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Abstract:

Background: : Human life is a critical period during which seniors aging potential threats such
as increased risk for chronic diseases, social isolation, lack of social support and physical
disabilities in many cases are due to personal independence is threatened (1) .
To define old age should be considered numerically according to two criteria: (a) national
legislation on old age should be considered. In our country's retirement age of 60 years starting at
age 65 European countries defined; (b) life expectancy in this regard should be involved as well
as the World Health Organization to define the age of 60 is considered elderly (2 ).
Physical function and activities of daily life as the elderly are considered to reflect the physical
health (3).
Many nations consider the phenomenon of the 21st century, the rapid population growth of the
elderly population over 605 million people aged over 60 in the world and he has been estimated
that by 2050 this number will reach two billion people to the population growth of children so
Elderly population growth rate is higher in developing countries than in developed countries (4).
The number of people aged over 60 years who are classified as defined in 6,205,998 people.
Gilan by 8.1 percent, the central 7.4 of South Khorasan with 7.3 percent, had the highest
percentage of elderly population. As for 1394 census, which was conducted from house to house
city with a population of 40,479 people, with 4251 elderly is Sarbishe 11 percent of the
population are seniors. Given the importance of the elderly health subject in Sarbishe city to
determine the factors affecting their physical health status of the elderly is in the city in 1394.
Methods: Cross-sectional descriptive-analytic study on 250 elderly Sarbishe city was in
1394. Data collection for interviews and face-to-face interviews, but in cases of necessity as a
combination of telephone interviews took place, so that if the person was not home or did not
interview part of the interview (demographic profile) at the door of their own or other family
members asked and obtaining individual phone numbers, the rest of the questionnaires were
completed by telephone and asked the man himself. The collected data were analyzed using
SPSS software, version 22. To determine the significance of the relationship between measures
of physical health and logistic regression, linear regression tests were used. Data collection tools
include:

Physical activity (36 SF-) perform activities of daily living (ADL) was.
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Results: It seems that a series of individual and social factors affect the health of the elderly.
Individual factors such as age Radarnd own physiological explanations that with age, decreased
biological functions and muscle skinny and in fact these changes affect the individual's
performance. Marriage can social environment, physical and mental health through monitoring
and data transfer influence and by increasing social protection and support, leading to a healthier
life for people in terms of social adjustment in the elderly is best to have married and widowed or
divorced seniors on the other hand represents a lower status and social support is his wife. They
were also healthier in that it reflects better access to health services. As well as the income,
quality of life, health, poverty and social exclusion affect the security of the biggest obstacles
comfort in the elderly is therefore due to better access services in urban areas and have higher
income, higher health status of the elderly in urban areas canin many cases, directly to the
specific person debilitating factors related to the profession while on the income indirectly by
affecting the social and economic status, nutrition, housing, and other activities that all of them
the person will be effective somehow involved in the health of people with higher educational
levels of health literacy have increased as a result of better health
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