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Abstract
This study aimed to examine the quality of life (QoL) in the rural regions of Tehran 
metropolis in Iran, with a focus on the large population of rural migrants residing 
there. To conduct the study, a total of 61,402 households residing in the rural areas of 
Tehran metropolis were considered as the statistical population. To obtain a sample 
that accurately represents this population, a multi-stage random sampling approach 
was utilized. The resulting sample size consisted of 382 households (n = 382). The 
present survey study utilized a non-experimental, causal-correlational methodol-
ogy to examine the state of quality of life (QoL) and its association with overall 
health and life satisfaction in Rural and peripheral regions. The findings showed that 
among the four aspects of QoL, physical health (with an average of 3.62) had the 
highest rank. Furthermore, psychological health, social relations, and environmental 
situation were in the second to fourth ranks, respectively with averages of 3.37, 3.17, 
and 3.15. The results revealed that the total score of QoL in the range of (4–20) was 
equal to 13.31, and in the range of (0–100), it was 58.18. Hence, the quality of life 
(QoL) in the rural regions of the Tehran metropolis is unsatisfactory and requires 
immediate attention. The findings of this study provide valuable insights into the 
QoL in rural areas on the outskirts of the Tehran metropolis. By identifying the fac-
tors that contribute to the QoL, policymakers and local authorities can develop tar-
geted interventions to improve the living conditions and well-being of residents in 
these areas. This predicament is widespread in many developing countries, and the 
findings of this investigation can be utilized to prioritize policy and strategic plan-
ning in rural areas adjacent to metropolises. Moreover, it can facilitate the attain-
ment of the Millennium Goals.
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Introduction

Today, with the development of societies and the improvement of living stand-
ards, the issue of Quality of Life (QoL) has gained considerable importance 
because the ultimate goal of development is to achieve the desired life (Amazonas 
et  al., 2019; Catré et  al., 2021). Obtaining information about the status of QoL 
of different populations can be considered basic information for planning and 
policy-making. The discussion of QoL has been the subject of many studies in 
various fields and disciplines such as health and medicine, environmental studies, 
psychology, economic studies, human geography, sociology, development stud-
ies, and other fields. It has not been possible to provide a comprehensive and uni-
form definition for it. One of the main reasons for this failure is the multifaceted 
nature of the concept (Darbanastaneh & Mahmoudi, 2016).

In General, within the past few eras, there has been a rising focus on under-
standing and measuring people’s health beyond traditional health indicators. One 
of these indicators is the World Health Organization’s QoL Index. Health is one 
of the sets and components of QoL, which is considered in this questionnaire 
(Skevington & Epton, 2018).

In the last three decades, developing countries have seen increasing urban pop-
ulation growth. This overflow of the population had consequences, one of which 
was the transformation on the outskirts of cities. Villages around these cities are 
not left without these changes and changes occur in their socio-economic, envi-
ronmental, and physical structure and sometimes cause the formation of settle-
ments. RURBAN or rural urbanization is the integration of urban and rural social 
structures around metropolitan areas. Demographic changes in the metropolitan 
area of   Tehran also show that in the last three decades, the urban population has 
tripled and the surrounding areas of the metropolis of Tehran have increased 
eightfold (Talkhabi et  al., 2018). Therefore, most of the overpopulation of the 
Tehran metropolitan area has settled in the surrounding areas.

Now, this research aims to investigate the quality of life of the villagers of the 
Tehran metropolis and to determine the status of the stability of the QoL compo-
nents based on the World Health Organization’s definition. It also examines the 
relationship of QoL with general health and life satisfaction among rural people 
of the Tehran metropolis.

Overall, the present study seeks the following two questions

1) What is the status of QoL in rural spaces in the Tehran metropolis?
2) What is the relation of QoL with life gratification and general health?
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Literature Review & Theory

Health-related QoL is a multi-aspect notion that comprises social, psychologi-
cal, physical, and environmental aspects. In this view, these dissimilar aspects of 
HRQOL structure layers of life satisfaction and general health (Yin et al., 2016). 
Life satisfaction indicates the degree of satisfaction of basic human desires and 
needs, and it is why the concept of satisfaction is related to need. Therefore, life 
satisfaction can be considered as satisfying human needs, positive perceptions, 
and pleasant feelings of people towards the realms of life (Di Castro et al., 2018). 
Michalos (2014) in his research confirmed that there is a noteworthy relationship 
between QoL and life satisfaction. Furthermore, in a study entitled “The Rela-
tionship Between Life Satisfaction with QoL and Subjecting Wellbeing in Tehran 
Teachers,” the results showed that life satisfaction can be predicted through two 
variables, namely personal well-being and QoL (Farahani et al., 2009). According 
to Maja and Ayano (2021), population and natural resource growth are signifi-
cantly associated with climate change and the ability of farmers to adapt to cli-
mate change, particularly in developing countries with fast changes in resource-
dependent demographic and economic changes. One of the important factors in 
environmental degradation is rapid population growth, which is a fundamental 
force and threat to the sustainable use of natural resources. These issues reduce 
the quality of natural resources and their quantity through land fragmentation, 
intensive agriculture, and over-exploitation. Lack of arable land in areas with 
increasing populations leads to reduced soil fertility and shorter fallow removal 
and farm incomes due to farmland fragmentation. In addition, landless people, or 
those who work on small farms, settling or cultivating. Food insecurity is exac-
erbated by low-income farmers working on small farms, limiting their ability to 
use some of the technologies adapted to climate change. In another research enti-
tled “Relationship Between Life Satisfaction and QoL in Turkish Nursing School 
Students,” there was an important relationship between life gratification and QoL 
(Yildirim et al., 2013). Other studies showed that QoL is a predictor of general 
health (Aghaei et al., 2013). An individual’s general health is the condition of his/
her body and the degree to which it is free from disease or is capable of fighting 
it. The only question “How is your health in general?” is an unpolished and easy 
measure that has been broadly used, as it grants researchers a brief description 
of an individual’s general state of health (Simon et al., 2005; Galenkamp et al., 
2020). This scale is confirmed to be a strong forecaster of people’s health, and 
this general health is strongly affected by the QoL of individuals.

Previous studies (Badiora & Abiola, 2017; Hongthong & Somrongthong, 
2015; Nyamathi et al., 2017) have concluded that the satisfaction of people with 
life may be hemostatic, meaning that their level of satisfaction with life remains 
constant. This may not be possible in terms of life satisfaction for low-income 
families in rural communities. The satisfaction of rural communities may have 
changed with a combination of higher levels of relentless rural poverty and a wel-
fare reform constitution. Understanding the realization of deprivation, which is 
the perceived difference between people’s desire and success, may indicate a level 
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of life satisfaction. Eventually, life satisfaction contributes to QoL, sometimes 
known as feelings of happiness or mental well-being. QoL may be described as 
the level to which individuals can meet their psychological needs or as a gen-
eral understanding of the satisfaction of their needs over time. With the use of 
data from a project such as the current research on rural low-income families, we 
evaluated the influence of variables representing different forms of capital (public 
health and satisfaction of life) in low-income villages. This study investigated the 
perception of life satisfaction and QoL in a highly disadvantaged, yet neglected, 
group using longitudinal data and four dimensions of QoL in a unique combina-
tion. In addition, rural areas are very heterogeneous with urban areas in terms of 
income level, poverty, and QoL. The significant rate of rural poverty is an impor-
tant justification for research into its characteristics. Another justification based 
on these observations is that rural experiences of QoL are often different from 
those in urban areas and this can affect the QoL, life gratification, and general 
health of villagers. Improving the QoL in rural communities is recognized as the 
final aim of development programs in rural regions. However, the primary pre-
condition for achieving the mentioned goal is to provide suitable living situations 
that can improve the QoL for villagers. In addition, there is a great challenge 
today for many planners to understand that living conditions can provide a good 
quality of life for any individual or community.

Today, QoL as a key element in policymaking is called one of the basic indicators 
of development. Numerous studies have been conducted in this field and research 
shows that the QoL in the medical field is 8 times higher than the study of the QoL 
in the social sphere. The following are some of these studies. It should be men-
tioned that Kar et al. (2017), Yang et al. (2017), Sreedevi et al. (2016), and Lodhi 
et al. (2019) used the WHOQOL-BREF questionnaire to calculate the QoL; Yildi-
rim et al. (2013) investigated the “Relationship Between Life Satisfaction and QoL 
in Turkish Nursing School Students,” and Simon et al. (2005) paid attention to the 
relation between general health and QoL (Table 1). However, none of the previous 
studies has examined the effect of QoL on life satisfaction and general health, which 
is one of the innovations of the present study, and this research intends to fill this 
knowledge gap.

So based on the literature review and field studies, it intends to measure the status 
of QoL in 4 general dimensions (Physical, Psychological, Social, and Environmen-
tal) in the rural areas of Tehran province and evaluate the impact of these dimen-
sions on life satisfaction and general health (Fig. 1).

Research Methods

Research Area

Tehran province is one of the largest provinces in the country that accommodates 
more than 20% of the total population, and the villages of the province have more 
special demographic conditions than other provinces of the country. Tehran province 
is placed between 34 and 36.5 degrees’ northern latitude and 50 and 53 degrees’ 
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eastern longitude. This province is limited to Mazandaran state from the north, Qom 
state from the south, Markazi state from the southwest, Alborz state from the west, 
and Semnan state from the east. According to the 2016 census, the population of this 
province was 13,267,637, of which 12,452,230 live in urban areas and 814,698 in 
rural areas. It consists of 10 counties (Fig. 2).

The population growth of Tehran province in the last three censuses has always 
been higher than the country’s growth. The population growth of the Tehran prov-
ince in the 1996–2006 period was 3.03%; this number for urban and rural areas was 

Psychological 

Physical 

Environmental 

Social 

QoL Feeling 
good 

General Health 

Life- 
Satisfaction 

Fig. 1  Conceptual framework

Fig. 2  Map of the study area
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3.75% and 3.27%, respectively. According to statistics, the rural population of Teh-
ran province has been increasing during this period. Meanwhile, the growth trend of 
the country’s rural population has been -0.44% and has been decreasing. This indi-
cates the migration of a large number of villagers from other villages of the coun-
try to Tehran. From 2006 to 2011, the percentage of population growth in Tehran 
province was 1.44, which was 1.95 and -1.5 for urban and rural areas, respectively. 
This period is the beginning of the evacuation of the population in rural areas of 
Tehran province. This trend also continued and in the 2011–2016 period, despite the 
increasing trend of the province’s population, i.e., 1.72%, the figure in urban areas 
increased to 2.6%, while this rate for rural areas of Tehran province has reached 
-7.43% (Fig. 3). One of the reasons for the evacuation of the mentioned population 
is the reduction in QoL of Tehran villagers, which shows the need to pay more atten-
tion to the research questions.

Data Collection and Analysis

In the past decades, many tools and questionnaires with different approaches (health, 
urban biology, economics, environmental quality, living standards, basic needs, etc.) 
have been developed and designed, each from a different perspective. Meanwhile, 
one of the tools that measure the QoL of individuals is the World Health Organiza-
tion’s QoL Questionnaire (WHO, 1995; Kim, 2014). The WHOQOL-BREF ques-
tionnaire has been transformed into different languages   and validated in various 
regions due to the reduction of domains and items and the ease of use and scor-
ing instructions. In Iran, this questionnaire was first translated and validated in 2006 
(Nejat et  al., 2006). The questionnaire includes four areas of “physical health (7 
items), psychological health (6 items), social relationships (3 items), and environ-
mental status (8 items)” (Nedjat et al., 2010) (Table 4), and two overall questions 

3.03

1.44 1.72

3.75

1.95
2.6

3.27

-1.5

-7.43
-8

-6

-4

-2

0

2

4

6

1996-2006 2006-2011 2011-2016

Total Urban Rural

Fig. 3  Percentage of population growth rate in urban and rural areas of Tehran province (Department of 
Statistics & Information of Tehran Province, 2016)
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about the general health quality and general life satisfaction. All items were meas-
ured in the 5-point Likert range, from 1 = very low to 5 = very high. It is noteworthy 
that none of the previous studies assessed the relationship between QoL and feelings 
of good (general health and life satisfaction), and this research seeks to answer this 
question.

In the present study, the statistical population includes 61,402 families living in 
rural areas of the Tehran metropolis in 2019–2020. The sampling method was multi-
stage random sampling. The Karaj-Morgan Table (1970) was used to determine the 
sample size, according to which, the number of samples was 382 according to the 
following table (Table 2).

Results of Cronbach alpha, AVE, and CR revealed good reliability and validity 
of the research tool in the studied area. In addition, Structural Equation Modeling 
(SEM) was used to confirm the study model. For the goodness of fit (GOF) of the 
model, indices such as GFI (“Goodness of Fit Index”), AGFI (“Adjusted Good-
ness of Fit Index”), NFI (“Normalized Fit Index”), TLI (“Tucker-Lewis Index”), 
IFI (“Incremental Fit Index”), CFI (“Comparative Fit Index”), and RMSEA (“Root 
Mean Square Error of Approximation”) (Cheraghi et al., 2019) have been used.

Findings

Ruralization is a special form of human settlement and livelihood and is a clear 
manifestation of economic and social life that has lasted with a more or less sta-
ble system for centuries. The role and position of villages in the processes of 
financial, communal, and political development on a provincial, national, and 
global level and the outcomes of underdevelopment of rural areas such as depri-
vation, growing discrimination, urbanization expansion, and unemployment and 
so on, have caused serious attention to rural development and its urgency over 
metropolitan development. With this attitude, the present article aims to calcu-
late the QoL in rural spaces from the perspective of the sample community, and 
the number of respondents was 382,   of which 353 (92.4%) were men and 369 
(96.6%) were married. The youngest and the oldest respondents were 29 and 80 
years old, respectively. Most of them (49%) were between the ages of 46 and 63. 
Regarding the degree of education of the studied people, it was shown that the 
literacy level of 311 respondents (81.4%) was undergraduate. Among the sample, 

Table 2  Statistical population 
and sample size

Code Areas Counties Statistical 
population

Sample size

1 North Shemiranat 6692 42
2 South Varamin 23,318 145
3 East Damavand 7906 49
4 West Shahryar 23,486 146

Total 61,402 382
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236 people (61.8%) reported that they had good health status, 123 people (32.2%) 
had moderate health status, 18 people (4.7%) had poor health status, and five peo-
ple (1.3%) were in very good health status. The average general health status was 
3.54. Regarding general life satisfaction, 47 (12.3%) people had low, 223 (58.4%) 
moderate, 100 (26.2%) good, and 12 (3.1%) very good life satisfaction status 
(Table 3) and the average overall life satisfaction was 3.07.

The findings show that among the four aspects of QoL, the physical dimension 
with an average of 3.62 has the highest rank. In addition, psychological health 
with an average of 3.37, social relations with an average of 3.17, and the environ-
mental situation with an average of 3.15 are in the second to fourth ranks, respec-
tively (Table 4).

Figure 4 shows the status of different dimensions of QoL. As it is depicted in 
the radar diagram, there is a big difference between different aspects of QoL.

QoL Score Divided into Four Dimensions

According to the guidelines of the questionnaire developed by the QoL Group 
of the WHO, the method of scoring the total QoL is in the ranges of (4–20) and 
(0–100). Table 5 shows the QoL scores in rural areas of Tehran province in the 
mentioned period and four dimensions.

The scores of the table revealed that the total score of QoL in the range of 
(4–20) was equal to 13.31, and in the range of (0–100), it was 58.18.

Table 3  Descriptive statistics

Variables Levels Frequency Percent Mod

Gender Male 353 92.4 Male
Female 29 7.6

Marital status Married 369 96.6 Married
Not- Married 13 3.4

Level of education Undergraduate 311 81.4 Undergraduate
Diploma 57 14.9
Bachelors 14 3.7

General Health Status Very low 0 0 Good
Low 18 4.7
Moderate 123 32.2
Good 236 61.8
Very good 5 1.3

Overall life quality Satisfaction Very low 0 0 Moderate
Low 47 12.3
Moderate 223 58.4
Good 100 26.2
Very good 12 3.1
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Structural Equation Modeling

In addition, in this study, to evaluate the effect of QoL on feeling good, which 
includes life satisfaction and general health, structural equation modeling (SEM) 
was used. Regarding the fit indices of the model (IFI, TLI, NFI, and GFI), the results 
showed that the values   of these indices for the model were higher than 0.9, which is 
an acceptable value. Finally, the RMSEA index showed that the measurement error 
in the model is controlled. In general, the evaluation of the goodness of fit of the 
structural model was satisfactory (Table 6). In addition, the values of CR and AVE 
were calculated with a value of AVE greater than 0.5 and CR value greater than 0.7, 
which indicated the validity and reliability of the research tool.

Table 4  Ranking of items of QoL

Dimensions Items Mean Standard 
deviation

Rank

Physical health Do not use medical treatments 4.46 0.71 1
Lack of physical pain 4.30 0.72 2
Having enough energy for everyday life 3.60 0.60 3
Daily activities 3.59 0.61 4
Satisfaction with your work capacity 3.50 0.67 5
Satisfaction with your sleep state 3.39 0.71 6
Your mobility and agility 2.50 0.71 7
Total average 3.62 - 1

Psychological health Not-feeling of frustration, despair, and anxiety 4.15 0.69 1
Self-satisfaction 3.42 0.69 2
Satisfaction with the appearance of your body 3.34 0.66 3
How much power do you have? 3.24 0.70 4
How meaningful life is 3.16 0.61 5
Enjoying life 2.90 0.89 6
Total average 3.37 - 2

Social Relations Satisfaction with personal relationships 3.51 0.55 1
Friends support 3.04 0.75 2
Satisfaction with your sex 2.97 0.77 3
Total average 3.17 - 3

Environmental situation Feeling safe and free 3.74 0.58 1
How healthy is the environment around you? 3.57 0.87 2
The amount of information required for daily access 3.45 0.65 3
Benefit from medical and health services 3.13 1.04 4
Satisfaction with the environmental situation 2.98 1.04 5
Having enough money to meet your needs 2.90 0.56 6
Satisfaction with living conditions 2.88 0.98 7
There are suitable sports and entertainment facilities 2.09 0.97 8
Total average 3.15 - 4
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Fig. 4  Status of QoL components

Table 5  QoL dimensions score

Dimension Raw score Average 4–20 0–100 Standard 
deviation

Physical health 25.37 3.62 14.48 65.50 11.96
Psychological health 20.24 3.37 13.44 59.00 10.92
Social relationship 9.53 3.17 12.68 54.25 9.76
Environmental Situation 24.79 3.15 12.60 53.75 11.88
Total 79.93 13.31 13.31 58.18 11.84

Table 6  Results of fit indices

a Cheraghi et al. (2019)

Fit Indices Recommended  Criteriaa Results

CMIN/DF “Smaller than 3” 2.404
GFI “Larger than or equal to 0.90” 0.972
NFI “Larger than or equal to 0.90” 0.984
CFI “Larger than or equal to 0.90” 0.912
TLI “Larger than or equal to 0.90” 0.959
RMSEA “Smaller than or equal to 0.08” 0.054

Table 7  The standardized total effect of the independent variable on the feeling good

Independent Variable Dependent Variable Total Effect

QoL Feeling good  (Health and Satisfaction) 0.81
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Based on the results obtained in Table 6 and Fig. 3, which show the structural 
model of the research, it can be concluded that the model is appropriate. Given that, 
in addition to examining and testing the goodness of fit (GOF) of the research model 
and determining the amount of variance explained by independent research varia-
bles, it is clear that QoL affects people’s life satisfaction and health, and 66% of the 
variance of feeling good (life satisfaction and health) is explained (Table 7).

In addition, from the regression equation, feeling good can be predicted through 
QoL as follows: QoL * (0.676) = Feeling good (Fig. 5).

Discussion & Conclusions

Improving the QoL in a place or for specific individuals and groups has always been 
the main focus of planners, and improving the QoL in any society is one of the most 
important goals of the public policies of that society.

The results of the present research revealed that the QoL in rural spaces is gen-
erally 58.18 in the 0–100 range, which is less than in other countries, such as the 

Fig. 5  The impact of QoL on Feeling good
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elderly in southern Brazil which is 67.3 (Gambin et al., 2015). Even compared to 
Hong Kong, although the arrangement of the dimensions is the same, i.e., physi-
cal, psychological, social, and environmental, the cultivars are very different, 
so in the present study, these scores are 65.5, 59, 54.25, and 53.7, respectively. 
However, these figures for similar dimensions in Hong Kong were 70.83, 65.43, 
63.69, and 61.98, respectively (Wong et al., 2018). This shows a huge difference 
between the QoL in the compared areas. The difference between living standards 
in urban and rural areas of Iran is very huge. The QoL in many rural areas of Iran 
varies for various reasons, perhaps the most important of which is the lack of 
attention of officials, planners, and politicians. Factors such as access to human 
capital, physical capital, and financial and social capital will play an important 
role in satisfying and improving the quality of life in rural areas.

However, the results of current research displayed that the QoL of villagers 
living in the metropolitan area of   Tehran is better than the QoL of COVID-19 
patients, living in Wenzhou, China. The average health-related QoL between 
them was estimated below 50 and patients had low physical and psychological 
QoL status (Chen et al., 2020). In this regard, it is suggested that health-related 
QoL in rural areas infected with the coronavirus be examined.

The results showed that physical health had the highest score and environmen-
tal situation score had the lowest position. In addition, in the present study, in 
comparison with the average values of 24 countries, the means are drastically dif-
ferent, so the QoL in rural spaces of the metropolis of Tehran for different physi-
cal, psychological, social, and environmental dimensions in the range of 4–20 is 
14.48, 13.44, 12.68, and 12.60, and these figures were 16.2, 15, 14.3, and 13.5 
in 24 countries (Skevington & Epton, 2018), respectively. In the rural areas of 
the Tehran metropolis, the QoL in the physical and psychological dimensions is 
higher, except for people with certain diseases and the elderly who have special 
problems in these two dimensions. For example, the mentioned numbers for peo-
ple with sclerosis in the range of 4–24 were 13.19 and 13.11 (Pomeroy et  al., 
2020), and these figures were calculated for our respondents as 14.48 and 13.44, 
which is due to the physical problems of the mentioned people.

In addition, this study shows a positive and significant relationship between 
QoL and life satisfaction which is similar to the results of the study by Yildi-
rim et al. (2013). However, in their research, the severity of this correlation was 
less than in the present study. In addition, in Abedi et al. (2014) research it was 
revealed that there was a positive and meaningful relationship between the QoL 
and a couple’s life satisfaction at a significant level of 5%, which is consistent 
with the present study.

In addition, regarding the relationship between QoL and general health, this 
study was in line with previous studies by Esmaeilpour and Jafarjalal (2019) and 
Najafi et al. (2018), which shows a positive and significant relationship between 
QoL and general health. Of course, it is worth mentioning that both of these stud-
ies have been performed on nurses and no research has been done on the relation-
ship between the health-related QoL and the general health of villagers, which 
this research sought to find this connection.
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In addition, the impact of QoL on feeling good (general health and satisfac-
tion) had not been addressed in previous studies, which is one of the novelties of 
the present study.

The results of this study displayed that 66% of the variance of feeling good is 
affected by QoL, which is a high percentage of variance that can be considered 
in development planning. In addition, in the dimensions that affect the feeling 
of good, psychological, environmental, physical, and social factors are effective, 
respectively. Due to the low status of QoL in the psychological and environmen-
tal dimensions, these should be considered to improve the feelings of rural peo-
ple specifically in developing countries. This study presents a limitation, which 
is intrinsic to its sampling process; that is, individuals living far from the area of 
selected households may present health profiles and lifestyles different from those 
evaluated, which could modify the observed results.

To further enhance the rural communities’ QoL, it is recommended that the 
focus should be placed on efforts to further improve infrastructure facilities, 
while programs, strategies, and plans on enhancing rural communities’ QoL 
should be focused on specific groups of lower-income minorities, females and 
lower education achievers. Therefore, it is recommended that rural women’s QoL 
be investigated since a gender-sensitive analysis of QoL can provide better solu-
tions for rural development. In addition, factors affecting QoL should be investi-
gated. Accordingly, rural development programs around urban areas, family hope 
programs that include social programs aimed at eliminating gender discrimina-
tion, reducing poverty, and nutrition care and support for children and the elderly 
should be a planning priority. The results of this study can be used in other simi-
lar/different rural areas. These findings can help rural development planners, the 
WHO, and national and regional health centers. By targeting the findings of this 
study, they can improve the living conditions, quality, and satisfaction of people 
in rural areas, identify challenges, and provide opportunities.

In this study, the QoL related to the health of rural men and women was not 
compared; it is suggested that this issue be addressed in future research. In addi-
tion, it is suggested that the same relationships in different age groups, i.e., young, 
middle-aged, and old, be examined and compared.
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