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Background: Adulthood, especially old age, Lifestyle and spiritual vitality can play a role as factors
influencing Alzheimer's disorder in this age period. Comparison of lifestyle and spiritual vitality in
Alzheimer's patients with people without Alzheimer's disorder was one of the innovations of this
research.

Aims: The aim of the present study was to compare the lifestyle and spiritual vitality in the elderly
over 80 years old with and without Alzheimer's.

Methods: In terms of practical purpose, the present study is retrospective in terms of time and in
terms of the method of data collection, it belongs to a causal-comparative design that was collected
in the field. The statistical population consisted of all the elderly (with Alzheimer's disorder and
without Alzheimer's disorder), and among them, a sample of 80 elderly people was considered. The
measuring tools of the research are the lifestyle assessment and measurement questionnaire, the
spiritual vitality questionnaire that was distributed among the people. In order to analyze the data in
this research, according to the questions and hypotheses, descriptive statistics and univariate variance
analysis were used at the inferential level.

Results: There was a statistically significant difference between the group with Alzheimer's disorder
and people without Alzheimer's disorder in the combined dependent variables of lifestyle (F= 61.54;
P=0.013; Wilks's Lambda= 0.99; and Wilks' Lambda= 0.02 discriminant square root). There was a
statistically significant difference between the group with Alzheimer's disorder and people without
Alzheimer's disorder in the combined dependent variables in the variable of spiritual vitality
(F= 41.72; P= 0.019; Wilks's lambda= 0.99; and squared= 0.03 Separation data). reached and the
findings showed that there is a difference between people with Alzheimer's disorder and those
without Alzheimer's disorder in the variable of spiritual vitality.

Conclusion: According to the findings of the research, lifestyle and its components and spiritual
vitality have a positive effect on the prevention of Alzheimer's disease in the elderly and can reduce
Alzheimer's disease in old age. Expanding skill training and improving lifestyle and promoting
spiritual vitality especially in the youth and childhood years and improving it day by day in the
country can be a good counter plan to prevent Alzheimer's in the elderly population.
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Introduction

Achieving Elderly Age as a Major Human
Advancement. Reaching old age should be
considered one of humanity’s greatest achievements.
However, elderly individuals, due to their specific
stage of life, face increased risks of chronic disorders,
mobility issues, and cognitive and memory
impairments. One such disorder, which has
increasingly attracted the attention of experts, is
cognitive impairment in the elderly. Currently, 35
million people worldwide suffer from various forms
of dementia. Given the severe consequences and high
costs associated with this disorder, there is a strong
need for a deeper understanding of preventive, risk,
and supportive factors (Borji et al., 2024). Cognitive
impairments refer to a set of neurological disorders
that, by disrupting the nervous system, can lead to
confusion in an individual’s awareness of themselves
and their surroundings, resulting in specific
behavioral abnormalities that significantly affect the
individual’s personal and social life (Rezaei Jamaloei,
2018). Typically, this disorder begins with memory
loss over months or years and, in later stages, is
accompanied by non-cognitive symptoms such as
aggression, restlessness, emotional issues, and strict
behavioral problems, ultimately compromising the
individual’s independence (Kushkestani et al., 2020;
Rahaei et al., 2023). In the final stages, the occurrence
of Alzheimer’s increases with age, affecting 10% of
people aged 65-75 and 32% of those aged 80 and
older (Prince et al., 2016). Multiple factors contribute
to the development of cognitive impairment and
Alzheimer’s, including non-modifiable risk factors
like advanced age (especially in women),
apolipoprotein E, and family history of dementia.
Modifiable factors include cognitive reserve
(occupational and educational status), cardiovascular
risk factors (smoking, hypertension, diabetes, and
obesity), lifestyle factors, and mental status
(depression,  physical activity, and alcohol
consumption) (Mirzaei et al., 2017). Considering the
modifiable risk factors suggests that lifestyle and
spiritual well-being are key elements that may play
both preventive and risk-enhancing roles. In Islam,
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human beings are viewed as purposeful entities,
striving for joy and happiness. A sense of well-being
involves an individual’s perception of how they are
leading their life, influenced by personal perceptions,
experiences, and emotions that affect their approach
to interpretation, judgment, and decision-making
(Ansarian). Through an examination of Islamic texts
and modern psychology, Gholamali Afrouz has
introduced the construct of “spiritual well-being,”
describing it as a sense of calm, compassion, and
hopefulness, ~ accompanied by  detachment,
forgiveness, inner purity, heartfelt belief, and a love
conditioned by the Creator (Mamaghani et al., 2020).
Spiritual well-being represents a deep satisfaction and
joy that exists beneath the superficial and transient
waves of life, embodying a belief and vision that
never departs from the individual. People with high
levels of spiritual well-being have greater inner
peace, regulate their emotions more effectively, and
demonstrate a greater acceptance of life experiences,
regardless of the outcomes (Saadattalab & Jafari,
2020). Among all age groups, the elderly population
has the highest degree of religious affiliation and
tends to act as devout believers. This reality
underscores the role of religion in aging and
managing chronic diseases. Spirituality and
religiosity serve as resources that many patients draw
upon to cope with chronic illness, positively
impacting their quality of life and well-being
(Bussing, 2010).

Numerous studies have shown the relationship
between spirituality, quality of life, and mental health
(Gallardo-Peralta, 2017). Although the results cannot
be applied to all elderly social groups, there is relative
scientific support for these relationships in improving
quality of life, fostering social interactions, and
imbuing life with meaning. Belief in the divine
represents an essential dimension for the quality of
life among the elderly, helping them find meaning in
life, build resilience against challenges, and serve as
a positive factor in promoting health. There is
consensus that social support is a multidimensional
concept, with different dimensions exerting varying
effects on individuals. Perceived satisfaction with
social support reflects the health of the elderly and is
a crucial indicator of health-related quality of life
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(White et al., 2009). Considering the importance of
lifestyle and spiritual well-being in the elderly and
their effects on Alzheimer’s disease in advanced age,
this study explores whether there is a difference in
lifestyle and spiritual well-being between elderly
individuals without Alzheimer’s and those with the
disease?

Method

The methodology of this quantitative, causal-
comparative study was conducted in southern
Kerman Province in 1403 (Persian calendar). The
study population included 80 participants (40 with
Alzheimer’s-related dementia and 40 healthy elderly
individuals) matched based on age (80 and above),
gender, residency in southern Kerman counties, and
local background. Inclusion criteria included Iranian
citizenship, age over 80, ability to speak Persian,
absence of known psychosis, no depression (scoring
below 5 on the 15-item Geriatric Depression Scale),
no intellectual disability, and ability to answer
questions. Elderly individuals who refused to answer
questions during interviews were excluded from the
study.

In terms of Alzheimer’s patients, only those in stages
1 and 2 (mild and moderate stages) were included.
Referrals were selected from health centers based on
follow-up forms and referral lists, focusing on
individuals identified with a likelihood of
Alzheimer’s in an elderly health-monitoring project,
confirmed by neurologists using CT scans and
clinical interviews. A group of elderly Alzheimer’s
patients meeting the inclusion criteria was selected.
Similarly, 40 cognitively healthy elderly individuals
were chosen from cases without cognitive disorders
in the project, considering inclusion criteria. The
sampling process involved initially evaluating the
elderly within the health-monitoring project through
the gold standard assessment (Phase 1: diagnosis of
cognitive health by a general practitioner with clinical
examination and referral of suspected dementia cases
to a neurologist; Phase 2: neurologist diagnosis using
clinical interviews and CT scans). They then
responded to spiritual well-being and lifestyle
questionnaires, with statistical results obtained using
SPSS version 16 and the independent t-test.
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Spiritual Well-Being Questionnaire: Developed by
Afrouz in 2016, this self-report questionnaire
measures spiritual well-being with 60 items and two
subscales: beliefs (20 items) and feelings/behavior
(40 items). The questionnaire uses a 4-point Likert
scale (strongly disagree = 0 to strongly agree = 3),
with scores ranging from 0 to 180, where a higher
score indicates greater spiritual well-being. Afrouz
used correlation between items and the total score to
determine reliability, with correlation coefficients
ranging from 0.65 to 0.92, all significant at the 0.05
level. Experts in the field validated the content, and
internal consistency was assessed with a Cronbach’s
alpha of 0.99 based on 3,000 samples in Tehran. In
the present study, the Cronbach’s alpha was 0.81.
Elderly Lifestyle Questionnaire: Used to assess
healthy lifestyle in Iranian seniors, this questionnaire,
developed by Eshaghi and colleagues (2009),
includes a demographic section and a main section
with 46 questions covering areas such as prevention
(15 items), physical activity and recreation (5 items),
healthy nutrition (14 items), stress management (5
items), and social and interpersonal relationships (7
items). It uses a 4-point Likert scale (very low =1,
low = 2, high = 3, very high = 4). Cronbach’s alpha
reliability coefficients for different areas were as
follows: prevention (0.83), nutrition (0.88), exercise
and recreation (0.91), stress management (0.86), and
social relationships (0.75). The overall reliability for
this lifestyle questionnaire was 0.89. Data analysis
was performed using SPSS25.

Results

A one-way between-group multivariate analysis of
variance was performed to examine the difference
between the averages of the two research groups, that
is, a group with Alzheimer's disease and a group
without Alzheimer's disease. Seven dependent
variables were used: prevention, nutrition, exercise
and recreation, stress management, social and
interpersonal relationships, beliefs, feelings and
behavior. First, hypothesis testing was done to check
normality, linearity, univariate and multivariate
outlier data, variance-covariance matrix
homogeneity, multicollinearity, no serious violations
were observed. There was a statistically significant
difference between the group with Alzheimer's
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disorder and people without Alzheimer's disorder in
combined dependent variables (F= 61.54; P= 0.013;
Wilks's lambda= 0.99; and discriminant eta square=
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0.02). Then the results of dependent variables were
considered separately.

Table 1. The results of the multivariate variance analysis test on the difference between two groups with Alzheimer's disorder and without
Alzheimer's disorder in lifestyle components.

Source of changes sum of squares  df  mean square F significant level Eta2

prevention 28.629 1 28.629 11.367 0.132

feeding area 710.200 1 710.200 117.392 0.002 0.674

Sports and recreation 354.229 1 354.229 98.581 0.000 0.610

The field of stress management 1254.214 1 1254.214 127.237 0.000 0.725

The field of social and interpersonal relations 473.657 1 473.657 138.231 0.0000 0.686

When the results of the dependent variables were
considered separately, prevention (F = 11.367,
discriminant eta square = 0.132), feeding area with (F
=117.392, discriminant eta square = 0.674), exercise
and recreation with (F = 0.610, 98.581), stress
management field with (F = 127.239, 0.725,) and
social and interpersonal relationships with (0.686,
138.0 F = 0.725). = discriminant eta square) reached
statistical significance and the findings showed that
there is a difference between people with Alzheimer's

disorder and people without Alzheimer's disorder in
the lifestyle variable.

Between the group with Alzheimer's disorder and
people without Alzheimer's disorder, there was a
statistically significant difference in combined
dependent variables (F=41.72; P=0.019; Wilks's
lambda=0.99; and discriminant eta square=0.03).
Then the results of dependent variables were
considered separately.

Table 2. The results of the multivariate variance analysis test on the difference between two groups with Alzheimer's disorder and without
Alzheimer's disorder in Spiritual vitality

Source of changes sum of squares df mean square F significant level Eta2
Beliefs 85.631 1 85.631 8.736 0.001 0.171
Feelings and behavior 104.100 1 104.100 101.421 0.000 0.382

When the results of the dependent variables were
considered separately, the beliefs with (F = 8.736,
discriminant eta square = 0.171), feeling and behavior
(F = 101.421, discriminant eta square = 0.674) were
statistically significant. reached and the findings
showed that there is a difference between people with
Alzheimer's disorder and those without Alzheimer's
disorder in the variable of spiritual vitality.

Conclusion

The findings are consistent with related studies, such
as Perry et al. (2018), which showed that lifestyle is
one of the most important factors in preventing
Alzheimer’s, particularly in enhancing cognitive
functions. Most neuroimaging studies on Alzheimer’s
patients support the idea that lifestyle factors may
protect against the clinical manifestations of
Alzheimer’s disease rather than affecting its
neuropathological processes (the cognitive reserve
hypothesis). These findings support the hypothesis
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that lifestyle factors serve as moderators between
Alzheimer’s pathology and cognition through
compensatory mechanisms. Studies have uncovered
new insights into the neural mechanisms underlying
the beneficial effects of lifestyle factors on the brain,
specifically presenting evidence of the direct effects
of lifestyle factors on Alzheimer’s neuropathology.

Additionally, findings indicate that spiritual well-
being positively impacts Alzheimer’s prevention and
reduction in affected individuals. The findings align
with related research, for instance, Bagherpour et al.
(2023), which showed that spiritual well-being in a
family setting could predict self-esteem in
adolescents  with  visually impaired parents.
According to the definition, well-being reflects an
individual’s evaluation of their life journey,
influenced by personal perceptions, experiences,
emotions, and judgments that shape their life
interpretation. One of humanity’s psychological
needs, happiness, and well-being, has always
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preoccupied human minds due to its significant
impact on life. Well-being serves as a fundamental
support for facing challenges and positively affects
cognitive  functions, especially in  reducing
Alzheimer’s.

Alzheimer’s disease, like other chronic conditions, is
influenced by numerous interconnected factors,
including lifestyle. A limitation of this study is the
sample population, as it was conducted solely in
southern Kerman Province, and generalizing the
findings should be approached with caution. It is
suggested that similar studies be conducted in other
populations.
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