.87) 

62.24 

(18.54) 

0.3

2 

PF; Physical functioning, RP; Role limitations caused by physical health problems, RE; role limitations caused by emotional health 

problems, E/F; Energy/Fatigue, EW; Emotional wellbeing, SF; Social functioning, P; Pain, GH; General health  

Discussion 

    The present study demonstrated a descriptive 

analysis of RAND-36-driven HRQoL dimensions of 

200 elderly living in Mashhad, Iran, to gain a better 

understanding of how close Iranian individuals are to 

experiencing healthy elderly days. This study 

investigated the differences between different ages, 

genders, employment status, and living conditions. 

Overall, the mean values of all dimensions were over 

average. While living conditions did not demonstrate a 

consistent trend along the dimensions, younger 

Quality of 

Life 
Gender (Mean (SD)) p Age Groups (Mean (SD)) p 

Male Female 60-65 65-70 70-75 75-80 > 80 

PF 71.38 (24.13) 57.63 (24.75) 0.00 72.03 (19.56) 65.92 (19.65) 40.41 (29.30) 50.71 (41.57) 33.75 (35.33) < 0.01 

RP 62.22 (36.95) 57.04 (34.70) 0.30 64.28 (32.73) 60.35 (33.91) 55.20 (39.68) 39.28 (45.31) 25.00 (46.29) 0.03 

RE 62.12 (33.52) 62.42 (38.34) 0.79 68.40 (33.78) 57.61 (36.30) 56.94 (37.40) 33.33 (33.33) 75.00 (46.29) 0.03 

E/F 59.88 (19.24) 55.54 (18.36) 0.95 59.12 (18.37) 58.35 (15.48) 51.87 (25.14) 55.71 (13.36) 50.00 (30.70) 0.37 

EW 66.44 (18.89) 62.54 (16.80) 0.06 66.46 (15.78) 66.51 (14.67) 56.66 (25.83) 54.28 (12.18) 52.00 (28.52) 0.01 

SF 74.22 (17.99) 67.27 (18.61) 0.01 72.52 (17.29) 72.03 (17.65) 63.02 (20.34) 57.14 (24.85) 65.62 (23.85) 0.05 

P 77.38 (23.76) 64.79 (27.77) 0.00 74.36 (28.87) 70.50 (24.15) 59.16 (27.86) 58.57 (9.44) 70.00 (20.95) 0.01 

GH 61.83 (14.92) 59.63 (16.61) 0.20 65.71 (16.22) 56.64 (12.41) 55.83 (17.23) 52.85 (5.66) 58.75 (24.89) 0.00 
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individuals, individuals with employed status, and men 

exhibited higher scores in most of the dimensions, 

although not all were statistically significant. 

    Healthy ageing is a multidimensional concept that 

ties intrinsic (physical state, mental/cognitive state, 

individual characteristics and demographics, and 

personal purposes and goals in life) and extrinsic 

(socioeconomic state, politics, government, culture, 

and education) aspects to one’s life in a manner that 

preserves an ideal life expectancy and quality by 

accommodating to ongoing changes (15). The current 

study depicts that the general health of individuals with 

older ages is significantly lower than others, indicating 

the role of ageing in one’s overall well-being. 

Similarly, in a cross-sectional study of 400 elderly 

people over 60 in Zanjan, Iran, participants’ ages had a 

negative correlation with their respective QoL obtained 

from the Anderson model (16). This decline in well-

being by ageing may be explained by the diminished 

daily activities and the subsequent loss of autonomy in 

their lives (17). Confirming this theory, among 1371 

Chinese elderly, older individuals living in nursing 

homes with less financial sufficiency and subsequently 

higher dependence on others, faced the worst intrinsic 

capacity (18). Moreover, the decrease in physical 

activity and locomotion, in turn, increases the risk of 

developing frailty (19, 20). Although frailty may 

frequently be seen in underweight elderly with chronic 

diseases who take multiple medications, older age itself 

constitutes an independent contributing factor (21).  

The major differences in quality of life between age 

groups in the present study were more attributed to 

physical aspects rather than mental dimensions, which 

may suggest that the care provided by the healthcare 

centers has not yielded the anticipated outcomes (22). 

This inadequacy in the health services in Iran stems from 

a multidimensional perspective, ranging from the 

insufficient awareness, literacy, or economics state of 

the elderly to the healthcare-related factors including the 

low quality of equipment, challenging access to the 

centers’ locations and their scattered distributions, the 

low number of physician and healthcare providers with 

extensive experience and knowledge on geriatrics’ care, 

and inadequate coverage of expenses by insurance 

agencies (23-26). Similarly, the healthy ageing model by 

Rivadeneira et al., demonstrated a lower probability of 

healthy ageing in women, elderly over 85 years, elderly 

without secondary education, individuals with 

unfavorable economic states, and individuals with a low 

perception of one’s overall health condition (27), which 

resonates with the findings of our study on men scoring 

higher on all dimensions compared to women. 

    Our findings on the difference between QoL of men 

and women are consistent with the findings of other 

studies in the north, south, and capital of Iran (6, 7, 28). 

The gap in quality of life between the two genders 

widens with advanced age (29). A discrepancy between 

genders was evident in the findings of the current study 

as well, as men exhibited higher HRQoL scores in all 

health spheres compared to women. This agrees with the 

results of similar larger studies in Iran (8, 30). Moreover, 

health-related gender differences have been reported in 

many regions including China (29), Pakistan (31), India 

(32), Germany (33), and Chile (34). This variance is 

believed to be attributed to life experience in its entirety, 

rather than focusing solely on the days of older age (35). 

Possessing a strong financial ability throughout one’s 

life cycle provides a higher quality preventive, primary, 

and secondary healthcare (36). The higher and 

statistically significant rates of unemployment in this 

study, further confirm the role of financial equity in 

balancing HRQoL gender differences. These 

differences, whether inherent or caused by extrinsic and 

community-related factors, must raise attention to 

implementing health policies that take gender 

discrepancies into account, rather than the current 

gender-neutral social welfare policies (29).  

    In contrast to our study, overall mental and physical 

aspects of health in the participants have been assessed 

in several other studies in Iran. A similar study by Tajvar 

et al., on the Tehran population using SF-36 

questionnaire reported higher than average mental 

components summary (MCS), and physical component 

summary (PCS) (7). Furthermore, a systematic review of 

studies conducted on the QoL of elderly people in 

Iranians up to 2018 by Tourani et al., obtained higher 

than average pooled MCS (57.58), and PCS (53.65) 

(11). Evaluation of the overall mental and physical 

aspects of health was not achievable in this study due to 

the inherent restrictions of the survey used.  

Conclusion 

    The overall HRQoL of elderly individuals in 

Mashhad was found to be average with women scoring 

lower in all dimensions with significant differences in 

physical and social functioning, and pain. The findings 

of this study demonstrate a lower quality in the lives of 

elderly women in Mashhad, consistent with other cities 

in Iran, which prompts urgent and integrated attempts 

in health policies regarding female geriatrics. 

Study limitations 

    This study has several limitations, namely, the health 

center-based sampling of the participants, the small 

sample size, and the inability of the questionnaire to 

demonstrate overall health aspects. It is suggested that 

in the future, studies with larger populations obtained 

from various origins be conducted in Iran.  
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