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Abstract
Background: The quality of life of the citizens is one of the most important issues studied in different
countries and used in the planning and monitoring of public policies. The present study measured and
evaluated the indicators of quality of urban life among citizens of Mashhad city.
Methods: This analytical study was conducted on 375 citizens of various regions in Mashhad city.
The random sampling method using population distribution and short-form questionnaires for data
collection were applied. The validity of the questionnaires was verified by experts and the points given
each question based on a 5-point Likert scale, and the Cronbach αcoefficient was used to measure the
reliability of the questionnaire; the questionnaire rated 0.853%. To analyze the variables under study,
SPSS and other statistical methods such as average answers and t test for independent variables were
used.
Results: Findings of this research showed that the average health-sanitation dimension and
environmental quality dimension are lower than 50% in Mashhad city. Sanitation and health, with a
standard deviation of 5.838, are situated below the median level. The most common weakness is related
to the dietary intake of protein. Environmental quality with a standard deviation of 5.857 is lower than
the median level which is related to garbage separation and landfill sites. This result indicates that the
quality of health and the environment in Mashhad is undesirable.
Conclusion: Citizens’ satisfaction with quality of life index is lower than average in Mashhad city. Plans
for improving the quality of life and developing services are highly necessary for increasing the quality
of life.
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Introduction
A healthy city develops a combination of a healthy and
dynamic community. Urbanization is considered one of
the most important factors influencing citizens’ individual
and social health; therefore, the people’s health is greatly
affected by the social, economic, and environmental
conditions of their city. Raising the quality of life in urban
areas depends on the promotion of health (1,2). Quality
of life is a vital issue in healthcare in the present era and
one of the biggest sanitation goals in an individual’s health
improvement (3). Accepted as an axis of the development
of a society, the promotion of health is the ultimate goal of
all governments, in accordance with the objectives of the
Ottawa Charter (4). Quality of life is one of the accepted
frameworks for studying living conditions in different
societies (5,6). The Netherlands National Institute for
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Public Health and the Environment claims that quality
of life means the objective issues associated with nonmaterial means of life and is determined by a person’s
perceptions of health, environment, job, family, etc (7).
In fact, quality of life is the overall level of a person’s
satisfaction with life, which includes both mental and
environmental dimensions (8). Quality of life is broadly
conceptualized as an indicator for general welfare, social
welfare, satisfaction, etc (9). A sustainable city provides
for the development, prosperity, and promotion of
environmental, economic and social quality for all; it
also seeks an integrated development in the economic,
social, and environmental aspects (10,11). In the first
Health Promotion Conference, the Ottawa resolution
was set up for health improvement and emphasized that
having a healthier community is a responsibility not just
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for the health sector (12). The second conference on the
environment and health, held in Helsinki, focused for
the first time on the importance of urban health and its
priority over other issues (13). Finally, the idea of a healthy
city comes with the aim of promoting health and the move
towards decentralization (14).
Human population growth has led to uncontrolled and
unplanned environmental changes and urbanization that
has an influential effect on the quality of life (15). Hence,
cities are faced with environmental effects such as water
and air pollution, health services, wastes, and so on which
exacerbate the environmental health risks for urban
residents (16). Population density in cities and urban areas
and disproportion between the growth of services and the
urban infrastructure, particularly in developing countries,
have converted urban areas to unhealthy and polluted
places that have other various problems including sewage
and waste disposal, water supply, etc (17). As a religiousmetropolis in Iran (Imam Reza’s Holy Shrine), Mashhad
is located on the main highway of eastern Iran. Being the
second largest metropolis and the main religious city of
Iran, Mashhad has recently experienced high population
growth. The population of Mashhad city was 3 300 000
people in 2016, and appealing tourist attractions in
Mashhad city attract nearly 30 million pilgrims annually
(18). Therefore, this city is dealing with population
growth and its subsequent results, such as increased air
pollution (92 unhealthy days in year 2016); increased noise
pollution (up to 75 dB) (19); the excessive development of
industries in Mashhad city; failure to complete the sewage
disposal system, the implementation of 60% of the Ego
project in downtown Mashhad; explosive pollution of the
Kashaf Rood river due to urban wastewater flowing from
treatment plants; and the existence of household waste
in streams which causes environmental pollution and
diseases (20). Evaluating the quality of life may accelerate
the evaluation of policies, ranking places, and prioritizing
social issues for urban managers in order to promote the
quality of life for the citizens. The present paper has been
devoted to this topic.
Methods
The descriptive-analytic research method was used in this
study. A questionnaire and field surveys were used for
data collection. The statistical population of the research
was 375 citizens from various regions of Mashhad who
were randomly chosen. The questionnaire’s indices were
designed based on a 5-point Likert scale (five choices) and
in the two dimensions of health and hygiene (six items)
and environmental quality index (seven items). To analyze
the variables under study, SPSS (version 22) and other
statistical methods such as average answers and t test for
independent variables were used.
Results
While Mashhad city has been well-known since ancient
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times and is home to various historical places, it is also
located in a strategic regional position; minor integrated
planning has been done to revitalize and enhance the
quality of urban spaces. So, the point comes to mind that
the historic-cultural capabilities of Mashhad city have led
to the sustainable development of Mashhad city.
To assess and evaluate the quality of life in Mashhad
city, an environmental index and the relevant indices
were applied. Out of 375 citizens who completed the
questionnaires, 245 persons (65.3%) were male and 130
persons (34.6%) were female.
The quality of life is related to the city environment
and its infrastructures. An essential part of the broad
concept of quality of life is one’s environmental quality,
which contains fundamental concepts such as health and
safety combined with aspects like attractiveness. As main
elements of the environmental index, the 2 indexes of
“Health and Hygiene” and “Environmental Quality” were
reviewed in the present research.
Health and Hygiene Index
Hygiene is considered an important index for assessing
quality of life. To investigate the index of health and
hygiene in Mashhad city, the variables (Table 1) that
were used included: hygiene in the living environment of
citizens, insurance services, health and treatment centers
(health home, clinic, and bathroom), food consumption,
closeness to infected centers to drugs, etc.
Environmental Quality Index
In recent decades, the issue of environmental quality has
become a specialized and public debate in communities.
Moreover, the attention of the people has been attracted to
the nature of life in the inefficient urban collections instead
of material objectives. The obvious point is that all urban
problems have an environmental quality component;
in other words, most environmental problems will
quickly become urban problems. This is why that to have
sustainable environmental dimensions, quality of life,
and healthy communities, more attention has been paid
in recent years to the quality dimensions in urban and
residential settings. As shown in Table 2, seven variables
were used to review the status of the environmental
quality index.
Discussion
The findings of the current research (Table 1) indicate that
every effort to improve the quality of life in Mashhad city
should initially focus on areas such as health and hygiene
which have the highest impacts on quality of life. Also, the
percentage of the results range from “medium” to “low”
for the quality of health and hygiene. The responses of
most of the citizens to the variables of “Overall satisfaction
with health status,” “Weekly intake of protein substances,”
and “Weekly consumption of vegetables and fruits,”
indicate an inappropriate status for these variables. The
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Table 1. Percentage of responses related to health and hygiene

Row
1
2
3
4
5
6
7

Environmental quality index
Weekly intake of protein substances in the diet
Weekly consumption of vegetables and fruits in the diet
health and treatment centers
closeness to infected centers to drugs
insurance services
Overall satisfaction of health status
Garbage separation

Extremely high
0
6
10
25
12
2
4

High
0
17.8
25
15
33
22.2
10.1

Medium
51.7
46
35
45
43
56
8

Low
31.3
28.2
20
15
10
17.8
77.9

Extremely low
17
2
10
0
2
2
0

High
30.2
15
16.1
20.1
15
8
10.1

Medium
46
45
24.2
57.7
35
24
8

Low
14.1
33
49.7
20.2
25
51
77.9

Extremely low
2
0
8
0
17
15
0

Table 2. Likert scale scores for questions about the environmental quality index

Row
1
2
3
4
5
6
7

Environmental quality index
Sound pollution
Air pollution
Status of construction waste and unnecessary items
No placement of residential units in the vicinity of floods and rivers
Waste and pollution of water resources
Possessing a landfill site
Garbage separation

Extremely high
7.7
7
2
2
8
2
4

Table 3. T test results to understand the impact of variables related to health, hygiene, and environmental quality

Variable

Mean

SD

df

P value

T value

Health and hygiene

26.500

5.838

99

0.000

-5.944

Environmental quality

27.500

5.857

99

0.000

-5.963

results (Table 2) indicate a relatively inappropriate status
for environmental quality variables from the citizens’
points of view. As shown in Table 2, most percentages
are in the range of medium to low. The responses to the
variables of this index indicates not much change in these
variables which arise from the citizens’ opinions of the
city. The responses of most citizens to a low range in the
variables “landfill site” and “garbage separation” illustrate
their inappropriate status. Moreover, hygienic methods
are not used in collecting and disposing of sewage; in fact,
outdated methods are still used.
The current study yielded results similar with those
of previous studies. The results of one study about
planning for the enhancement of quality of life in the
Sarab neighborhood of Mashhad indicated that quality
of life regarding sanitation and health at 72% was the
most problematic index among others. The main issues
raised were solving the problem of wastewater wells and
collecting surface water and building a sewage network
for the neighborhood (21).
Conclusion
The most appropriate way to measure the quality of urban
life is to employ the simultaneous use of objective and
subjective indicators. Ignoring any of these indicators
will create problems for the city and its citizens in future
planning. Therefore, the present study investigated the
quality of life in Mashhad city based on these dimensions
and social environment components (health and hygiene
index, environmental quality index). Statistical methods

such as average responses and parametric statistical t test
(Table 3) were used for independent variables. The health
and hygiene index was lower than average with a standard
deviation of 5.838. Most of the weakness associated with
this component was related to the weekly intake of protein
substances in the diet, weekly consumption of vegetables
and fruits in the diet, and the low level of services and
health centers. The environmental quality index, with a
standard deviation of 5.857, was below the median level.
The greatest weakness associated with this component
was related to waste separation and landfill site, which
requires fundamental planning.
Regarding the inadequate status of indicators of quality
of the social environment in Mashhad city, the following
suggestions are offered according to each indicator to
improve the quality of life in Mashhad metropolis:
1. Prioritize the elimination of health problems in areas
where the quality of life is inappropriate.
2. Increase the environmental health of the city by
constructing a sewage collection network on the margins
of Mashhad city.
3. Prevent the entry of any disturbing or polluting
industries based on environmental laws and the optimal
use of healthcare services to promote urban environmental
health.
4. Plan and set goals to create specialist clinics for better
service to local citizens.
5. Improve the collection, separation, and disposal of
urban waste in the region.
6. Provide public health and hygiene training to promote
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the level of public culture and identification of the
inhabitants of the region.
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