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Abstract: Fasting during Ramadan can have a significant effect on elderly people especially those with complex
or chronic illnesses. So the decision to fast may necessitate significant adjustments to treatment and medication
regimens. This study aimed to determine the effect of Ramadan fasting on physical and mental health of elderly
people. A descriptive longitudinal (follow up) research design was used. The study was carried out at geriatric
outpatient clinics in the specialized medical hospital of Mansoura university and general hospital affiliated to
the Ministry of Health in Mansoura city. A purposive sample of all elderly people of both sexes that attending
the previously mentioned settings within a period of two weeks before Ramadan 2018; their numbers were
amounted 182 elderly. Six tools were used: Mini - Mental State Examination (MMSE), Elderly people
demographic and clinical data interview schedule, General Health Questionnaire (GHQ-28), Geriatric Depression
Scale (GDS-SF) short form, Katz Index scale and Lawton and Brady scale. Results showed that Ramadan fasting
had a statistical significant effect on general health of elderly people including anxiety, insomnia, level of
depression and blood pressure moreover there was improvement of somatic symptoms, body mass index and
Activities of daily living. It can be concluded that Ramadan fasting had a positive effect on physical and mental
health of elderly people. Healthcare providers should address the benefits of fasting for elderly people by
assessing their overall health status.
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INTRODUCTION people abstain from food, drink, oral medications, smoking

The world population is ageing relentlessly as a For approximately one month, eating behaviors change
result of increase life expectancy and decrease fertility from three balanced daily meals to two nocturnal meals
rates. Due to the improvement of health care systems, the [6]. These changes in dietary habits and life style can
proportion of people above 60 years represents 15% of affect daily activities, physical & mental performance and
the whole population and it is expected  to  rise  up to social life especially in elderly people [7, 8].
25% by 2050 [1]. Moreover, aging is  a  fundamental  risk Many elderly people pause to reflect on their lives in
factor for the development  of  chronic  diseases,  which all spiritual, mental and physical dimensions during
is generally associated with a progressive decline in Ramadan  because it is a month of spiritual renewing [9].
physical, mental health status and functional performance It provides them with physiological, psychological and
[2, 3]. social benefits. Many studies reported that Ramadan

Ramadan fasting is one of the five main religious fasting has a positive consequence on physical and
practices of Islam and it has a great value and significance psychological health and decrease the level of depression
to Muslims.  Each  year, all over the world, over one and stress [10-14].
billion of Muslims undergo Ramadan fasting and The elderly person  with  his  specific  physiology
according to the season its duration varies year to year and usual poly  medication is more susceptible than
[4]. Ramadan fasting is  associated  with  an integrated life young persons to  the  extreme  variations  in nutriments
style change in dietary habits, sleep pattern, daily life and intakes either during fasting or excessive food intake [15].
social activities [5]. During fasting, healthy, adults and old Elderly  people  have  strong religious belief in addition to

and intimate relation every day between dawn and sunset.
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their wishes to share the Ramadan festive atmosphere Age 60 years and above (of both males & females)
with their family; it pushes them to take the risk of long
fasting hours even during very hot summer. So fasting
during Ramadan can have a significant influence on
elderly persons especially those with chronic illnesses.
On the other hand the elderly decision to fast may require
significant modifications of medication  regimens and
early consultation with them to explore their ideas,
concerns and plans for this month that help them to
identify any major challenges that require addressing prior
the beginning of fasting [1, 9].

It is crucial for gerontological nurse to address the
risk and benefits of fasting in old people by assessing
their overall health status, functional capacity, cognition,
mental health and associated comorbidities, especially
cardio-metabolic diseases and geriatric syndromes and
emphasize that they should not stop taking their
medications or make sudden changes to their treatment
unless specifically advised by their general  practitioner
or specialist and utilizing a targeted approach with shared
decision making to create suitable management plans will
ultimately assist them to enjoy a healthy and spiritually
uplifting Ramadan [3].

Therefore, this study was carried out to determine the
effect of Ramadan fasting on physical and mental health
of elderly people.

Aim of the Study: To determine the effect of Ramadan
fasting on physical and mental health of elderly people.

Research Question: What is the effect of Ramadan
fasting on physical and mental health of elderly people?.

MATERIALS AND METHODS

Study Design: A descriptive longitudinal (follow up)
research design was used in this study. 

Setting: This study was carried out at the geriatric
outpatient clinic of the specialized Medical Hospital of
Mansoura University and the outpatient clinic of the
general hospital which is affiliated to the Ministry of
Health in Mansoura city. 

Subjects: The study subjects included all elderly people
of both sexes who attended the previously mentioned
settings within a period of two weeks before Ramadan
2018; their numbers were 182 elderly and fulfilling the
following criteria:

Decided to fast during the month of Ramadan 
Able to communicate effectively 
Elderly people with normal cognitive ability (score of
24-30)

Tools of Data Collection: Six Tools Were Used to Collect
the Necessary Data
Tool I: Mini– Mental State Examination (MMSE): This
scale was developed by Folstien [16]. It was translated
into Arabic language by Elokl [17], validated and tested
for its reliability (r =0.93) by Abd El Moniem [18]. It was
designed  for  assessing  the  elder's  cognitive function.
It includes 11 items that examine the memory, orientation
to time and place, attention, calculation naming, repetition,
registration, language, praxis and copying of a design.
This was used to exclude elders with moderate and severe
degree of cognitive impairment. The MMSE scale score is
30 points and is classified as follows:

Sore of 24-30 indicates normal cognitive function.
Score of 18-23 indicates mild cognitive impairment.
Score of 0-17 indicates severe cognitive impairment.

Tool II:
Elderly People's Demographic and Clinical Data
Structured Interview Schedule: As age, sex and marital
status, level of education, occupation, income and health
history, such as suffering from any disease, medication
taken and smoking habit. Blood pressure and body mass
index was calculated. 

Tool III:
General Health Questionnaire (GHQ-28): It was
developed by Goldberg [19], it is used to measure an
individual’s  mental  health.  It includes 28 items. The
GHQ-28 has been divided into four subscales. somatic
symptoms (items 1-7); anxiety/insomnia (items 8-14);
social dysfunction (items 15-21) and severe depression
(items 22-28) each subscale consisted of 7 items each item
is scored from 0 to 3. The total score of each subscale
ranged from 0 to 21. And the total score of the scale
ranged from 0 to 84.

Tool IV:
Geriatric  Depression  Scale  (GDS-SF)  Short Form:
This scale was developed by Sheikh [20], to assess
depression and general wellbeing of the elderly. It
consists of 15 items self-reported instrument. It was
translated into Arabic language and approved to be valid
and reliable by Elhuseiny [21]. The older adult chooses
the   best   answer  either yes: take a score of one (1) or No
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take a score of: zero (0) for how he/ she has felt over the Methods
last  week.  Scores of the scale range from zero to 15 and
the items are summed for total scores. Score from zero to
4 means no depression, score from 5 to 8 means mild
depression, score from 9 to 11 means moderate depression
and score from 12 to 15 means severe depression. 

Tool V: Katz and Akpom Scale: Katz and Akopm scale is
used to assess the ability of the older person to perform
activities of daily living. It was originally designed by
Katz and Akopm [22], it was translated into Arabic by
Melis and Elshazly [23]. It consists of six main  activities
of daily living; bathing, dressing, feeding, transfers,
continence and ambulation. These activities are measured
and scored according the individual's actual performance
of it. They are categorized into three levels of
dependency.

Totally independent: ability to perform the task
without assistance " score from zero to 6 points"
Need some    human    assistance:    ability to
perform the task with some help " score 7 to 12
points"
Totally dependent: inability to perform the task with
even with assistance those who scored 13 to 18
points.

Tool VI: Lawton and Brady Scale: The scale was
developed by Lawton and Brady [24]. It is used to assess
Instrumental activities of daily living. It was translated
into Arabic and used by Hallaj [25] and was tested for
validity and reliability by Magdi [26]. It includes eight
items: ability to use telephone, go shopping, food
preparation, housekeeping, laundry, transportation,
responsibility for own medication and ability to handle
finances. The answers were given a score according to
the response as follows:

Able: take a score of (2)
Unable: take a score of (1)

The maximum score is 16 for females and 10 for males.
Six points from the maximum score are subtracted for
males for gender–specific questions. The score achieved
by the elderly is calculated as a percentage. The degree of
the elderly’s performance of IADLs was categorized as
follows: totally dependent (0 25%), partially dependent
(25 75%), Independent ( 75%).

An official letter was issued from the responsible
authorities of faculty of nursing Mansoura
University.
The head of outpatient clinics in the Specialized
Medical Hospital, Mansoura University and the
General Hospital were informed by the researchers
about the purpose of the study and the time of data
collection in order to obtain approval to carry out the
study
Every elderly has undergone comprehensive geriatric
assessment by the researcher using all study tools
after detailed history taking, measurement of their
blood pressure and calculation of the their body
mass index (BMI).
Tool  III  (General Health Questionnaire (GHQ-28))
was translated by the researcher into Arabic
language  and  tested  using test – retest method.
This tool was applied to 10 elderly people from
outpatient clinic in the general hospital and reapplied
2 weeks later. The reliability was assured by  means
of Cronbach's alpha (r) = 0.85.
The content validity of the study tools was obtained
by five experts in the related fields of the study
(Gerontological  nursing   and  Geriatric medicine).
The necessary modifications were carried out
accordingly.
A pilot study was carried out on 19 elderly people
from outpatient clinic at specialized medical hospital
to ascertain the clarity and applicability of the study
tools, also for estimation of the approximate time
needed to complete the study tools. In light of the
findings of the pilot study, the necessary
modifications were done. Those elderly were not
included in the study sample.
Based on the schedule of the geriatric outpatient
clinics at specialized medical hospital and general
hospital, the researcher visited geriatric outpatient
clinic  of specialized  medical   hospital   two  days
per  week  (at  Saturday  and  Wednesday)  and
visited the geriatric outpatient clinic of general
hospital three days per week (at Sunday, Tuesday
and Thursday).
All  the  elders  attended  the  clinics in these days
and fulfilling the study criteria were included in the
study. Each elderly person was interviewed
individually by the researcher after explaining the
purpose of the study, this interview took about 45 to
60 minute.
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The body mass index (BMI) was calculated using the
following equation: BMI = weight (kg) / (height) (m).2

Parameters have been established to delineate
underweight, normal weight and overweight. Body
mass index categories: <20 under weight, 20 to <25
desirable  or  normal  weights, 25 to <30 overweight,
30 to 40 obese and over 40 considered severely
obese [27, 28].
Measuring blood pressure of each elderly person. 
Telephone calls were used weekly during Ramadan
to ensure if the elderly person was still fasting or not.
Each elderly was interviewed two weeks after
Ramadan using study tools (tool III, tool IV, tool V
and tool VI). 
The data collection covered a period of two months
from the first of May 2018 till the first of July 2018.
12 elderly were excluded from data analysis because
they didn't complete fasting during follow up.

Ethical  Considerations:  Ethical  approval  was taken
from Mansoura University, Faculty of Nursing Ethic
Committee. Informed consent was obtained from the
elderly after explanation of nature of the study. The
elderly were informed that their participation is voluntary
and that they can withdraw from the study at any time.
Anonymity, privacy of the study subjects and
confidentiality of the data collected were assured. 

Data Analysis: Data were analyzed using statistical
package for social science (SPSS) version 16. Qualitative
data were described using number and percent.
Continuous variables were presented as mean ± SD
(standard deviation). Paired sample t-test was used to
compare the means of two variables for a single group.
Monte Carlo exact test was used with many small
expected values. Graphs were done for data visualization
using Microsoft Excel. For all above mentioned statistical
tests done the threshold of significant was decided when
the probability of error was less than 5% (P<0.05).

RESULTS

Table (1) shows  the  distribution of the elderly
people according  to  their  demographic characteristics.
It revealed that the elderly age ranged from 60 to 75 year.
67.1% of them were male. More than two thirds (70.6%) of
participants were married. Regarding  the educational
level, (62.4 %) were illiterate. More than two thirds of them
reported enough income and living with family (72.4 and
73.5 % respectively).

Table 1: Distribution of elderly people according to their demographic
characteristics (N=170)

Demographic characteristics No (170) % 100
Age
60<65 92 54.10
65<70 66 38.80
70 and more 12 7.10
Sex
Male 114 67.10
Female 56 32.90
Marital status
Married 120 70.60
Widow 50 29.40
Education level
Illiterate 106 62.40
Read and write 30 17.60
Secondary 10 5.90
University 24 14.10
Occupation before retirement
Working 116 68.20
Not working 54 31.80
Residence
Rural 113 66.50
Urban 57 31.80
Elderly income
Enough 123 72.40
Not enough 12 7.10
Enough and saves 35 20.60
Living condition
Alone 45 26.50
With family 125 73.50

Table (2) shows the distribution of elderly people
according  to  their  medical  history,  medication  used
and  smoking  habit.  It  was  observed  from  the table that
hypertension and type 2 diabetes were the most common
comorbidities among elderly persons (79.4 and 70.6%
respectively), followed by osteoarthritis, heart disease,
liver disease and respiratory disease (51.8, 48.8, 24.7 and
11.8% respectively).

Concerning to type of medication used the table
clarify that 68.8% of the elderly were using vitamin B
complex, followed by human insulin (70.4%), bisoprolol
(37.5%), gabapentin (25.9%), captopril (35%) and
metformin 14.07% of the elderly.

Regarding smoking habit only 15.3% of the elderly
were current smokers, with a mean duration of
27.00±10.47Y.

Table  (3)  demonstrates the effect of Ramadan
fasting on elderly functional status and level of
depression. It was observed that there was slightly
improvement of activity of daily living and instrumental
activities of daily living, however there was no statistical
significant  difference  of mean scorewas observed among
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elderly people before and after fasting (p=0.109, 0.388 Table (5) portrays  the  effect  of  Ramadan  fasting
respectively). on  blood  pressure  and  body  mass  index  among

Concerning level of depression, Table 3 shows that elderly people. As regards blood pressure the table
there was statistically significant improvement of level of reveals that there was  statistically  significant
depression among elderly people before and after improvement of mean systolic and diastolic blood
Ramadan fasting (P 0.001). pressure among elderly people after fasting (p= 0.004, 0.04

Table (4) describes the effect of Ramadan fasting on respectively).
general health of elderly people. It appears from the table Regarding body mass index it was  observed  from
that mean score of somatic symptoms was slightly the table that there was decrease in body mass index
decreased (improved) without any statistical significant among elderly people after fasting but the difference was
difference among elderly people  before and after not statistically significant (p=0.07).
Ramadan (p=0.07). On the other hand there was Fig. (1) describes the effect of Ramadan fasting on
statistically significant improvement regarding anxiety, self-reported health status among elderly people. It shows
insomnia, social function and severe depression among that there was statistically significant difference of
elderly before and after Ramadan fasting (p=0.001, 0.006 reported health status among the study subjects before
and 0.002 respectively). and after fasting (p = 0.001).

Table 2: Distribution of elderly people according to their medical history, type of medication used and smoking habit

Medical history No (170) % 100

Types of diseases #

Type 2 diabetes 135 79.40

Systemic hypertension 120 70.60

Osteoarthritis 88 51.80

Coronary heart disease & heart failure 83 48.80

Compensated liver cirrhosis 42 24.70

Chronic obstructive pulmonary disease & bronchial asthma 20 11.80

Diabetic nephropathy (with glomerular filtration rate >45 ml/min) 15 8.80

Depression 4 2.40

-Rheumatoid arthritis 2 1.20

Type of medication used#

- Vitamin B complex 117 68.80

- Human insulin 95 70.40

- Sulfonylurea 21 15.60

- Metformin 19 14.07

- Bisoprolol 45 37.50

- Captopril 42 35.00

- Thiazide 33 27.50

- Gabapentin 44 25.90

- Paracetamol 26 15.30

- Warfarin 4 2.40

- Furosemide 3 1.80

- Methotrexate 3 1.80

Smoking

Current smokers 26 15.30

Ex-Smokers & non-smokers 144 84.70

Duration of smoking ( means ± SD (Years) 27.00±10.47

# More than one answer
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Table 3: Effect of Ramadan fasting on elderly people functional status and level of depression
Pre fasting Post fasting
------------------------------------------ ---------------------------------------

Item No (170) % 100 No (170) % 100 Test of significance
Activity of daily living
Independent (13-18) 108 63.50 114 67.10
Independent with assistance (7-12) 60 35.30 54 31.80
Dependent (0-6) 2 1.20 2 1.20
Mean ± SD 6.82 ± 1.37 6.77±1.38 t=1.527 P  0.109
Instrumental activity of daily living
Independent (=75%) 6 3.50 6 3.50
Partially dependent (25 75%) 66 38.80 64 37.60
Totally dependent (0 25%) 98 57.60 100 58.80
Mean ± SD 81.34±20.40 80.81±20.92 t=0.866 P  0.388
Level of depression
Normal (0-4) 20 11.80 82 48.20
Mild (5-6) 116 68.20 74 43.50
Moderate (9-11) 34 20.00 14 8.20
Mean ± SD 6.87± 1.88 4.82±2.22 t=12.952 P  0.001
Paired–sampled t-test (p) significant at p  0.0

Table 4: Effect of Ramadan fasting on general health among elderly people
Pre Post
--------------------------------------------------------------------------

GHD-28 Mean ± SD Mean ± SD Test of significance
Somatic symptoms 9.94±3.73 9.85±3.65 t= 1.845 P=0.07
Anxiety- Insomnia 11.90±4.70 5.43±3.63 t=14.691 P=0.001
Social function 11.94±3.52 11.17±3.15 t=2.768 P=0.006
Severe depression 3.77±2.92 2.41±1.80 t= 5.730 P=0.002
Total Score 37.57±8.86 28.88±5.77 t= 15.198 P=0.000

Table 5: Effect of Ramadan fasting on blood pressure and body mass index among elderly people
Pre fasting Post fasting
--------------------------------------------------------------------------

Item Mean ± SD Mean ± SD Test of significance
Blood pressure
Systolic BP 136.94±10.88 134.41±10.26 t=2.903 P=0.004 
Diastolic BP 86.88±9.29 85.41±9.30 t=2.071 P=0.04 
Body mass index 33.51±5.71 33.01±5.82 t= 1.809 P=0.07

-^ P value based on Monte Carlo exact probability
Fig. 1: Effect of Ramadan fasting on self-reported health status among elderly people
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DISCUSSION efficacious in the treatment of chronic illness. This result

Health is the key to happiness and  everything  we do Mousavi et al. [11], reported positive effect of fasting on
can directly affect our health. The blessed Prophet said: physical health.
“Take advantage of the good health before illnesses Regarding the effect of Ramadan fasting on anxiety,
afflict you”. So the aim of the current study was to insomnia and depression, the current study found that
determine the effect of Ramadan fasting on physical and there was statistically significant improvement concerning
mental health of elderly people. anxiety, insomnia and severe depression among elderly

The results of the present study revealed that the people after Ramadan fasting. This may be justified by the
elder's  age  ranged  from  60  to  75 years,  more  than  two improvement of the spiritual and religious feelings in
thirds of them were males, married and illiterate and only Ramadan due to the social support, promotion of the
15.3% of males were current smokers. Furthermore, positive feelings (as optimism and perceived control) and
hypertension and type 2 diabetes were the most common this creates a meaningful purpose in life. This result is in
comorbidities among the studied elders (79.4 % & 70.6 % the same line with the study conducted in Libya by
respectively). Nearly the same findings were reported in Waterhouse et al. [38], who reported positive, significant
the study carried out by Baccouche et al. [15] in Tunisia correlation was noted between Ramadan fasting effects
who  reported  the age of their participants were 71 years on mental health, psychological health and other positive
old and more than half of them had diabetes and temperament  aspects  which were also supported by
hypertension and 25% of them were smoker. many studies reports. Ramadan fasting had a positive

Ramadan fasting carries a lot of physical, mental and significant effect on increased self-esteem, promoted
social benefits for Muslims. On the other hand, it can psychological stress, decreased  anxiety  and  depression
affect the physical health, daily life and social activities [11, 33, 36, 39-42]. Also this result is in the same line with
especially  in  elderly in certain medical condition [5, 7]. the study done in France by Michalsen et al. [43], who
The results of the current study revealed that there was reported over 80% of fasters showed a rapid decrease in
slightly improvement of functional status of elderly depression and anxiety scores.
people after Ramadan fasting without any significant As regards to the effect of fasting on social function;
difference was found. This is may be explained by the the current study found that the social function is
short period of fasting which cannot produce significant improved with Ramadan fasting among elderly people.
improvement in the general health that improves the This is may be attributed to the Egyptian culture, as
functional  status,  also  may  be  attributed  to  presence Egyptian people are more involved in social relationship
of chronic illness which represents nearly half of our and participate in family and group meeting in Ramadan
sample. This result is supported by several studies more than usual. This result is consistent with many
conducted  by Khafaji   [29],    Shabanian   [30]  and studies which reported Ramadan fasting had a positive
Jafari-Boroujeni [31], they reported positive effects of significant effect on increased self-esteem and improved
fasting on daily activities and physical health benefits. social function [36, 39-41]. Also this result is matching
Concerning  the  effect  of  fasting  on the general health with another study done in Iran by Mousavi et al. [11],
of  the  elderly,  the  results  of  this  study  found that who reported positive effect of Fasting on decreasing
there was no statistically significant difference among social dysfunction.
elderly people before and after Ramadan regarding the With regard to the effect of Ramadan fasting on
somatic symptoms, however there’s slightly improvement blood pressure among the participants, the results of the
in it. This may be attributed to short duration of follow up present study reported that the blood pressure was
and most of our sample having a chronic illness such as statistically improved (decreased) among elderly people.
type 2 diabetes and hypertension that may affect the This is may be attributed to the dietary habits of the
somatic health. This result is congruent with the results of Egyptians as most of Ramadan foods is rich in
many studies carried out by Mousavi et al. [11], Trabelsi carbohydrates and less salty. Furthermore, the physical
et al. [32], Garshad  et al.  [33], Sadeghi and Mazaheri [34] activity is increased in Ramadan especially going to
and Kazemi et al. [35], they stated favorable effects of masjid for praying. This results in the same line with the
fasting on physical health. This result is congruent with study done in Indonesia by Dewanti et al. [44], who
studies done in Iran and France by Amirfakhraei and reported that Ramadan fasting has been physiologically
Michalsen [36, 37] they reported fasting for 7-21 days is an effect on reducing blood  pressure. Also  this result is

is  the  same line also with a study done in Iran by
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supported by the results of many studies [32, 37, 43] 2. Gschwind, Y.J., R.W. Kressig, A. Lacroix, T.
which reported a decrease in systolic and diastolic blood Muehlbauer, B. Pfenninger and U.  Granacher, 2013.
pressure during Ramadan. A best practice fall prevention exercise program to

Finally concerning the effect of Ramadan fasting on improve balance, strength/power and psychosocial
body mass index the current study found that there was health in older adults: study protocol for a
decrease of the BMI of all the participants after Ramadan randomized controlled trial. BMC Geriatrics, 13(1):
fasting but unfortunately this decrease wasn’t significant 105.
statistically.  This  may  be  attributed  to  the  duration  of 3. Tsai, Y.C., L.F. Hsieh and S. Yang, 2014. Age-related
follow up period which is short or may be also because changes in posture response under a continuous and
many of our participants were diagnosed with diabetes unexpected perturbation. Journal of Biomechanics,
and use insulin and sulfonylurea which may resists the 47(2): 482-490.
decrease of BMI to be significant. This result is congruent 4. Al-Wakeel, J., A.H. Mitwalli, A. Alsuwaida, M. Al
with other studies reported body mass index decrease as Ghonaim, S. Usama, A. Hayat and I.H. Shah, 2013.
a result of Ramadan fasting but the difference was not Recommendations for fasting in Ramadan  for
statistically significant [15, 43, 45-50]. This result is in the patients on peritoneal dialysis. Peritoneal Dialysis
same line with the study done in Tunisia by Trabelsi et al. International, 33(1): 86-91.
[32], who reported Ramadan fasting lowers body weight 5. Memari, A.H.,  R.  Kordi,  N. Panahi,  L.R.  Nikookar,
among their participants. On the other hand this finding M. Abdollahi and A.Akbarnejad, 2011. Effect of
is contradictory to the findings of the studies done in Ramadan fasting on body composition and physical
Iran, by Ziaee et al. [51] and Salehi  and  Neghab [52], performance in female athletes. Asian Journal of
they revealed a significant change in body mass during Sports Medicine, 2(3): 161.
Ramadan fasting. This contradictory may be due to the 6. Herrera Christopher, P., H. Berrichi, K.  Chamari  and
difference in food habits, geographical and social D. Davenne, 2013. Circadian rhythm and sleep
environment. disturbances during Ramadan: Implications on sports

CONCLUSIONS and Athletic Performance, USA, CA, 94404. 

Based on the findings of the present study, it can be C. Dziri, S. Abedelmalek and N. Souissi, 2014. The
concluded that Ramadan fasting has a significant effect effect of Ramadan intermittent fasting on dynamic
on physical and mental health of elderly people including postural control in judo athletes. Biological Rhythm
anxiety, insomnia, level of depression, blood pressure and Research, 45(1): 27-36.
functional status. 8. Waterhouse,  J.,  2010.  Effects of Ramadan on

Recommendations: Based on the results of the present considerations. British Journal of Sports Medicine,
study the following recommendations are suggested: 44(7): 509-515.

In-service training program to all elderly and A.S. Harkness, 2014. Fasting and health during
gerontological nurses about the benefits of fasting Ramadan. British Journal of Family Medicine, 2: 3.
and they should take into consideration, self- 10. Koushali, A.N., Z. Hajiamini, A. Ebadi, N. Bayat and
monitoring, adjusting their medications and avoid F. Khamseh, 2013. Effect of Ramadan fasting on
making abrupt changes to their treatment of chronic emotional reactions in nurses. Iranian Journal of
illness during Ramadan fasting. Nursing and Midwifery Research, 18(3): 232.
Additional studies are needed to replicate this study 11. Mousavi,  S.A.,   M.  Rezaei,  A.  Smiri  Baghni  and
on elderly with other health problems, using larger M. Seifi, 2014. Effect of fasting on mental health in
sample size and different health care setting. the general population of Kermanshah, Iran. Journal
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