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Background: Elder abuse is a significant public health problem overlooked by communities.
The current study investigated various abuse types prevalence and their associated factors among
the elderly.
Methods: This cross-sectional descriptive study was conducted in 2014. Research palpation
compromised elderly covered by health hygiene centers in Kashan City, Iran. The study sample
included 500 elderly individuals. We applied quota sampling with randomization for sample
selection. The quota sampling size differed according to the number and gender of the subjects.
Demographic data questionnaire and Heravi-Karimooi Elderly Abuse Questionnaire. The
obtained data were analyzed by SPSS. Descriptive statistics, Kolmogorov-Smirnov test, Chisquared test, and Logistic Regression analysis were used for data analysis. The significance level
was set at P<0.05.
Results: The study participants’ Mean±SD age was 72.07±9.03 years. The obtained prevalence
rates were as follows: emotional neglect: 29.8%, neglect of care: 35.6%, financial neglect: 37.8%,
authority: 41.2%, experienced psychological abuse: 45%, financial abuse: 45.6%, physical
abuse: 22.2%, and rejection: 16.6%. There were significant correlations between abuse and
age (P=0.001), the number of children (P=0.001), marital status (P=0.01), the living conditions
(P=0.001), having diseases (P=0.029), and having the ability to walk (P=0.001).
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Conclusion: The study findings are crucial in developing a national system for protecting the
elderly. Furthermore, a continuing education plan is required for enforcing communication
between caregivers and elders.
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Introduction

he world’s population trend reflects the
growing number of elderly, compared to
the past decade. The same rate is expected
to reach 3.1% in 2050, compared to the
general population [1, 2]. This growth in
the elderly’s population is mainly occurring in developing
countries and Iran is no exception [3]. As aging rises, the
problems associated with it will also increase. Such matters
include disability and biopsychological dependence [4].
Following the population aging, the need for help and
support to conduct numerous activities enhances in the
elderly; dependence for daily living activities results in
enormous problems for the elderly and their caregivers.
Such problems may lead to long-term care and its related costs that might lead to elder abuse [5]. Elder abuse
is a common problem which has not been recognized
in developing countries [6]. Elder abuse is a significant
public health issue. Besides, prior studies have suggested that such abuse can cause significant adverse health
outcomes, including physical harm, sexual harm, financial harm, psychological harm, negligence, the invasion
of rights, denial of privacy, and denial of participation in
decision making. Elder abuse occurs in various situations
and places where the elderly live [7]. It is difficult to determine the accurate prevalence of elder abuse and neglect.
This is because health professionals may face problems
in identifying and reporting these cases due to denying
the extent of the problem in society and ignoring to report
abuse. Studies have reported that the occurrence and types
of elder abuse may differ in different countries; however,
the prevalence rate of it is about 3.2%-27.5% [8].
Danesh et al. (2015) argued that the prevalence of
abuse is 2.2%-18.4% in California [9]. Dong reported
the prevalence and types of abuse in the general population of China as 0.2%-64% [10]. However, Yan indicated
the prevalence of elder abuse as 0.4%-36.1% in China
[11]. Studies highlighted that a million older adults in the
USA are abused each year, and more than 25% of them
are physically abused [12]. Manouchehri et al. found
that 84.8% of studied elders faced emotional abuse [13].
Karimi et al. indicated the prevalence rates of physical
abuse and negligence among elders as 10.5% and 31.7%,
respectively [14]. Heravi et al. suggested that among the
elderly who have been members of the Jahandidegan Institute of Tehran, emotional and mental neglect had the
highest prevalence, while rejection and physical abuse
had the lowest prevalence in them [15]. Some critical
factors related to elder abuse include age, gender, unemployment, insurance status, educational level, depres-
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sion level, chronic diseases, and disability. These factors
result in various elder abuse types [13]. Kishmoto indicated that elder abuse is higher in elders with cognitive
problems [16]. Naughton reported that the most important factor associated with elder abuse was caregivers’
unemployment and substance dependence in the family
[17]. Li Wu observed no significant relationship between
the rate of abuse and gender [18]. However, Naughton
reported a higher abuse rate in women compared to men
[17]. Karimi discussed the factors related to the elders’
physical problems and dependency on others [14].
Lee found that older people with chronic diseases, with
lower education, and those who live alone were more
prone to mistreatment [18]. According to the World
Health Organization (WHO), living with family increased
elder abuse [19]. Studies revealed the impact of different
factors on elder abuse. The type and rate of abuse, as well
as the background factors causing abuse, can differ based
on cultural characteristics and differences in living environments. There is a growing aging population in Iran.
Moreover, there is a lack of research in this field, and especially in Kashan City. Thus, we investigated the prevalence
of elder abuse in Kashan City and determined the factors associated with elder abuse. We hope it will be a step towards
identifying the elder abuse problems and solutions.

Methods
This descriptive analysis study was conducted in 2014.
The study population consisted of 500 elders aged ≥60
years in Kashan city, Iran. The study participants had
health records in the health databases of the city. The
sampling was performed by a multistage cluster sampling
method. According to previous studies and the rate of
abuse estimation [20], at 95% confidence (d=0.05, P=.032,
Z=1.69), based on the Cochran formula (N=Z2 × P(1-P)/
d2), 334 individuals were selected. Using a random cluster
sampling technique and considering coefficient at 1.5, the
sample size was calculated as 500 individuals.
The inclusion criteria were the age of ≥60 years; living in Kashan City; having full consciousness at the time
of the study; as well as being able to communicate and
respond to the questions. The exclusion criteria were
cognitive impairment, hearing impairment, or being unavailable for the interview. Cognitive impairment was
not formally assessed; it was measured based on the interviewer’s judgment of the person’s ability to provide
consistent answers.
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Sampling was done after coordinating with the Health
Department of the Medical University of Kashan and
obtaining the relevant authorization. Initially, Kashan
was divided into 5 regions based on the health map, and
2 health centers in each region were randomly selected
for the study. In total, 10 health centers were selected.
Then, the number of elders in every center was determined after coordinating with the selected health center,
and a quota was allocated to every center based on gender and population. The quota was different according to
gender and the population covered by each center.
In this stage, a file was randomly selected from the
health records of each center. After coordinating with
the centers’ health connector, the elders without a known
mental disorder (psychosis) were contacted via phone,
based on the health centers’ announcement and meeting inclusion criteria. Having explained the aims of the
research, we invited the elders to participate in the study.
Those who were willing to participate were visited to
complete the questionnaire in their home or in the health
center, based on their preference. Furthermore, those
who were not willing to participate in the study were
replaced by others.
On the appointed day, after providing the necessary information about the research and the use of information collected, the questionnaire was provided to the study elders.
All questionnaires were separately filled by every person
while observing privacy policies. The questionnaire was
read for those who were not able to read and write, and the
items were filled based on their choices and ideas.
The elderly with the ability to read and write were
requested to complete the questionnaire. Concurrently,
the questionnaires were collected by the questioner. Any
questionnaires containing incomplete information were
given back to the respondents for completion.
Data collection instrument was a multi-part questionnaire. The first part of the questionnaire included demographic characteristics (e.g. age, gender, education, marital status, the number of children, living with families or
not, chronic diseases, and the ability to walk). The second part of the questionnaire contained 49 items in 8 subscales, covering negligence, psychological, physical, and
financial abuse, the deprivation of authorities, and ostracizing, as well as financial and emotional negligence.
This tool has yes, no, and never mind answers. The
questionnaire’s scores range from 0 to 100; the highest
scores indicate the highest level of abuse. Therefore,

score 100 suggests the maximum level of abuse, and
zero points to the lack of evidence regarding abuse.
The lowest score (zero) was devoted to no answers and
the highest score (one) was devoted to yes answers. The
option never mind received no score; therefore, this option was deleted in interviews. This tool was designed
and validated for the Iranian elderly who suffered from
abuse. The cultural characteristics of the Iranian community and its reliability, with satisfactory internal consistency (Cronbach α=0.97) and test-retest reliability
(r=0.99), were considered [21]. The study objectives
along with the voluntary participation in the study were
explained to all study participants. All study participants
provided written informed consent forms to participate
in the study. The study participants were assured about
the confidentially of their obtained data.
The collected data were analyzed using SPSS. A descriptive analysis was performed on all study variables,
using Mean±SD values for quantitative variables and absolute and relative frequencies for qualitative variables.
Differences between the mean scores of two groups
were tested using the Student t-test. The Chi-squared
test was used to measure the associations between each
study variable and elder abuse. Each significantly associated variable (based on results of the Chi-squared test
results) was included in a logistic regression model to
examine its independent effect for reported elder abuse.
Odds Ratios (ORs) and 95% Confidence Intervals (CIs)
for each variable were obtained from the logistic regression model. Moreover, P<0.05 were considered as statistically significant.

Results
The study sample comprised 290 (58%) males and 210
(42%) females, with ages ranging from 60 to 97 years
(Mean±SD age:72.07±9.03 years). Among the subjects,
61.2% were illiterate. Only 2.8% had completed college education. Most study participants were married
(87.4%); 12.6% were widowed/single/separated. Most
of the subjects lived with their spouse (45.4%). Furthermore, most of them had chronic diseases (73.8%). The
majority of seniors could walk independently (67.6%).
Table 1 presents that the abuse score is higher in the
older men, compared to the older women, and those aged
≥81 years. Concerning the number of children, the elders
with ≥5 children obtained higher abuse scores than others. In terms of marital status, widowed, divorced, and
single elders reported higher abuse scores than the married ones. Furthermore, the illiterate elderly and those
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Table 1. Distribution of background variables in the elderly with and without exposure to abuse
No. (%)
Variable

Age (y)

Marital status

Number of children

Educational level

Living arrangement

Chronic disease

Walking ability

Category
No Elder Abuse

60-70

181 (75.7)

58 (24.3)

71-80

133 (77.3)

39 (22.7)

＞80

86 (96.6)

3 (3.4)

Married

342 (78.3)

95 (21.7)

Widowed, single, separated

58 (92.1)

5 (7.9)

0

11 (68.8)

5 (31.2)

1-4

152 (71.7)

60 (28.3)

＞5

237 (87.1)

35 (12.9)

Illiterate

249 (81.4)

57 (18.6)

Primary

119 (78.3)

33 (21.7)

Diploma and above

32 (76.2)

10 (23.8)

Living with a spouse

169 (74.4)

58 (25.6)

Living with spouse & children

129 (79.1)

34 (20.9)

Living with children

69 (92)

6 (8)

Living alone

33 (94.3)

2 (5.7)

No

89 (67.9)

42 (32.1)

Yes

311 (84.3)

58 (15.7)

Independent

255 (75.4)

83 (24.6)

Dependent

145 (89.5)

17 (10.5)

who were unable to walk reported higher scores of abuse.
Chi-squared test results indicated a significant relationship between the rate of abuse and age (P=0.001), the
number of children (P=0.001), marital status (P=0.011),
living with the family members (P=0.001), chronic diseases (P=0.029), and the ability to walk (P=0.001).
Among 500 participants, 400 (80%) reported experiencing at least one type of abuse (emotional abuse, caregiver abuse, financial neglect, deprivation of authority,
psychological abuse, financial abuse, physical abuse, or
ostracizing) in the past year (Table 2).
To control the confounding factors, a stepwise multiple logistic regression analysis was performed using elder abuse
as the dependent variable. Furthermore, all variables that
reached a P<0.05 in the Chi-squared test were examined
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P
Confirmed Elder Abuse

0.001

0.01

0.001

0.601

0.001

0.02b

0.001b

as the independent variables. The obtained data suggested
that elder abuse was significantly associated with age and
number of children. Being 80 or older, compared with being
60-70 years (OR: 6.819 and CI95%: 2.007-23.172-22.175)
and having 5 children and more, compared with having no
children (OR: 5.83 and CI95%: 1.533-22.175) were significantly related (Table 3).

Discussion
Elder abuse is internationally recognized as a severe
public health problem. However, current scientific
knowledge regarding this problem in Iran is lacking. We
found that elder abuse was prevalent in the study subjects, with an estimated 12-month prevalence of 80%.
Manouchehri et al. argued that 87.8% of their study population had experienced at least a type of abuse by their
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Table 2. Prevalence of various types of elder abuse
No. (%)
Any Elder Abuse
Confirmed Elder Abuse

No Elder Abuse

Emotional abuse

149 (29.8)

351 (70.2)

Caregiver abuse

178 (35.6)

322 (64.4)

Financial neglect

189 (37.8)

311 (62.2)

Deprivation of authority

206 (41.2)

294 (58.8)

Psychological abuse

225 (45)

275 (55)

Financial abuse

228 (45.6)

272 (54.4)

Physical abuse

111 (22.2)

389 (77.8)

Ostracizing

83 (16.6)

417 (83.4)

Any abuse

400 (80)

100 (20)

chronic biopsychological illnesses increases, leading to
permanent disabilities, which in turn affects the ability to
perform tasks. More chronic cases do not lead to disability; however, with increased age, the odds of inability to
perform tasks increases. The weaker and more vulnerable the person, the more the odds of being ignored by
others. Individuals consider the person as an object, and
this attitude becomes more widespread day by day, to
the extent that the frail dependent elderly is no longer
regarded as a human, but as a source of stress and frustration. Due to the lack of multiple abilities resulted from
aging, the elderly gradually feel that as a burden to others, which is a real sense. Some elders react to the feeling
by surrender and obedience, which may result in further
abuse by a non-observant unjust caregiver.

family members [13]. The prevalence and incidence statistics from different self-report studies or official reports
in Iran are difficult to compare; because of differences in
applied study instruments and samples. Elder abuse is
extremely complex, and various factors contribute to its
occurrence. In our study, the old age, being married, living with a spouse, a higher number of children, inability
to walk, and chronic diseases significantly increased the
risk of elder abuse.
This study indicated that increased age is associated
with higher odds of abuse; the risk in the age group of
≥80 years is 6.8 times more than that of the age group of
60-70 years. Ferreira et al. reported that with increased
age, mistreatment reduced in elderly men and women
[22]. With increased age, the prevalence of acute diseases is extremely reduced; however, the prevalence of

Table 3. Stepwise multivariate logistic regression analysis of ORs for elder abuse
Variabels

Characteristics

β

SE

60-70
Age (y)

P

10.97

0.004

OR (95%CI)

71-80

-0.178

0.254

0.491

0.483

0.8 (0.508-1.377)

≥80

1.920

0.624

9.462

0.002

21.16 (2.007-23.172)

12.295

0.002

0
Number of children

Wald x2

1-4

1.046

0.677

2.387

0.122

9.96 (0.755-10.720)

≥5

1.763

0.682

6.690

0.01

20.64 (1.533-22.175)

Only statistically significant values are reported; OR: Odds Ratio; CI: Confidence Interval; β: Parameter Estimate; SE: Standard Error.
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The study findings revealed that married elders and
those who lived with their spouses were exposed to more
abuse and negligence. This finding was consistent with
that of previous studies [15, 23]. Li Wu indicated that
elder people living alone were more likely to fall victim
to abuse [18]. Some studies reported being widowed as
a factor that increases the risk of abuse. Pillmer et al.
reported that husbands are at higher risks than wives
[24]. However, Fang focused on abused/abuser couples
and found that the primary victims are more likely to be
women. Among abusers, men are more likely to commit
physical abuse [25]. Meanwhile, Mattos warned that if
negligence, threat, and financial exploitation come with
physical abuse, women are likely to commit abuse as
equally as men. This grouping rejects the power hierarchy within family and gender differences in the use of
power and violence [26].
González suggested that elderly who live with their
spouse and children face a higher risk of abuse than those
who live alone or only with their spouse or their child [27].
There are increased odds for contact; thus, conflict and tension might enhance in a co-residential living arrangement.
Studies highlighted that older women were at higher risk
of elder abuse, compared with their male counterparts [18,
27]. A possible reason for this finding may be that older
women play a more explicit role in household responsibilities, including cooking and taking care of grandchildren;
thus, they are more likely to be respected by children and
in turn, less likely to be abused. In addition, traditional and
cultural issues emphasize on supporting women, which
may act as an impediment in this regard.
The achieved results also indicated that as the number
of children increases, the rate of abuse enhances. In other
words, the risk of abuse for the elderly with ≥5 children
is 5.83 times more than that of those without children.
This finding was consistent with that of Heravi and associates [15]. When there are more children, it is more
likely that some of them avoid caring and helping their
parents; the children who are forced to provide these
services are more exposed to their spouse and children’s
complaints, which increases the odds of abuse to aging
parents. The study findings indicated no significant relationship between abuse and education status. However,
the abuse score for the elderly who were illiterate and
unemployed was reported as high. However, in some
studies, educational level [28, 29] and employment [30]
were correlated with increased risk of abuse. The probable reason for this finding seems to be that most elderly
who participated in this study had lower education; as
a result, due to their lack of awareness of instances of
abuse, they failed to perceive it as abuse.

64

Our study demonstrated that physical disability to walk
and chronic diseases were independent variables for elder abuse. Other studies also indicated similar results
[28, 29]. However, Murphy reported no direct relationship between the elders’ physical dependence and elder
abuse. Caring for elder parents with physical disabilities
and chronic diseases requires substantial support and often personal sacrifice on the part of the caregivers and
other family members [31].
This can impose undue stress on the caregiver’s biopsychological and economic status. Caregivers with excessive stress might often fail to provide the necessary
daily care to their elder parents. Besides, most probably,
the stressed caregiver could be responsible for the abuse.
Moreover, this kind of dependence often brings about
fear, indignity, shame, and condemnation. In countries
with individualistic cultures, like the USA, needing others is not acceptable. This ethnic property is still dominant in this country, which says: “The most admirable
people are those that can suffer without protest; those
who can take care of themselves without the help of
others”. Traditional pluralist culture in Iran and Eastern
countries, to some extent, decreases the anti-value connotation of this issue. Extreme individualism, regardless
of the financial situation, is more valuable than dependence or independence. As time passes, elders’ dependence, due to mental or physical problems, does not only
decrease, but also increases. These problems are prone
to aggravate over time because of the nature of chronic
conditions. Elderly gradually become more dependent
and therefore, more vulnerable in interaction with others.

Conclusion
Caregiver’s adherence to moral values plays a more
determining and inhibiting role in preventing abuse than
that of regulatory approaches. Informing families and replacing violence and neglect that inevitably occurs in industrial society - by reverence and respect, can be highly
effective in this regard.
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