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Abstract 
 

Introduction: With the aging, changes will occur in the health dimensions of elderly. Due to these changes, the 

elderly is prone to damage and decreased quality of life. As a result, health promotion behaviors become more 

important. Religion and spirituality can have a positive impact on mental and physical health. As age grows, 

religious beliefs and spiritual health also increase. Similarly, the adherence to religious beliefs and instructions 

increases the motivation of the individual to create and strengthen self-care behaviors. This study aimed to 

investigate the relationship between daily spiritual experiences and self-care among the elderly. 

Materials and Methods: This descriptive correlational study was conducted on 200 elderly people in Gonbad-e-

Kavos City, Iran, in year 2017, using non-random sampling method. The data gathering tool was a questionnaire of 

daily spiritual experiences and a self-care questionnaire for the elderly. The data were analyzed using Pearson 

correlation coefficient, ANOVA, and independent t tests. 

Results: The mean scores of spiritual experiences and self-care among the elderly were 81.31 ± 9.63 and  

51.97 ± 5.22, respectively. There was not any significant relationship between the two variables based on the Pearson 

correlation coefficient (P = 0.91). There was a significant difference between the daily spiritual experiences and job 

(P = 0.007), as well as between the self-care and marital status (P = 0.020). 

Conclusion: The level of spiritual well-being was high among the elderly; and considering their religious culture and 

beliefs, we can help them to improve their quality of life by identifying and strengthening their spiritual needs. 
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Introduction 
Elderly is a transition from middle age to a new stage 

of life and is an inevitable fact. Accepting the view 

that aging is a time of maturity and not a time to 

surrender to it, aging will have a more beautiful 

meaning (1). The number of the elderly is increasing 

in the societies worldwide (2); as according to the 

World Health Organization (WHO) statistics, the 

number of the elderly in the world will increase from 

605 million to 2 billion by 2050 and with the rapid 

increase in the number of the elderly, one in five 

people in the world will be elderly (3). Based on the 

statistical assessments and indices, it is predicted that 

25-30% of the total population will be elderly in Iran 

by 2032 (4). Given these figures, it can be stated that 

Iran is transitioning from a young to a middle-aged 

population and will soon join countries with an older 

population composition (5). 

With increasing age, disability and numerous 

physical and mental illnesses affect the lives of the 

individuals (6). Therefore, given the rapid growth of 

the elderly population as well as their vulnerability in 

comparison to other demographic groups (7), the 

elderly need attention and special care model (8). 

With age, the health-promoting behaviors gain more 

importance. Paying attention to these behaviors can 

enhance the efficiency and independence of the old 

people and help them to cope with the potential 

complications of aging and various treatments (9). 

Self-care is regarded as one of the skills of daily 

living performed by individuals to provide, maintain, 

and promote health (10). According to the definition 
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by WHO, self-care is the “ability of individuals, 

families, and communities with or without the support 

of the health care staff” (11). Self-care is an essential 

component in managing long-term health problems 

(12). Although the risk of developing chronic diseases 

increases with age, aging does not mean disability. 

Thus, self-management and self-care programs have 

been developed to control chronic diseases to prevent 

or delay disability among the elderly (9). 

Religious beliefs, attitudes, and functions are an 

important factor in adapting to the consequences of 

aging and providing mental health of the elderly (13), 

reducing stress in the face of life challenges such as 

illnesses (14). The results of some studies have shown 

that quality of life (QOL), mental and physical health, 

and in general, successful aging, are strongly 

influenced by religious beliefs of the elderly (15). 

Some researchers consider the experience of 

spirituality to include hope, meaning in life, the 

ability to forgive others, ethical beliefs and values, 

spiritual care, having a good relationship with others, 

believing in God, morality, and creativity and self-

assertion (16). Religious beliefs and spiritual health 

also increase with age (17). Adherence to religious 

beliefs and guidelines increase the individual’s 

motivation to create and promote self-care behaviors 

(18), so that the stronger the old individual’s faith in 

God, the higher his ability to cope with the life 

problems (19). People with higher spiritual tendencies 

appear to have higher levels of hope and satisfaction 

(20) and have a better response to treatment when 

exposed to injury and trauma (21). Taking into 

account the importance of self-care in the growth and 

promotion of the elderly health, prevention of long-

term complications of illnesses, and increasing 

population of the elderly in the country, the present 

study is conducted aiming to investigate the 

relationship between daily spiritual experiences and 

self-care of the elderly in Gonbad-e Kavus, Iran. 

 

Materials and Methods 
This was a cross-sectional correlational descriptive 

study that was conducted in autumn of 2017. The 

statistical population of the study included all the 

elderly people of Gonbad-e Kavus in Golestan 

Province. Based on a study by Jadidi et al., the 

sample size was estimated to be 200 using the 

G*POWER software at a significance level of 0.05, 

test power of 80%, and correlation coefficient of 0.2. 

The subjects were selected from parks, shopping 

centers, residential apartments, the elderly nursing 

homes and collection areas, and rehabilitation centers 

using the convenience sampling method. The study 

inclusion criteria included age over 60, willingness to 

participate in the study, having the Iranian nationality, 

complete consciousness during the study and ability 

to answer the questions, and lack of speech and 

hearing problems to complete the questionnaire and 

communication. 

The data collection tool is detailed below. 

Daily Spiritual Experience Scale (DSES): This 

scale consists of 16 items that are scored using a  

6-point Likert method with options ranging from most 

time of the day to never or almost never with scores 

from 6 to 1, respectively), with higher scores 

indicating more spiritual experiences (23). The face 

and content validity of the DSES questionnaire was 

confirmed by 10 faculty members of Islamic Azad 

University. Additionally, its concurrent validity was 

examined along with the Allport and Ross Religious 

Orientation Scale (ROS) and a correlation coefficient 

of 0.71 was obtained for the two scales. Moreover, 

the reliability of the DSES scale was measured by 

three methods of retesting, halving, and internal 

consistency. The correlation coefficient, total scale 

Spearman-Brown coefficient, and Cronbach’s alpha 

coefficient respectively in the test-retest method, 

halving method, and internal consistency method 

were 0.96, 0.88, and 0.91 (20). The correlation 

coefficient of this questionnaire was 0.87 in the study 

by Taghavi and Amiri (24). 

Self-Care Ability Scale for the Elderly (SASE): 
This scale is comprised of 17 items based on a 5-point 

Likert scale with options as strongly agree, agree, no 

idea, disagree, and strongly disagree, scored from  

1 to 5, respectively. The maximum and minimum 

scores in this scale are 85 and 17 and the scores above 

and below 69 indicate high and low levels of the self-

care ability, respectively (25). The reliability of the 

SASE questionnaire after translating and localizing it 

with the Iranian language and culture and its 

confirmation by specialists in geriatrics and medical 

sciences was assessed using the Cronbach’s alpha 

coefficient and confirmed with a value of r = 0.89 (26). 

After receiving the IR.IAU.CHALUS.REC.1395.33 

code of ethics from Chalus Branch, Islamic Azad 

University, Chalus, Iran, and approving the project, 

the researcher provided the participants with the 

necessary explanations and assured them of the 

confidentiality of the information received, then he 

provided an informed consent form to them and no 

time limit was applied to complete the questionnaire. 

At the time of completing the questionnaires, the 

researcher was present beside the participants and 

answered their questions. 

The Kolmogorov-Smirnov (K-S) test was utilized 
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to check the normal distribution of the variables. To 

determine the relationship between daily spiritual 

experiences and self-care of the elderly, the 

relationship between self-care and daily spiritual 

experiences and gender, marital status, and place of 

residence, and the relationship between daily spiritual 

experiences and education, occupation, and age, the 

Pearson correlation coefficient and Linear regression 

tests, independent t test, and analysis of variance 

(ANOVA) test were used, respectively. Finally, the 

data were analyzed in SPSS software (version 16.0, 

SPSS Inc., Chicago, IL, USA). In addition, P < 0.05 

was considered as the significance level. 

 

Results 

The mean age of the participants was 67.21 ± 6.21 

years and 59% (n = 118) and 41% (n = 82) of them 

were women and men, respectively. Moreover, the 

mean number of children of the subjects was  

5.71 ± 2.35 (Table 1). 

The mean daily spiritual experiences and mean 

self-care of the elderly were 81.31 ± 9.63 and  

51.97 ± 5.22, respectively. According to the results of 

the Linear regression test, there was no significant 

difference between daily spiritual experiences and 

self-care (B = -0.05, Beta = -0.09, P = 0.90). 

The results of the ANOVA test indicated no 

significant difference between the daily spiritual 

experiences with age (P = 0.890) and educational 

level (P = 0.058), however there was a significant 

difference between the daily spiritual experiences 

with job (P = 0.007). The Scheffe post-hoc test 

revealed a difference between the free job and 

retirement, so that the daily spiritual experiences in 

retirees were less compared to other jobs. Based on 

the independent t-test, there was no significant 

difference between daily spiritual experiences and 

marital status (P = 0.230), but this test showed a 

significant difference between the daily spiritual 

experiences and gender (P = 0.030), so that the daily 

spiritual experiences were greater in men in 

comparison to women (Table 2). 

 
Table 1. Demographic characteristics of the elderly 

Demographic 

characteristics 

Range n (%) 

Age (year) 60-70 170 (85.0) 

70-80 14 (7.0) 

> 80 16 (8.0) 

Gender Female 118 (59.0) 

Male 82 (41.0) 

Marital status Single 37 (18.5) 

Married 163 (81.5) 

Level of education Initial 170 (85.0) 

Diploma- High school 14 (7.0) 

Academic 16 (8.0) 

Job Retired 24 (12.0) 

Self-employment 18 (9.0) 

Farmer 14 (7.0) 

Worker 13 (6.5) 

Employee 15 (7.5) 

Housewife 116 (58.0) 

 
Given the ANOVA test results, there was a 

significant difference between self-care with age  

(P = 0.206), education level (P = 0.650), and job  

(P = 0.150).  

 
Table 2. Relationship between daily spiritual experiences and demographic characteristics of the elderly using  

analysis of variance (ANOVA) and independent t tests 

Demographic 

characteristics 
Range Daily spiritual 

experience (mean ± SD) 
Test results 

Age (year) 60-70 81.45 ± 9.81 F = 0.10, P = 0.890 

70-80 80.72 ± 8.82 
> 80 81.70 ± 11.14 

Gender Female 80.11 ± 9.40 F = 0.46, P = 0.030 

Male 83.04 ± 9.96 
Marital status Single 83.01 ± 9.58 F = 0.03, P = 0.230 

Married 80.92 ± 9.63 
Level of education Initial 81.70 ± 9.46 F = 2.88, P = 0.058 

Diploma- High school 75.42 ± 8.89 
Academic 82.41 ± 10.89 

Job Retired 79.12 ± 8.90 F = 3.30, P = 0.007 

Self-employment 82.38 ± 10.58 
Farmer 82.71 ± 8.50 
Worker 82.38 ± 7.82 

Employee 81.00 ± 9.88 
Housewife 80.25 ± 9.39 

SD: Standard deviation 
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Table 3. Relationship between self-care and demographic characteristics of the elderly using analysis of variance  

(ANOVA) and independent t tests 

Demographic characteristics Range Self-Care (mean ± SD) Test results 

Age (year) 60-70 51.59 ± 5.27 F = 1.30, P = 0.260 

70-80 53.02 ± 5.31 

> 80 52.66 ± 7.26 

Gender Female 52.36 ± 5.84 F = 4.05, P = 0.220 

Male 51.21 ± 4.72 

Marital status Single 53.82 ± 6.39 F = 0.57, P = 0.020 

Married 51.55 ± 5.10 

Level of education Initial 52.05 ± 5.41 F = 0.41, P = 0.650 

Diploma- High school 53.35 ± 6.41 

Academic 50.81 ± 4.75 

Job Retired 53.87 ± 5.28 F = 1.61, P = 0.150 

Self-employment 50.66 ± 4.05 

Farmer 49.82 ± 3.43 

Worker 51.30 ± 4.83 

Employee 50.46 ± 4.71 

Housewife 52.31 ± 5.82 

 
 

Moreover, the independent t-test did not reveal a 

significant difference between self-care and gender  

(P = 0.202), but the difference between self-care and 

marital status was significant (P = 0.020), so that self-

care was more in widows (P = 0.020) (Table 3). 

 

Discussion 
The current study was accomplished with the aim to 
determine the relationship between daily spiritual 
experiences and self-care of the elderly in Gonbad-e 
Kavus. The results showed no significant difference 
between the daily spiritual experiences and self-care 
in the elderly. In a study, Lee-Poy et al. concluded 
that despite a low age range, there was no significant 
relationship between religion and spirituality with 
health care (27). Freud and Alice also had a negative 
evaluation of the role and influence of religion on 
mental health (28), however in a study with a high 
sample size and equal gender rates, Miri et al. found a 
significant relationship between religious orientation 
and mental health in the elderly (29). 

In the present study, the daily spiritual 

experiences in the elderly were of high level. The 

results of the study by Miri et al. indicated that 

religious orientation is significantly higher in the 

elderly without mental disorders, and the mental 

health of the elderly is improved with increasing 

religious orientation and its internalization (29). The 

results of studies by Stefanaki et al. with a low 

sample size and more women (30) and Kim et al. (31) 

indicated that spirituality was high in the elderly. One 

reason for this may be due to the more inclination of 

the older people to religion and spirituality in the 

higher ages, as they seek to gain power and support 

by the spiritual power (22). 

There was a significant difference between daily 

spiritual experiences and gender, so that men had a 

higher level of spirituality in comparison to women. 

In a study with more men and women, Khalili et al. 

concluded that spiritual health was higher in men than 

in women (32). Furthermore, Hadizadeh Meimandi 

and Barghamadi reported similar results in similar 

studies with high sample numbers and higher 

numbers of men (13), while the results of studies by 

Munoz et al. (33) and Kandasamy et al. (34) showed 

that spirituality was higher in women compared to 

men. In explaining the difference in spirituality 

between men and women, since men are more likely 

to participate in rituals, mosques, and religious 

ceremonies than men because of their strong presence 

in society, normally, they are expected to have greater 

level of spiritual well-being (35). 

The findings of the present study suggested that 

there is a significant difference between the daily 

spiritual experiences with job, so that retirees had less 

spiritual experiences in comparison to the individuals 

with a free job. Additionally, with similar sample 

numbers, Khalili et al. found that retirees had lower 

spiritual health (36). Activity of the elderly provides 

the ground for their general health in old age. Since 

the spiritual dimension is one of the dimensions of 

health, providing general health results in the spiritual 

well-being of the individuals (35). 

In the present study, there was no significant 

difference between the daily spiritual experiences with 

age, education level, and marital status, which is in line 

with the results of a study by Jadidi et al. with a low 

sample size (22). Additionally, the findings of the study 

conducted by Sadrollahi and Khalili indicated that there 

was no significant difference between spiritual health 
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and age and education level of the elderly (35). 

The elderly self-care was evaluated to be at a high 

level in the present study. In the study by Lommi et 

al. (11) with a higher sample size and Guo et al. (37) 

with similar number of widows, the elderly also had 

high level of self-care. This can be justified as health, 

well-being, QOL, and how to maintain them for as 

long as possible and until old age have long been a 

concern for scientists and even the elderly 

themselves. Therefore, maintaining and improving 

health and QOL in old age has become more 

important than ever. Moreover, successful aging 

depends on how to actively adjust by the individuals 

and their behaviors so as to improve their QOL and 

well-being (38). In a study with a larger sample size, 

Azadbakht et al. noted the adverse status of self-care 

behaviors in the elderly (39). The reason for the 

higher level of self-care among the elderly in the 

present study can be attributed to the preservation of 

the traditional texture in Golestan Province, to the 

elderly being more active due to agricultural and 

animal husbandry conditions, and to the greater 

independence of the elderly in the province. 

There was a significant difference between the 

self-care of the elderly and the marital status, so that 

self-care was higher in widows compared to the 

married ones. In explaining the reason, it can be said 

that married individuals pay less attention to self-care 

than the single and widowed individuals due to their 

common busy life and less opportunity (40); this is in 

agreement with the results of the study by Foroughan 

et al. (41). However, the findings of the studies 

carried out by Seow et al. (42) and Sundsli et al. (43) 

with higher number of married people showed that 

self-care was higher in the married Individuals. In 

addition, in the present study, there was no significant 

difference between self-care and other demographic 

characteristics such as age, gender, education level, 

and occupation, which is in line with the results of 

studies by Niakan et al. with a small sample size (44) 

and Bairami et al. (45). Based on the results regarding 

the relationship between the demographic 

characteristics and self-care, the reasons for these 

differences can be found in the cultural and religious 

beliefs of the elderly in Golestan Province. 

 

Limitations 
The non-random sampling, low sample size, and also the 

ambient noise at some time were among the limitations 

of the present study to complete the questionnaires. 

 

Recommendations 
It is suggested that similar studies with a larger 

sample size be conducted in other cities. 

 

Conclusion 
The findings of this study suggested that there is no 

significant difference between daily spiritual 

experiences and self-care of the elderly. Besides, 

given the increasing importance of self-care and the 

problems of old age as well as the high level of 

spirituality in this period, it is suggested to pay more 

attention to spiritual care and education programs for 

the elderly in order to maintain and improve the 

health and QOL of the elderly. 
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