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ABSTRACT

Background/Purpose: There is a lack of accurate data on the burden of
older adult abuse in Iran, and few studies have been done in this area.
This study aimed to determine the prevalence of abuse and neglect in a
selected population of Iranian older adults and assess its relationship with
socioeconomic factors.

Methods: This cross-sectional study was performed on 300 older adults
aged 65 and older, referred to the Emergency Department of Imam
Hossein, Loghman Hakim, and Tajrish Hospitals in Tehran. We assessed their
mental health status and demographic characteristics. The Elder Abuse
Questionnaire, including eight types of abuse and neglect, was completed by
the participants. Finally, we investigated the prevalence of different kinds of
older adults abuse and neglect and related risk factors among the participants.

Results: Totally, 300 questionnaires were gathered. The mean age of the
participants was 74.1+9.69, and 54% of them were women. Overall, 36.7%
of them experienced at least one type of abuse during their life. The most
frequent types of abuse and neglect were emotional neglect (25.5%),
followed by psychological (17.7%), and financial (12.4%). Education, marital
status, and the number of children were related to some types of older adult
abuse and neglect.

Conclusion: Older adults abuse and neglect, especially in the areas of
emotional neglect, psychological, and financial abuse, is one of the most
critical issues in today's Iranian society that might be caused by emotional,
economic, and social values, as well as fading of religious beliefs and morals.

ISSN 2663-8851/Copyright © 2023, Asian Association for Frailty and Sarcopenia and Taiwan
Association for Integrated Care. Published by Full Universe Integrated Marketing Limited.

1. INTRODUCTION

Older adults might not be in good physical condition
due to old age and various underlying diseases.
Transforming epidemiological patterns of diseases at

this age and vulnerability to chronic illnesses would
need more health care support, which addresses a
growing need to provide health care measures for
older citizens." The transformation of social structures
from traditional to industrial form, changes in familial
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customs, and the desire of children to live separately
from their parents, coupled with financial crises and
psychological pressures of modern life, compromised
the senior citizens and created an emotional rift
between generations. In these regards, nursing
homes have been suggested as an alternative to
family roles.” Investigations showed that the senior
citizens who live with their families have longer lives
and are more independent than those who live alone.

Additionally, the high cost of alternative care,
inaccessibility in small towns, and the reluctance of
families to leave their parents in nursing homes have
made a challenge in the care of older citizens in Iran.
Nevertheless, caring for older adults requires the
observance of ethical and legal issues, especially in
the cases where the senior citizens have particular
diseases that need immediate care.’ Older adults are
vulnerable to abuse with risk factors such as cognitive
impairment, poor health, functional deficits, substance
abuse, and mental illnesses.*

Based to the World Health Organization (WHO),
elder abuse is “A single or repeated act, or lack of
appropriate action, occurring within any relationship
where there is an expectation of trust, which causes
harm or distress to an older person”.® The terms
used for different types of older patient abuse vary
in different studies. Pillemer et al. proposed three
major areas of abuse in older patients discussed in
most studies, including physical abuse, psychological
abuse, and neglect.® Podnieks used material abuse
in addition to the previous three areas, which refer to
financial abuse.” The National Center on Elder Abuse
(NCEA) considered six categories of abuse: physical
abuse, emotional abuse, neglect, abandonment,
sexual abuse, and self-neglect.® Based on the
National Institute of Aging (NIA) definition,” physical
abuse takes place when: “someone causes bodily
harm by hitting, pushing, or slapping.” NIA also has
mentioned: "Emotional abuse, sometimes called
psychological abuse, can include a caregiver saying
hurtful words, yelling, threatening, or repeatedly
ignoring the older person.” Indeed, neglect occurs
when the caregiver does not try to respond to the
older person's needs, and financial abuse happens
when money or belongings are stolen.

Older adult abuse can endanger their health, affect
their quality of life, and create distressing conditions
for them. According to various estimates, 4-6% of
the senior citizens are oppressed.” However, there is
no accurate data on older patient abuse and neglect
prevalence in many developing countries, including
Iran.'® Although investigations on the violence
against senior citizens are still in their prime, it is
understandable that elder abuse is also present in
Iranian families. However, only limited studies have
been performed on this aspect.” Therefore, more
comprehensive studies are required on this issue.
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Iran is one of the countries where the aging
explosion will occur in the future, and older adults
will contain more than one-third of the population
in the near coming years.'' Therefore, this group's
social, nutritional, and health care and how others
treat them should be carefully studied to identify
existing challenges and problems. This study aimed
to determine the prevalence and types of older adult
abuse and neglect in a selected population of Iranian
older adults.

2. METHODS

This study was designed and conducted as a cross-
sectional study. Through available sampling, this study
selected older adults over 65 years old who presented
to the Emergency Department of Imam Hossein,
Loghman Hakim, and Tajrish Hospitals of Tehran,
Iran. The Shahid Beheshti University of Medical
Sciences Research Ethics Committee approved the
study, and informed consent was obtained from the
participants. We used Elder Abuse Questionnaire,
designed by Heravi et al. for the Iranian population,
and its validity and reliability have been confirmed.'
This questionnaire evaluates different types of older
patient abuse. The questionnaire's original version (in
Persian) and the translated English version have been
added to supplementary files 1 and 2.

All the participants were asked ten questions at the
beginning of the study, based on an abbreviated
mental test (AMT) questionnaire to measure their
memory, perception, and amnesia. Its validity and
reliability for the Iranian population were confirmed
by Bakhtiari et al.” We finally calculated the total
score to evaluate participants ' mental status by giving
a score of 1 to each correct answer and O to incorrect
ones. We selected participants with an achieved score
of seven or more in this step. The next step included
participants being asked about their demographic
features consisting of age, gender, marital status,
number of children, education, smoking, ethnicity,
health insurance, and chronic disease. The
questionnaires were also filled with the help of the
participants’ relatives.

Subsequently, the participants completed the Elder
Abuse Questionnaire (Supplementary files 1 and 2);
due to the simplicity and clarity of the expressions,
literate older adults could complete the questionnaire
by themselves. Otherwise, each statement was
read by one of the resident physicians without any
deviation or interpretation to illiterate older patients
and those with visual impairments who could not
complete the questionnaire. This step was done in the
absence of participants' relatives. This questionnaire
consists of 47 expressions. Participants should choose
one out of three options; “Yes,” “No,” and “Not a
problem,” which indicates that the expression does
not match to participant's situation.
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The terms were classified into eight types: caregiving
neglect, psychological abuse, physical abuse, financial
abuse, disqualification, rejection, financial neglect,
and emotional neglect. Specific expressions are
considered for each type of older adults abuse and
neglect, and each score was separately calculated.
These types of abuse and neglect were deemed
to be based on the questionnaire we used. In our
questionnaire, some types of older adults abuse were
added to the classifications of NIA, WHO, and NCEA
for elderly abuse, which Heravi et al. proposed based
on surveys conducted on the Iranian population.'” In
this regard, disqualification type refers to disqualifying
an older person from his/her position or activity.
Indeed, the rejection type suggests not being
accepted by relatives. In addition, psychological
abuse, emotional neglect, financial abuse, and
financial neglect have different meanings based on
the Iranian population. The questions related to each
type of neglect and abuse have been clarified in
Heravi et al.'s study."”

The lowest score for any phrase was "0" for answering
"No," and the highest was "1" for "Yes," and no
score was assigned for "Not a problem." The score
of each type was calculated by dividing the number
of expressions answered "Yes" by the difference
between the number of phrases answered "Not a
problem" and the total number of expressions per
type, multiplied by 100. The total score of the Elder
Abuse Questionnaire was calculated by dividing
the total number of phrases answered "Yes" by
the difference between the number of expressions
answered "Not a problem" and the total number of
the questionnaire expressions, multiplied by 100. The
total scores ranged from 0 to 100, with higher scores
indicating greater levels of abuse. Thus, 100 showed
the maximum level of abuse, and zero stated no
evidence of abuse.

The data was analyzed using SPPS software (version
21.0). Quantitative data were presented by mean
and standard deviation, and qualitative data were
described in frequency and percentage.

3. RESULTS

In this study, 300 questionnaires were completed. The
demographic information of the participants has been
described in Table 1.

Among these participants, 54% were female, and 46%
were male. The mean age of the participants was 74.1
+9.69 years, and 57.3% were married, 19.3% were
widowed, and 5% were divorced. Most participants
(44.8%) had four children, and the mean number of
children was 4.3. Overall, 40% were illiterate, 19% had
primary education, and 12% had a diploma. Also, 69
of the participants had never smoked, while 18 had
discontinued smoking for one year. One participant
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had quit smoking for two years.

Considering the ability to perform daily activities,
67% of the senior citizens answered “Yes,” and
27.7% answered “No.” In terms of living conditions,
most participants lived with their spouses (51.7%),
followed by 20.3% living with their children, and
18% were alone. In property management, 37% of
the participants had control of their properties, 29%
and 13.7% had given their children or spouses the
authority, respectively, and the rest gave the control
to their relatives. Regarding homeownership, most
participants (40.3%) were house owners, 33.3% were
tenants, and 19% lived with their children.

Regarding the Elder Abuse Questionnaire, a total of
47 questions were asked (Table 3). The study results
showed that 36.7% of the participants experienced
neglect and abuse, while 63.3% did not experience

Table 1. Demographic characteristics of the participants

Gender (n=300) % Mean=SD

Male 54.0%
Female 46.0%
Age (years) 74.1 £9.69
Married 57.3%
Widowed 19.3%
Single 17.0%
Divorced 5.0%
Number of children 43+1.29
llliterate 40.0%
Primary education 19.0%
Diploma 12.0%
Height (cm) 165.1 = 7.94
Weight (Kg) 73.58 £4.17
History of Opium Usage 16.3%
History of Alcohol Use 2.7%
Cigarettes Consumed per Day 7.5+5.5
National Health Insurance 85.0%
Rural Insurance 10.3%
No Insurance 4.7%

Table 2. The frequency of different types of elder abuse

Not abused Abused
Emotional Neglect 244 82.7 51 17.3
Caring Neglect 239 80.5 58 19.5
Financial Neglect 258 87.2 38 12.8
Disqualification 239 80 59 20
Psychological Abuse 246 82.3 53 17.7
Physical Abuse 29 98.3 5 1.7
Financial Abuse 251 87.3 49 16.3
Rejection 284 94.7 16 5.3
Any type of abuse 190 63.3 110 36.7
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such a phenomenon. Considering the types of abuse
and neglect, physical abuse obtained the lowest
rate with 1.7%, while the highest 20% was related to
disqualification (Table 2).

There was no significant relationship between gender
and the types of abuse. However, the results showed
a meaningful relationship between education and
some forms of abuse. According to this, educated
older adults experienced higher levels of emotional
neglect, caring neglect, disqualification, psychological
abuse, financial abuse, and rejection than people
with low literacy. Ethnicity had no significant effect on
the prevalence of abuse, and all Iranian ethnicities,
including Fars, Turk, Lur, and Arab, experienced
approximately equal proportions of older adult abuse.
There was also a significant relationship between the
marital status of older adults and the types of abuse,
as a higher rate of emotional neglect, caring neglect,
and rejection were observed among widowed
women. There was a significant relationship between
financial neglect, financial abuse, disqualification, and
rejection with the number of children. Senior citizens
with two children had more frequently experienced
financial abuse and disqualification. Also, those with
six or more children were more likely to be financially
abused. Finally, rejection was more common in older
participants with fewer children, and the highest rate
of rejection was seen among those with one child
(Table 3).

4. DISCUSSION

In this study, 36.7% of our participants experienced
at least one kind of abuse. Also, among the types,
physical abuse attained the lowest rate with 1.7%,
while the highest rate with the prevalence of 20% was
related to disqualification. Our results also showed
no significant relationships between gender, ethnicity,
and various types of abuse. However, there were
meaningful relationships between education, marital
status, and the number of children with types of abuse.

Regarding the demographic characteristics of the
general Iranian population, the median age is

Table 3. The Correlation between different types of elder abuse and
demographic characteristics

“~__Demography Marital | Number

Education | Ethnicity

Type (P-value) | (P-value) | (P-value) (;':J:‘lfe) ‘ELc"I‘(':ﬂJ':;‘
Emofional neglect 0537 0005 0983 0012 0.176
Caringneglect 0683 0003 0971 0089 0.118
Financial neglect ~ 0.880 0939 0896 0.630  0.001
Disqualification 0,685 0055 0362 0422  0.004
Psychological abuse 0428 0001 0513 0494  0.185
Physical abuse 0478 0833 0571 0534 0202
Financial abuse 0,207 0001 0791 0346  0.006
Rejection 0441 0001 0988 0034 0001
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calculated as about 31.7, and the mean age of the
participants in this study was 74.1, which is notably
higher. The male to female ratio was 0.85 in this
study, and it has been reported to be 1.03 among the
general population. Regarding marital status, 59.7%
and 68.4% of the male and females in the general
population have been married, and 81.6% of the
participants of this study has been married, widowed,
or divorced. The total dependency ratio and elderly
dependency ratio among the general population
are reported as 45.6% and 9.6%; while in the current
study, 67% were able to perform their daily activities,
40.3% were house owners, and 37% had the control
of their properties. 85.5% of the general population
has a literacy, although, in the current survey, only
40% of the participants had literacy, demonstrating
that the education situation had changed significantly
between the generations.'*"’

In the study by Karimi et al. in Ahwaz, Iran, the
frequencies of physical, psychological, and financial
abuse, as well as neglect and rejection, were
10.5%, 16.5%, 25%, 31.7%, and 12%, respectively.
Furthermore, older patients' abuse was associated
with diseases, lifestyle, and physical dependence
on others.” In the study conducted by Koosheshi et
al. in Tehran, psychological abuse had a relatively
high prevalence (more than 62%). Also, gender and
the role of the older adults in the family, as well as
their dependency on other family members, had
determining roles in psychological abuse. Financial
independence, as well as independence in routine
daily activities, increased the chance of psychological
abuse. The highest mean score of psychological
abuse was observed among older non-household
females who were financially dependent on other
family members.”’

In the study by Nasiri et al., about 63.3% of the older
adults had experienced at least one sort of abuse in
Iran. The highest prevalence of abuse was related to
negligence in care (59.8%), followed by psychological
abuse (53.3%), while the least prevalence was related
to physical abuse (8%) and rejection (2.8%). Besides,
there were significant relationships between abuse
rate and gender, age, residency, ethnicity, and
age.” In another study in Tehran, mean scores of
psychological abuse were 26.3 and 31.2 before and
after counseling, respectively. Considering the positive
impact of the counseling program on reducing
psychological abuse of older women, the researchers
concluded that there was a need for determining the
impact of familial counseling programs on other types
of elder abuse.”

Some studies reported the prevalence of older
adults abuse, including 4%-10% in the US and
Canada, 5% in Australia, 8% in Sweden, and 17%
in Denmark. The prevalence has been even higher
in some countries, reaching about 30% in Russia
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and China and about 44% in Spain.”* It seems that
epidemiological knowledge about this phenomenon
is limited. Furthermore, studies on the senior citizens
have been discrepant, probably due to variations
in research methodology, non-random sampling,
disagreements on the concept of elder abuse,
using inappropriate tools, and problems related to
gathering reliable information. This fact has also
hampered the possibility of scientific comparisons
between the results of these studies. Although most
studies have estimated the overall rate of older adult
abuse by family members to be about 3 to 12%, most
researchers believe that it is under-estimated, and the
actual rate is higher.”

Furthermore, senior citizens in developing countries
may experience more abuse than in developed
countries. A study in Africa showed that 64.3% of
men and 60.3% of women experienced abuse.®
In India, the prevalence of elder abuse was 14%,
while psychological and financial abuse were the
most common types.” In Izmir, Turkey, neglect was
associated with socioeconomic conditions, and the
prevalence of neglect in high socioeconomic and
low socioeconomic status were 11.2% and 27.4%,
respectively.”’

In a couple of studies, neglect was the most frequent
type of older adult abuse; on the other hand, Kaisal
et al., Amstadter et al., and Oh et al. reported
psychological abuse as the most common type of
older mistreatment in their studies. In our research,
disqualification, caring neglect, and psychological
neglect were among the most prevalent types of
abuse. This discrepancy between results may be due
to cultural differences in various countries. In addition,
multiple studies around the world exploit different
methods to describe, interpret, and determine the
concept of elder abuse.”®*

The first limitation of the current study was the older
adults' dissatisfaction with some of the questions that
interfered with the optimal relationship between the
questioner and the respondent and slowed down the
questioning process. The second limitation in this
study was the relatively different composition of the
studied sample population with all the senior citizen
residents of Tehran. Furthermore, the present study
was conducted on a sample population of older
adults in Tehran, which is economically, culturally,
and socially different from other cities in the country,
particularly rural areas. Therefore, despite the effort
to conduct proper research, it is likely that our results
may not be fully generalizable to all Iranian seniors
and even to senior citizens in regions near Tehran (e.g.,
Alborz province, etc.). Therefore, it is recommended
to conduct national or regional scientific efforts to
enlighten this territory in different societies.

In line with similar studies, the present study identified
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emotional neglect, psychological, and financial abuse
as three significant types of elder abuse. Therefore,
more attention is needed to solve these three
areas' problems. Various variables such as lifestyle,
homeownership, health insurance, and monthly
income can affect older adults' maltreatment. Since
senior adult abuse can affect the elders’ mental and
physical health, more attention needs in this regard in
[ran.
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