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ORIGINAL ARTICLE Background: Performing health-promoting behaviors is the most important and

effective factor in maintaining the health of the elderly. Therefore, this study
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Results: In this study, 44.1% of the elderly were male and 55.9% were female.
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g::f;;/?lr;' S, Badeleh The mean age of the participants was reported as 66.70 + 7.23 years. A
Shamushaki MT, Ghorbani S, statistically significant difference was observed between the mean score of health
Arab A. Investigation of Health promotion behaviors and demographic variables, including education level,
Promotion Behaviors among the economic status, and presence of underlying diseases (p < 0.05). Pearson
Elderly in Gorgan County, 2023. correlation results indicated a positive correlation between health promotion
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Conclusion: Considering the results and the importance of health-promoting
behaviors, particularly the low average scores in physical activity and stress
management, it is necessary to emphasize these areas. Implementing continuous
education programs based on elderly surveys, alongside strategic planning to
encourage their active participation in health-related matters, can enhance health
promotion among the elderly population.
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Introduction

The World Health Organization (WHQ) defines
healthy aging as the process of developing and
maintaining functional abilities that enable well-
being in older age. These abilities include meeting
basic needs, learning, growing and making
decisions, maintaining mobility, building and
sustaining social relationships, and participating in
society (Rudnicka et al., 2020).

Successful aging does not necessarily mean
avoiding problems, changes, or deficiencies caused
by old age; rather, it involves continuous effort,
despite existing obstacles, to gain more and lose less
(Habibi Sola et al.,2007).

The WHO defines health as complete physical,
mental, and social well-being, not merely the
absence of disease or infirmity (Barati, et al., 2012).
Currently, approximately 600 million people
worldwide are aged 60 years and over, a number
projected to rise to 1.2 billion by 2025 and 2 billion
by 2050, accounting for 21% of the total global
population (Motamedi & Feizi, 2019). In Iran, the
increase in life expectancy over the past five
decades has led to a continuous rise in the
proportion of elderly individuals (Nabavi et al.,
2016) and the elderly population has increased six
fold from 1956 to 2016, surpassing 7.4 million
individuals. This figure is projected to rise from
6.5% to 17.5% by 2030 (Gerayllo et al., 2024).

Approximately 60% of medical care costs are
allocated to the elderly population, indicating that
this segment can impose a significant financial
burden on themselves, their families, the healthcare
system, and insurance providers (Ghanbari
Moghadam et al., 2015).

Healthy lifestyle is one of the major determinants
of health (Ghanbari Moghadam et al., 2015). It
serves as a valuable resource for reducing the
prevalence and impact of health problems,
promoting health, adapting to life stressors, and
improving quality of life. The concept of a healthy
lifestyle varies according to individuals’ culture,
society, and living conditions (Zarei et al., 2018).

Health-promoting  behaviors  are  major
determinants of health and are recognized as
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fundamental factors in the prevention of many
diseases. Both health promotion and disease
prevention are directly related to these behaviors
(Habibi Sola et al., 2007). Health-promoting
behaviors are classified into six dimensions
including nutrition, physical activity, stress
management, health responsibility, interpersonal
relations, and spiritual growth (Gurusamy et al.,
2022).

Health-promoting behaviors emphasize positive
lifestyle patterns that lead to improved quality of life
(Ghaffari Nejad & Pouya., 2002). The U.S.
Department of Health and Human Services
highlights key factors for promoting health in the
elderly, such as regular exercise, avoiding smoking,
abstaining from alcohol consumption, proper
nutrition, and age-appropriate immunization (Lee et
al., 2006). Any behavior aimed at preventing or
controlling these risk factors is considered a health-
promoting behavior (Ghaffari Nejad & Pouya,
2002).

As individuals live longer, the importance of
health-promoting behaviors becomes increasingly
evident due to their role in maintaining functional
ability, independence, and improving quality of life
(Lee et al., 2006). Studies have shown that adopting
health-promoting behaviors in old age leads to
increased life expectancy, improved health status,
and enhanced quality of life. Moreover, these
behaviors contribute to reducing the incidence and
severity of diseases, disabilities, and healthcare
costs (Pour-Reza et al., 2006; Rashedi & Bahrami,
2015).

Since the elderly population is considered a
vulnerable group facing age-specific challenges that
can be prevented through lifestyle modifications
(Shahnazi & Sobhani, 2016), and given that Iran’s
demographic pyramid is shifting toward aging,
understanding and accurately assessing the lifestyle
and health behaviors of the elderly is essential.
Therefore, this study aimed to investigate health-
promoting behaviors and their related factors among
elderly individuals attending comprehensive health
centers in Gorgan city.
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Methods

This cross-sectional descriptive-analytical study
was conducted in 2023. The study population
consisted of elderly individuals attending
comprehensive health centers in Gorgan city. Based
on the study by Rashidi and Bahrami (Rashedi &
Bahrami, 2015), the standard deviation of health-
promoting behaviors among the elderly was
reported as 20. Considering an alpha level of 0.05,
the required sample size was calculated to be 170
participants.

The sampling method of the study was
multistage sampling. In this approach, health
centers were considered as clusters, and four
centers were randomly selected (two urban centers
and two rural centers). A total of 170 elderly
individuals covered by these centers were
conveniently recruited into the study, with 40
participants from each of three centers and 50 from
the fourth center, based on the number of elderly
covered by each center.

After thesis approval and obtaining the ethical
code, coordination was made with the county
health center, and introduction letters were
secured for the selected comprehensive health
centers. Before data collection, the researcher
explained the study objectives to the participants,
and those who provided consent were included in
the study. The questionnaires were self-
administered.

It should be noted that the inclusion criteria
required participants to be literate in reading and
writing. Individuals with severe visual or hearing
impairments, those suffering from psychological or
cognitive disorders, and those with walking
difficulties were excluded from the study.

The data collection tool consisted of a
questionnaire including Part A demographic

information questions according to the information
form, and Part B utilizing the standardized Health-
Promoting Lifestyle Profile 1l (HPLP-II). The
questionnaire comprises 52 items divided into six
subscales: stress management (8 items), health
responsibility (9 items), spiritual growth (9 items),
interpersonal relations (9 items), nutrition (9 items),
and physical activity (8 items). Responses are
scored on a 4-point Likert scale with options: never,
sometimes, often, and always, corresponding to
scores from 1 to 4. The total possible score ranges
from a minimum of 52 to a maximum of 208. This
guestionnaire was developed by Walker et al. in
1997, and its internal consistency reliability was
reported as 0.82 in the study by Mohammadi Zeidi
et al. (Mohammadi Zeidi et al.,2012) and 0.87 in the
study by Tahmasebi et al. (Tahmasebi et al.,2019).

The collected data were coded, analyzed, and
reported using SPSS version 26 software.
Descriptive statistical tests (mean and standard
deviation) were used. Due to the normality of the
data, parametric tests including t-test, ANOVA, and
Pearson correlation coefficient were applied, with a
significance level set at less than 0.05.

Results

In this study, a total of 170 elderly individuals
in Gorgan city were examined. The mean age of
the participants was 66.7 + 7.23 years. Among
them, 95 individuals (55.9%) were female.
According to the collected data, the highest
frequency of education level was primary school
with 76 individuals (44.7%). Most participants,
82 individuals (48.2%), reported their economic
status as average, based on their own assessment.
Additionally, 116 elderly (68.2%) had underlying
diseases, and 28 individuals (16.5%) reported
using tobacco or narcotics (Table 1).
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Table 1. Frequency distribution of participants' demographic information

Demographl.c Number  Valid percent Demograph[c Number Valid
characteristics characteristics percent
Sex Economic status
Male 75 44.1 Poor 68 40
Female 95 55.9 Medium 82 48.2
Place of residence Good 20 11.8
City 80 47.1 Ethnicity
Village 90 52.9 Persian 117 68.8
Education Sistani 46 27.1
Iliterate 76 44.7 Other 7 4.1
Junior high school 60 35.3 Having an
underlying
disease
High-school and above 34 20 Yes 116 68.2
Marital status No 54 31.8
Single 6 35 Smoking and
drug use
Married 109 64.1 Yes 28 16.5
Dead wife 55 324 No 142 83.5
Job Insurance type
Homemaker 89 52.4 Social security 15 8.8
Employed 46 27.1 Health 59 34.7
Retired 35 20.6 Free 84 49.4
Armed forces 12 7.1

The second part of the results examined the
items of Health-Promoting Lifestyle Profile
guestionnaire. The frequency distribution of
responses in interpersonal relations domain
indicated that the lowest mean score was related to
"finding ways to meet the need to be loved," while
the highest score was for "praising others for their
successes." In nutrition domain, the highest mean
score was for "consuming breakfast” (3.55), and
the lowest was for "checking food labels to be
aware of their ingredients”" (1.76). Regarding the
health responsibility scale, the lowest mean score
pertained to "participating in educational programs
about personal care and hygiene," whereas the
highest was for "accepting recommendations from
health caregivers." In physical activity behaviors,
"participating in light sports activities" had the
highest mean score, while “exercising at least three
times a week"” had the lowest. For stress
management items, the highest mean score was for
"getting enough sleep™ (2.97), and the lowest was
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for "thinking and reflecting 15-20 minutes daily."
In spiritual growth scale, the lowest mean score
was related to "challenging the routine and
repetitive days of life,” and the highest was for
"feeling a strong force in life."

According to Table 2, the analysis of health-
promoting lifestyle domain scores and the total
score using independent t-tests showed statistically
significant  differences between genders in
interpersonal  relations, health responsibility,
physical activity, and spiritual growth (P<0.05).
Means and standard deviations were also reported.
No significant differences were observed based on
residence (P > 0.05). For underlying disease
variable, significant differences were found in all
subdomains except health responsibility (P<0.05).
Moreover, regarding tobacco use, significant
differences were observed in all subdomains
except for physical activity and spiritual growth (P
<0.05) (Table 2).
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Table 2. Mean and standard deviation of health promotion behavior scores with demographic information of

participants

T-test P =0.048

. Interpersonal - Health Physical Stress Spiritual Healt_h
Variable S Nutrition - > promotion
communication responsibility  activity = management  growth behaviors
Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD
Sex

Male 22.56 4.22
Female 23.85 4,18

2353 481 2193 53
23.07 4.63 2353 3.79
P=0531 P=0.029

1418 3.47 1845 3.15 21.88 4.79 12254 20.58
13.01 3.78 18.46 3.03 20.37 4.99 122.31 20.24
P =0.039

P =0.984 P=0.048 P=0.942

Village 23.24 4.17
T-test P =0.902

Place of residence
City 23.32 433 2272 439 2243 4.63
23.76 493 23.17 452

P=0.15 P=0.294

13.96 3.59 1858 291 21.18 4.84 12222 19.85
13.14 3.74 1834 322 2091 5.06 122.58 20.86
P =0.149

P =0.608 P=0.717 P=0.908

Yes 22.76 4.24

T-test P =0.018

Having an underlying disease

2257 4.34 2249  4.89
24,77 5.13 2355 3.75
P=0.004 P=0.122

No 24.38 4.04

12.67 3.47 18.06 3 204 4.87 11898 20.16
1537 3.48 1929 3.08 224 4.88 129.79 18.84
P<0.001

P =0.015 P=0.014 P=0.001

T-test P =0.002

Smoking and drug use
Yes 20.53 4.96

20.92 5.14 18.89 557
23.73 4.49 23.6 3.93
P=0.011 P<0.001

No 23.82 3.87

1457 427 1728 3.37 19.67 4.01 111.89 19.88
13.32 354 18.69 297 213 5.08 12449 19.84
P =0.102

P =0.048 P=0.111 P =0.002

To examine the mean total score of health-
promoting lifestyle behaviors and their domains
across qualitative background variables, one-way
ANOVA test was used. Statistically significant
differences were found in all domains based on
education level, with individuals holding a diploma
or higher achieving higher mean scores (P < 0.05).
Analysis across marital status categories also
showed a significant difference only in
interpersonal relations domain (P = 0.043).
Moreover, significant differences were observed in

interpersonal relations, physical activity, and
spiritual growth domains based on employment
status (P<0.05). According to one-way ANOVA,
all domains showed statistically significant
differences with respect to economic status, with
those reporting good economic conditions having
higher mean scores (P < 0.05). Regarding
ethnicity, statistically significant differences were
observed in all domains except health
responsibility and stress management (P < 0.05).
(Table 3).
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Table 3. Mean and standard deviation of health promotion behavior scores with demographic information of participants

i . Health
Variable Interpelfson_al Nutrition Heal_th_ _ Phy_5|_cal Stress Spiritual promotion
communication responsibility  activity = management  growth behaviors
Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD
Education
lliterate 22.26 366 22 414 2165 379 1196 275 1761 264 1898 4.13 11448 15.64

Junior high 24.08 498 2435 512 2368 511 1473 3.79 19.15 3.28 2253 493 12853 21.75
school

High-school 24.14 355 2423 453 2394 47 1491 404 1911 3.2 23 503 129.35 21.29
and above

ANOVA P =0.018 P =0.006 P=0.01 P<0.001 P =0.005 P<0.001 P<0.001
Marital status
Single 19.16 526 2366 3.82 2266 4.63 1516 483 17 26 1933 496 117 20.17
Married 23.57 406 23.08 47 2252 51 137 379 1845 322 2162 4.68 12297 21
Dead wife 23.14 43 2361 484 2345 329 13 33 1861 281 20.07 533 1219 1924
ANOVA P =0.043 P=0.775 P=0.47 P=0.279 P=0.475 P=0.114 P =0.765
Job
Homemaker 23.47 4,02 23 473 2342 373 13.05 387 1851 311 20.02 495 12149 20.17
Employed 24.06 446 23.06 51 2186 462 1336 2.74 1854 282 2323 4.08 12415 185
Retired 2177 421 2425 404 2257 6.13 14.94 401 182 3.35 20.74 518 12248 233
ANOVA P =0.044 P =0.385 P =0.162 P=0.034 P =0.856 P =0.001 P=0.774
Economic Status
Poor 221 426 20.33 333 2123 429 1198 3.14 1739 291 1838 4.94 11144 1751
Medium 24.06 357 244 4 2337 413 1414 35 1898 247 2223 361 1272 16.04
Good 24.1 572 28.65 476 26 524 16.25 397 199 452 252 515 140.10 25.3
ANOVA P=0.012 P<0.001 P<0.001 P<0.001 P<0.001 P<0.001 P<0.001
Ethnicity
Persian 23.99 419 24.06 477 2294 461 1417 393 1847 3.06 2181 4.81 125.72 20.81
Sistani 22.02 392 2113 36 2243 343 11.73 207 17.65 275 19.23 4.72 11421 13.76
Other 19.71 359 2414 6.14 2357 934 1457 423 19 461 20 6.08 121 33.40
ANOVA P =0.002 P<0.001 P =0.745 P<0.001 P=0.111 P =0.009 P =0.004
Based on Pearson correlation results, there was a interpersonal relations domain, while the lowest
positive correlation between health-promoting mean score was found in physical activity domain
behaviors and their subdomains. According to (Table 4).

findings, the highest mean score was observed in

JSBCH. Volume 9, Issue 1, May 2025; 1588-1599
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Table 4. Means, SDs, and correlation coefficient of statements of health promotion behaviors

Variables 1 2 3 4 5 6 7 8 Means SDs Minimum Maximum
Interpersonal 1 2328 423 13 32
communication

. 0.434**
Nutrition P<0.001 1 23271 47 14 36
Health 0.497** 0.632**
responsibility  P<0.001 P<0.001 ! 2282 457 12 3
Physical 0.496** 0.442** 0.461**
activity P<0.001 P<0.001 P<0.001 1 1352 3.68 8 24
Stress 0.617** 0.542** 0.603** 0.654**
management  P<0.001 P<0.001 P<0.001 P<0.001 1 1845 307 12 26
Spiritual 0.707** 0.679** 0.511** 0.653** 0.749**
growth P<0.001 P<0.001 P<0.001 P<0.001 P<0.001 2104 494 1 32
Health
. 0.776** 0.791** 0.774** 0.748** 0.842** 0.895**
promotion 501 p<0.001 P<0.001 P<0.001 P<0.001 P<0.001 L 12241 2033 78 170
behaviors
-0.156* 0.124 -0.007 -0.01 -0.072 .
Age P= Pp= Pp= [;0;08?2 P= Pp= oboiz 1 6705 518 60 82
0.042 0107 0931 e 0894 0.353 058_4
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Pearson correlation test **(P<0.01)

Discussion

The present study was conducted to investigate
health-promoting behaviors and their related
factors among the elderly. According to the results,
in interpersonal relations domain, the lowest mean
score was for "finding ways to fulfill the need to be
loved," while the highest score pertained to
"praising others for their successes." This finding
may stem from the participants' low literacy levels,
with approximately 80% having only elementary
or lower education. Additionally, insufficient
training, particularly in life skills, and their
economic status, where only 11.8% reported a
good financial situation, may have contributed.
Moreover, 68% of the sample had underlying
disease. Considering that elderly individuals often
have limited access to modern information and
communication technologies and mostly occupy
the first and second levels of Maslow's hierarchy
of needs, they lack the capacity and resources to
develop interpersonal skills and fulfill higher-level
needs such as love and belonging. Consequently,
the low score in finding ways to meet the need to
be loved is understandable.

According to the results in nutrition domain, a

high  percentage of participants  reported
"consuming breakfast," while the lowest frequency
was related to "checking food labels to be aware of
their ingredients.” The high breakfast consumption
observed in this study can be attributed to cultural
habits and societal norms. This pattern was also
observed in the study by Azizi, et al. which found
that 72% of adults consumed breakfast daily, while
only 28% skipped it. These findings are consistent
with those of the present study (Azizi, et al., 2007).

The frequency distribution of responses in health
responsibility domain indicated thatthe lowest
mean score was associated with “participating

in educational programs about personal care
and hygiene."  Incontrast, the highest  score
pertained to "accepting recommendations

from health caregivers." Given health challenges
faced by the elderly and their generally low health
literacy,  implementing  effective  strategies
to encourage their participation insuch programs
becomes even more crucial. To increase elderly
attendance in educational programs, the use of
incentives or policies such ashaving a physician
present, offering free medical consultations
to participants, or providing necessary medications

JSBCH. Volume 9, Issue 1, May 2025; 1588-1599
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atno cost or ata reduced price-may help health
workers ~ overcome  barriers  to motivating
attendance. Furthermore, according to the study by
Khammarnia et al. which examined public trust in
hospital services and healthcare staff, the trust score
was 84% despite dissatisfaction with services.
This finding is consistent with the present study,
where "accepting recommendations from health
caregivers" received the highest score (Khammarnia
et al.,2020).

Among physical activity behaviors,
"participating in light sports activities” had the
highest mean score, while "exercising at least three
times a week" had the lowest mean score. A
similar result was reported in the study by Habibi
Sola et al., in which more than 62% of the elderly
participants engaged in light activities and were
independent in performing daily tasks. However,
due to decreased physical strength, lack of
motivation, social and family problems, as well as
some common chronic diseases in old age, reduced
tendency to exercise regularly multiple times per
week is not unexpected (Habibi Sola et al.,2007).
In Madah’s study which compared physical
activity among elderly people in Iran and Sweden,
it was found that the level of physical activity
among Swedish elderly was approximately three
times higher than that of Iranian elderly. In fact,
physical activity has become a deeply ingrained
social habit among the Swedish elderly (Madah,
2008).

Based on the results of stress management
domain questions, a high percentage of participants
reported "getting enough sleep,” while the lowest
mean score was related to “thinking and reflecting
for 15-20 minutes daily." An interesting finding of
this study was that most elderly participants
reported sufficient sleep duration, which contrasts
with the findings of Maghsoudi et al. (Maghsoudi
et al., 2016). This discrepancy can be explained by
the fact that, in old age, sleep quality decreases due
to changes in sleep cycles and lighter sleep;
however, since this study assessed only sleep
duration, most participants reported sleeping
enough in terms of time.

JSBCH. Volume 9, Issue 1, May 2025; 1588-1599
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In this study, similar to the research by
Shirmohammadi Fard et al. (Shirmohammadi Fard
et al., 2020), the elderly scored low in stress
management. Therefore, it is essential for
healthcare authorities to pay special attention to
factors that improve lifestyle and stress
management. It is recommended that gentle
exercises, such as yoga, be included in educational
programs for the elderly and gatherings aimed at
reducing stress and enhancing self-esteem or
overall health be organized.

Based on the frequency distribution results of
the spiritual growth domain in the study group, the
lowest mean score was related to "challenging the
repetitive days of life," while the highest mean
score was associated with "feeling a strong force in
life." Since our country is Islamic, Iranian elderly
individuals generally have stronger religious
beliefs due to cultural factors. According to
cultural conditions, religious people tend to turn
more to spiritual matters to cope with critical
situations, often feeling the presence of a powerful
force in their lives. This finding is consistent with
the results of Rezaie Shahsavarloo et al. (Rezaie
Shahsavarloo et al.,2015).

In the analysis of health-promoting lifestyle
domains and the overall health-promoting lifestyle
score using the t-test, the examination of means
and standard deviations by gender showed
statistically significant differences in domains of
interpersonal relations, health responsibility,
physical activity, and spiritual growth. In the study
by Rashedi and Bahrami (Rashedi & Bahrami,
2015), no significant difference was found between
gender and health behaviors, which may be due to
the younger age of their study population, as
differences in areas such as physical activity tend
to become more pronounced between men and
women at older ages. No significant difference was
observed regarding place of residence. Similarly,
Rashedi and Bahrami study found no significant
difference (Rashedi & Bahrami, 2015); however,
in the study by Shirmohammadi Fard et al.
(Shirmohammadi Fard et al., 2020), the analysis of
means and standard deviations by place of
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residence revealed significant differences in
domains of interpersonal relations, health
responsibility, physical activity, and nutrition.
Regarding underlying disease variable, statistically
significant differences were observed in all
subgroups except health responsibility. Underlying
diseases in individuals lead to loss of health and
accelerated physical deterioration, which in turn
affect physical and mental status of the elderly
and can cause significant differences in most cases.
Moreover, significant differences were observed
among various subgroups and in the overall health-
promoting lifestyle score regarding tobacco use. In
all subgroups, non-smokers had higher mean
scores. lItis evident thattobacco consumption,
besides its harmful effects on various organs of the
body, can also reduce quality of life. Moreover,
individuals who smoke often suffer from chronic
pulmonary diseases dueto adverse effects of
smoking, which in turn affects their lifestyle and
may negatively affect interpersonal relationships of
the elderly.

In the analysis of the mean total score of health-
promoting lifestyle behaviors using ANOVA,
statistically significant differences were observed
across all subgroups based on education variable,
with individuals holding a diploma or higher
achieving greater mean scores. Similarly, the study
by Shirmohammadi Fard et al. (Shirmohammadi
Fard et al., 2020) demonstrated a significant
association between health-promoting lifestyle and
education level, showing that elderly individuals
with higher literacy had better health-promoting
lifestyles, while illiterate elderly scored the lowest
in this regard. This direct relationship appears
logical, as increased education enhances
individuals’ awareness and their ability to access
and understand resources. Therefore, it is
recommended that educational programs be
tailored to different literacy levels and presented in
simple language across various topics.

Based onthe results of the analysis of mean
scores and standard deviations among marital
status subgroups, a statistically significant
difference was observed onlyin interpersonal

relations domain. Itcan be inferred that elderly
individuals living with their spouses do not feel a
lackin  their intra-  and interpersonal
communications dueto having a companion.
Moreover, the presence of a companion can serve
as a motivating factor in fulfilling their social
roles. Contrary to our findings, Shirmohammadi
Fard et al. (Shirmohammadi Fard et al., 2020)
reported no significant differences among marital
status subgroups.

In subgroups of interpersonal relations, physical
activity, and spiritual growth, the employment
variable showed statistically  significant
differences. Specifically, in interpersonal relations
and spiritual growth domains, elderly individuals
who were self-employed or employed as staff
scored higher. In physical activity subgroup,
retired elderly participants had higher mean scores,
which may be attributed to having more available
time for exercise and physical activities, since
retirees generally do not need to have another job
for income.

According to the test results, statistically
significant differences were observed in all
subgroups based on economic status, with
individuals in a good economic situation achieving
higher mean scores. One of the reasons why many
elderly people continue to work is their lack of
financial ability to fully retire. Adequate income in
old age can positively impact quality of life; in
other words, elderly individuals whose annual
income meets their living expenses are clearly in a
better condition in areas such as nutrition
compared to those with very low income in similar
groups.

In ethnicity variable, statistically significant
differences were observed in all subgroups except
for health responsibility and stress management. In
interpersonal relations and stress management,
Fars ethnicity had higher mean scores compared to
other ethnicities, which is consistent with the study
by Shirmohammadi Fard et al. (Shirmohammadi
Fard et al., 2020). However, in domains of
nutrition, health responsibility, and physical
activity, other ethnic groups scored higher than
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Fars ethnicity.

According to the results, there was a positive
correlation between health-promoting behaviors
and their subdomains and the highest mean score
was observed in interpersonal relations domain,
while the lowest was in physical activity. These
findings can be explained by physical disabilities
and underlying diseases common among the
elderly. In contrast, Lin et al. reported the highest
score in stress management domain, which differs
from the present study (Lin et al., 2009). In the
research by Rashedi and Bahrami, they found
that elderly participants scored above average
in spiritual growth and interpersonal relations
(Rashedi &  Bahrami, 2015).  Similarly,
Shirmohammadi Fard et al. reported that spiritual
growth and interpersonal relations received the
highest scores among six dimensions of health-
promoting behaviors (Shirmohammadi Fard et al.,
2020). In studies by Eghrari et al. (Eghrari et al.,
2020) and Mansouri et al. (Mansouri et al., 2017),
the mean scores for physical activity and nutrition
were lower than those of other subscales.
Likewise, Karimi et al. (Karimi et al., 2015),
Gokyildiz et al. (Gokyildiz et al., 2014), Gharaibeh
et al. (Gharaibeh et al., 2005), McElligott et al.
(McElligott et al.,2009), Tol et al. (Tol et al.,
2013), and Norouzinia et al. (Norouzinia et al.,
2013) also reported the lowest scores in physical
activity domain, which aligns with the findings of
the present study regarding health-promoting
behaviors.

One of the limitations of this study is its cross-
sectional design. Since the present study focused
exclusively on the elderly population, it is
recommended that future research be conducted on
a broader scale, encompassing all age groups and
diverse ethnicities. Additionally, conducting
interventional studies to evaluate the impact of
relevant educational programs is suggested for
future research.

Conclusion
Considering the results and the importance of
health-promoting  behaviors, = which  are
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influenced by various factors, and given the low
average score in physical activity domain, it is
recommended to develop programs that
encourage elderly participation in health-related
activities. In this regard, it is essential to address
factors affecting these behaviors in order to
improve them, with an emphasis on physical
activity and stress management. It should also be
noted that with increasing age, chronic diseases
such as osteoporosis, diabetes, and hypertension
become more prevalent; therefore, educational
interventions aimed at increasing regular
physical activity among the elderly are
necessary. It is suggested that continuous
education based on surveys of the target group
be implemented to enhance the health promotion
of the community covered as recipients of
healthcare services.
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