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Lifestyle and chronic diseases associated with aging in Gonabad in 2019

Introduction:
Improving living conditions, increasing life expectancy and life expectancy has led to the

phenomenon of aging in different societies. These factors have changed the lifestyle of the

elderly and related chronic diseases, so this study was conducted to investigate the lifestyle of

the elderly and related chronic diseases in the elderly in Gonabad in 2009 .

Materials and Methods: In this research, a descriptive-analytical analysis was
performed on 600 elderly residents of Gonabad who were selected as a category of the
population covered by the three health centers of Gonabad community. Two questionnaires
of lifestyle and chronic diseases related to old age for each elderly person were completed by
interview method and the collected data were recorded in computer using SPSS software and
analyzed using independent t-test, paired t-test and chi-square at the significance level of P

<0.05. Were analyzed.

Results:Among the subjects, 321 (53.5%) were male and 279 (46.5%) were female. The
mean age of the subjects in this study was 68.47 fv A. The lifestyle of the elderly in Gonabad

(0.7 %) Favorable (36.2%) moderate and (62.7%) unfavorable and frequency of heart
diseases (31.3%) blood pressure (42.8%) heart attack (2.8%) stroke (4.8%) Diabetes (17.8%)
Cancer (6.5%) Shortness of breath (17.3%) Malnutrition (2.5%) Constipation (16.3%)
Arthritis (27.3%) Osteoporosis (21.3%) Depression (12.8%), urinary problems (20%), vision
problems (12.3%), hearing problems (12.2%), sleep problems.¢/\¥)

Conclusion:
According to the findings of this study and the high percentage of chronic diseases in the

elderly, screening and monitoring of these diseases should be given more attention. Also,
economic problems and lack of proper development of facilities suitable for the elderly-
friendly city are the most important reasons for the sharp decline in quality of life in
Gonabad.
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