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interaction between biological, psychological and socio-cultural 
factors. In other words, mental health in old age is not the result of 
a change in the passage of time throughout life.3,4 As age grows and 
life passages, the changes such as close relatives, loss of power, life’s 
goals, physical skills, and social status will be occurred regarding old 
age. The combination of these changes and the approaching of the 
final days of life and death impose particular pressure on the elderly. 
The pressure from depression and loneliness is more significant, and 
both are closely related.5,6 Older people living far away from their 
families are more likely to suffer from loneliness than older people 
living with their families. Studies have shown that the elderly living 
near their families are more satisfied with their social network and 
social connections compared to the elderly living in a nursing home 
and lonely.7‒9 One of the important factors affecting the physical and 
mental health of the elderly social participation, while respecting the 
rights of the elderly, in maintaining social order and improving the 
quality of their daily lives can also be useful.10‒12

In this research the effectiveness of Group Logotherapy (GL) on 
the increase of life expectancy and the decrease of loneliness has been 

investigated within the retired minority men of aged community in 
southwest Iran. The subjects (Arab & Lor Ethnic Minority Groups) 
were all the retired men who were registered as the member of daily 
care centers. The sample includes 80 persons who were randomly 
selected among the 230 aged volunteers in participating of this study. 
They were divided by two groups: The control and the experimental 
group. The instruments which were used in this study Miller Scale and 
revised loneliness scale (UCLA-R). The research design is a semi-
experimental design which has a pretest and posttest with control 
group. The participants received informed consent before participating 
in the research as well. After randomizing control and experimental 
groups, the experimental treatment (Group Logotherapy) was done 
on experimental group for ten session (each session ninety minutes 
and once a week). After doing the treatment post tests were given 
to both groups. In order to analyze the data the multivariate analysis 
of variance (MANOVA) was applied. The result showed that the GL 
statistically has significant effect to increasing life expectancy and 
the decrease of loneliness in experimental group in comparison to the 
control group (ρ≤.05). Table 1 shows the descriptive characteristics of 
the control and test groups before and after the examination.
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Introduction
The social change is now shaped by the movement of a population 

wave towards old age. Between 2000 and 2050, the population over 
the age of 60 will reach from about 11% to 22, and the forecast 
indicates that the absolute number of people aged 60 years old and 
over rises from 605 million to 2 billion in the period. In Iran, 8.2 
percent of the country’s population is 60 years old and above. The 
becoming 25 years, the Iranian older population will be double by 
the current level.1,2 There are most important factors in the incidence 
and prevalence of mental and physical illnesses associated with aging 
i.e. depression, suicide, severe disappointment, social isolation and 
exclusion, impatience, anxiety, discomfort, impairment of physical 
health problems, nutrition matters, and sleep disorders.2,3 Recent 
literature shows that mental health in the elderly is the result of the 

Table 1 Descriptive Statistics of Experiment and Control Groups

Position N Follow up  Pre-test  Post-test  

Group  SD Mean SD Mean SD Mean

Experiment* 20 5.37 33.8 7.68 34.5 7.71 42.95

Control* 20 6.88 39.1 7.47 39.55 7.68 40.35

Experiment ** 20 17.97 183.75 19.9 183.3 24.52 166.2

Control** 20 19.7 175.45 20.23 175.2 20.6 173.15

*Feeling Alone 

**Life Expectancy

As seen in Table 1, the mean and standard deviations of loneliness 
scores of retired participants in the test and control group at the pre-
test and post-test stage indicate that the mean scores of loneliness 

in the experimental group Pretest (42.95) was reduced to post-test 
(34.5), but in the control group, the average loneliness scores did not 
change significantly (40.35 vs. 39.38). The mean score of loneliness 
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of the experimental group in the follow-up phase is about 0.70 in 
comparison with the pre-test stage, but the mean of loneliness in 
the control group does not change compared to the post-test stage 
(39.55 vs. 39.10). Also, the mean and standard deviations of the life 
expectancy score of minority retirees in the experimental group in the 
pre-test and post-test stages indicated an increase in life expectancy 
of this group (166.20 pretest compared to 183.30 posttest). However, 
life expectancy at the follow-up stage is not reduced to the post-test 
stage. It may suggest that the teaching method has retained its effect 
one month after the intervention. But in the control group, the life 

expectancy from pre-test to post-test was increased to 2.55 (173.15 
versus 175.20), and the mean score of life expectancy in the control 
group has not too much significantly difference at the follow-up stage 
with the pre-test and post-test (mean score of follow up: 175.45).

As shown in Table 2, statistical tests of multivariate analysis of 
variance for the experimental and control groups are significant. 
These findings indicate that the two groups were significant difference 
at last in one of the dependent variables. Consequently, the results of 
ANOVA are shown in Table 3.

Table 2 Results of MANOVA regarding dependent variables

 Tests Value F ratio Df of error Df of hypothesis ρ

Group Pillai's Trace 0.36 5 74 8 0.003

Wilk's Lambda 0.63 5 74 8 0.003

Hotelling's T2 0.57 5 74 8 0.003

 Roy's largest root 0.57 5 74 8 0.003

Table 3 ANOVA Results regarding difference between groups

IV DVs SS F Mean of SS DF ρ

Group Loneliness (pre and posttest) 585.22 15.74 585.22 1 0.0001

Feeling alone (ahead and track) 624.1 20.16 624.1 1 0.0001

Feeling alone (post-test and follow up) 0.62 0.05 0.62 1 0.824

Life expectancy loneliness (pre and posttest) 2265.02 7.14 2265.02 1 0.011

 Life expectancy loneliness (advance and follow up) 232.62 7.23 232.62 1 0.011

As seen in Table 3, the ratio of observed F, the pre- and post-test 
difference in the sense of loneliness of the test and control groups 
is 15.77 (ρ<0.0001). This finding suggests that the experimental and 
control groups differ in their sense of loneliness. Also, indicating that 
the mean score of loneliness in the experimental group was reduced 
(with a difference of 8.45). This finding confirms the first hypothesis 
of the research. The ratio of F analysis of variance related to the pre-
test and follow-up stage in the loneliness variable is 20.16, which at 
a significant level of ρ<0.0001, indicates that the intervention method 
in the follow-up section is still effective for the intervention group. 
Additionally, there is no significant relationship between F ratio of 
post-test and follow-up stages (F=0.05, SS= 0.62, ρ=0.824). This 
suggests that the educational method has maintained its effect from 
the post-test to follow-up stage for the intervention group and the 
positive impact of the teaching method is on the follow-up section.

In addition, the ratio of F obtained in the intervention and non-
interventional groups related to the difference in pre-test and post-
test in the life expectancy of life was 7.37 (ρ≤0.1111). This finding 
suggests that the life expectancy of the experimental and control 
group varies from pre-test to post-test. The significant difference was 
in favor of increasing the life expectancy of the experimental group 
(with a difference of -10.51). The observed F ratio was related to the 
pre-test and follow-up of the experimental and the control group in 
the life expectancy variable was 7.23 (p <0.11). This finding suggests 
that an interventional method for the under-training group shows its 
effectiveness until the follow-up section. Finally, the observed F ratio 
for post-test and follow-up of the experimental and the control group 

in the life expectancy is statistically not significant (F=0.01, ρ=0.899). 
That is, the effectiveness of intervention or educational method from 
the post-intervention section to the follow-up part shows its positive 
effectiveness.

Conclusion
We can say that loneliness is an important factor in reducing the 

general health of the elderly and since the feeling of recognizing 
loneliness can be effective in maintaining the health of the elderly. 
Therapeutic meaning extends to the person’s field of vision, where 
meaning and values are seen in the field and his consciousness.
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