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ABSTRACT

The aim of this study was to evaluate effectiveaksaining hope in the quality of life of eldeghgople. This study
was an experimental research containing pre-test post-test with control group. The research taolduded
adult hope and quality of life scales. The sampmlasisted of 30 elderly people from charities of a#hwbeing
randomly selected and then divided into two expemnial and control groups. Before training hope,hbgtoups —
experimental and control- were pre-tested. Thea,dkperimental group received 10 fifty-minute sessiof hope
training whereas the control group did not receasgy training. Upon completion of the course, imragaly the
posttests were taken from both groups. The resfiltaultivariate covariance analysis (MANCOVA) anttevay
(ANCOVA) showed that training hope significantlgreased quality of life and its subscales amongédiuerly
people.
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INTRODUCTION

Aging is an important part of every person's Iidele to the increase in longevity and life Hope @edi an important
question has been raised namely, the passingepflifdressing this issue has attracted the exaedtsesearchers in
senior citizens’ subjects. It has been proven thratblems and numerous issues that physiologioaityr in old age
has an impact on quality of life. Happiness, heglth satisfaction and life are among the otherseofipeople
which are all a part of the positive psychologyraggh. Human capabilities and capacities and arhasip on the
development of them are a priority in positive gglogy [1]. In this approach, the positive humamareleteristics
and benefitting from healthy mental states are exsized [2]. The goal of this approach is that iadtef dealing
with injuries, the optimization of life be regardg]. Some of the positive psychology’s goals ateniification of
variables and methods that result in human weltdgp@ind happiness. Hence, the study of human fatttatsnake
life better and cause more consistency of humattstiwe needs and threats of life, is an importamictures of this
approach [4]. One of the most fundamental strustpreposed in this approach is the quality of [lifee researches
on quality of life began from the 1960s and siff@ntextensive researches have been done in thidatao single
definition of quality of life is not provided thabuld satisfy all [5]. Old age is a sensitive pdraf human life and
attention to the issues and needs of this stagesizcial necessity. A new problem that arises tadggrding the
quality of life is the hope life. Although the ided hope life existed since the beginning of huncegation, the
scientific study on this issue in human life is khgpending its first years. According to Snyded(2), hope is a
positive motivational state based on pathways aagl fimder; it is the result of the interaction bé&tindividual with
the environment. In other words, hope is the capdoiimagine the ability, to create paths towadésired goals
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and imagining incentives to move in this directiéfope for living is one of the basic criteria totelenine the
quality of life in modern societies in a way thaetmore the longevity of the people of a countrytlie more
advanced society it is considered to be. Accordinthe World Health Organization's definition ofadjty of life,

understanding of people from their position in lifeterms of culture, value system in which theyeli goals,
expectations, standards and priorities [6]. Qualityife is not a new concept, many sciences suclaiology,
psychology and economics use it. The term qualityife, especially health-related quality of lifefers to the
physical, mental and social health range, and tlspeeified areas are influenced by the experienoekefs,
expectations and perceptions of the person. Pegmbeteptions of their quality of life may not féeated just by
their diseases, but it is affected by their treatias well [7].

The results of the researches conducted by Sadaegoshtian, Noroouzi Sayed Hosseini (2013), Farhad
Movahedi and Movahedi (2011), Bland and Darlingtdd14) and Schwarzer and Frohner (2014) showehthyz
therapy Interventions are effective in the improeammof the quality of life in older people; thegek to promote
hope, improvement in all dimensions of the quadityife and promotion of good health in the elderly

Barry’s study (2014) shows that about 60 percerteafith care costs and 35 percent of hospital diges and 47
percent of hospitalization days in hospitals actdanseniors. Undoubtedly, quality of life, plaga important role
in ensuring mobility and efficiency of any individluand the community. People with similar problemesy have
different opinions about the quality of their livaad report it differently. It should be noted tlgatality of life is
rooted in believes and necessary trainings [8]rfwee wants to live with health, happiness and hbfmeover, all
societies are demanding happiness, prosperity aatthhof the people. Therefore, to achieve theseadeds, we
should identify factors influencing quality of lifas far as possible, because when the peoplehgsicplly and
mentally healthier, they feel happier and can mweard the improvement of themselves and theiretms with
more energy. The instructions that psychologistsus®e as their activities are in the form of antaidnderstand the
factors and determinants of quality of life so thabple may be enabled to work and have a perfantiage, social
relations and contributions, as well as a bettalthecondition. Researches suggest that numeraisbles have
had an impact on quality of life, among which hdgeliving is one of them [9,10]. Given the impantae of health
and quality of life of the elderly and the necessif creating a hopeful space in terms of qualiativing, this
study seeks to answer the question of whetheritigsihope for living and quality of life influencée elderly’s
quality of life. For this purpose, the following gthesis was provided.

1.Training hope improves the quality of life andétsmponents in the elderly.

Research methodology, population, samples and sagnpl

The present study is a field study with pretestfess design and control group. In order to meaamnck evaluate
the effectiveness of training hope in the variatflguality of life, ANCOVA and MANCOVA analyses wemused.
The population consisted of elderly men and woniéngd in welfare centers established in Ahvaz. Population
consisted of 30 elderly men and women. Random sagqpVas used in this study. The sampling was done b
random selection of 30 elderly men and women fromsing homes supported by Welfare Organization tofak.

Research Tools

Quality of Life scale: The questionnaire was pregain 1998 by Diego and his colleagues and wasdestud the

cities of Leiden in the Netherlands, Padua in Itatd Helsinki in Finland. The questionnaire is aaiturally bound

and has been translated and validated in Iran @ndalidity and reliability were confirmed in thigudy. The

reliability of the questionnaire was confirmed bso@bach's alpha in the study of Davami and Tavgka08) and

the value of alpha was 0.87. Also in Hesamzadef4pPthe value of alpha was reported to be 0.79.r€kearchers
announced the desirable validity of the questiorenas well. The questionnaire consists of two péhts first part,

considers the personal characteristics (demographatuding age, gender, income, marital statusmioer of

children, length of stay and level of education dhd second part contains 31 questions that measaeen
dimensions of the quality of life including phydichmension (5 questions), self-care (6 questiodspression and
anxiety (4 questions), cognitive (5 questions),i@o€3 questions), life satisfaction (6 questiorzs)d sexual
problems (2 questions). It should be noted thatgthestions were directed in a four-level scalé tf 3 for low 0,

medium 1, Good 2 and very good 3. To determinerdfiability of the questionnaire, Cronbach's al@mal split-

half is used in the present study. Using Cronbaalpha and split-half, the reliability of the gueshaire was
confirmed to be 0.81 and 0.80 respectively, which relatively good reliability for the measuremehtuality of

life. The reliability of other components is alsestable. In this study, the validity of the questiaire was
confirmed through the correlations of each componeith the total score -between 0.65 to 0.86- whish
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significant at the level of90.01. The intervention program, contained 10 sessof 50 minutes being held once a
week at the nursing home for the experimental griouBalehin charity; Elderly participants in thepeximental
group were asked not to talk about hope skillshtrey classes to other seniors of the control graipviously, the
control group did not receive such trainings. Thatent of Hope meetings were based on the perspeattiSnyder
(1999). Each session consists of four parts. Irfiteepart, the activities and duties of the lastek are discussed
for 20 minutes and people are encouraged to help ether in solving problems related to those atians. In the
second part, the subjects learn the mental trasnamgl skills related to hope; the skills are ire¢hfields of goals,
pathways and factors. In the third part applicatbrthese skills are discussed in daily living piegs and seniors
are encouraged to discuss issues objectively aatlgland help each other to use the hope skillix thhem. At the
end of the session, assignments of the next meeflhige presented.

Findings

Table 1 shows the results of one-way covariancéysisan MANCOVA context to compare the post-tespies in
the experimental and control groups, controlling tlependent variables of pretests (quality of &fed its
subscales).

Table 1. Results of one-way covariance analysistine context of MANCOVA on quality of life and itssubscales in the post-test score’'s
mean in experimental and control groups

Effect Dependent variable Sum of squajes Degréeeflom | Mean Squarg F The significance level Effed
Quality of Life 757.46 1 757.46 181.40 0.001 0.79
Physical Dimensions 528001.38 1 528001.38 29/18 010.0 0.38
Self Care 6.85 1 6.85 22.2 0.01 0.32

Group Depression and anxiet] 825.49 1 825.49 3140 0.001 0.48
Cognitive developmen 42500.6 1 42500.6| 33|19 0.01 520
social situation 7.5 1 7.5 22.7 0.01 0.38
Life satisfaction 6.6 1 7.5 22.7 0.01 0.38
Sexual issue 8.5 1 8.E 17.¢ 0.01 0.77

Results in Table 1 show that one-way covariancéysisais significant in quality of life (F= 181.40p <0.001),
physical dimensions ( F= 29.18, p <0.001), selecaF= 22.26, p <0.01), depression and anxiety (BEAO0, p
<0.001) cognitive development ( F= 33.9, p <0.0dgial status ( F= 22.7, p <0.01), life satisfact{oh= 19.6, p
<0.01) and sexual problems ( F= 17.8, p <0.01).sTlive research hypothesis about the effectiveofesaining
hopes in the improvement of life quality was comid. The results of Chi Eta statistics showed tfahing of
hope can have a strong impact on improving theityua life in elderly people; it was 0.79 (p<0.001

DISCUSSION AND CONCLUSION

The findings related to the hypothesis of the stady presented in Table 1. The results thus inglicéttat the
training of hope skills hope positive impact on lijyeof life. The results of the study were compéi with the
studies conducted by Sanaei, Zardoshtian, NoroBagied Hosseini (2013), Farhadi, Movahedi and Modiahe
(2011), Bland and Darlington (2014) and Schwarzed &rohner (2014). The researchers showed that hope
interventions is an effective way to improve thealigy of life in the elderly and the promotion obfe causes
improvement in all dimensions of the quality okliéind good health in the elderly. We can conclbhdedince hope
can correct the attitude towards life, training @ap the elderly improves the quality of life. Alsacording to the
multi-dimensionality, dynamics, and subjectivitytbe concept of quality of life, training of hoparchave a direct
impact on at least one aspect of quality of lifd anprove the quality of life in general.In analygithese findings,
we can say that according to the model of FelceRamly (1995), social well-being is one of the miogportant
aspects of quality of life which includes commutiima within the family, relationships with relatiseconnection
with friends, communication activities and sociapgort. On the other hand, given that the skithape is a learned
social skill, naturally, hope makes a person ginewe value to his/her social connections and einter social
networks. In addition, Hope can increase the p&soental well-being and satisfaction. In regardimgworld and
its events, the hope increases the individual’srappkills and social adjustment. Hopeful people bappier; less
depressed and have higher self-esteem. They aecapable and motivated and pursue their objectitbseffort.
They have networks of family and friends and referthem whenever needed. Finally, their lives amrem
meaningful. It can also be said that the socialedigion of quality of life is a condition that indies the relationship
with others (family passes or membership in orgations in which they work) and society. So thertirag of hope
can encourage seniors to maintain a healthy anitiygosocial interaction with their environment acctate better
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social support networks. Finally, we can say tlegidiul people are have a purpose in their livege maore power
and show more patience when faced with problemsrefbre, hopeful people have a better quality f&f #nd
consequently are more satisfied with their lives.

Regarding the effectiveness of hope trainings wirtghope for life and quality of life, it is recanended that: to
improve the quality of life and hope for living tfe elderly, all the institutions and individuatsosild cooperate so
that their mental and physical health is promot&ven that hope based interventions are effectivethie
improvement of the quality of life, so it is bettier improve the quality of life, provide educatibrs@rvices and
programs for the promotion of the quality of lifétkvappropriate methods. Consulting with homogesegoups of
patient in terms of education, type of diseasedgenduration of treatment and teaching resistanethods to the
patients, simultaneous use of different treatmepthods and comparison of the effectiveness of ndstrare
important. In this study, only the training of hopeas presented. It seems that hope interventianmare effective
when mixed with health interventions.
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