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Abstract Background: 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. This type of
violence constitutes a violation of human rights and includes physical, sexual, psychological, and emotional abuse;
financial and material abuse; abandonment; neglect; and serious loss of dignity and respect. Also, the abuse can
effect on an elder physical and psychological health status. Aim of the study: This study aimed to estimate the
prevalence of abuse against elderly persons and its effect on their health status at outpatients’ clinics of Benha
Psychiatric Health Hospital. Design: A descriptive was used to conduct the current study. Setting: This study carried
out at outpatients’ clinics of Benha Psychiatric Health Hospital. Sample: A purposive sample of 120 elder person
(45 female and 75 male) at Benha Psychiatric Health Hospital. Tools: Two tools were utilized for data collection,
Tool I. Self-interviewing Questionnaire: it was divided into two parts, pert (I) Elderly’s Socio-demographic
characteristic questionnaire, part (II) Adapted Elder Abuse Assessment Tool Kit. Tool II. Adapted Health Status
Questionnaire. Results: There is a negative correlation between abuse against elderly person and their health status.
Conclusion: This study concluded that there was negative correlation between abuse against elderly persons and
their health status. Recommendation: There was an urgent need to educational instruction regarding elderly abuse
prevention.
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1. Introduction

Age classification varied between countries and over
time, reflecting in many instances the social class
differences or functional ability related to the workforce,
but more often than not was a reflection of the current
political and economic situation. Many times the
definition is linked to the retirement age, which in some
instances, was lower for women than men. This transition
in livelihood became the basis for the definition of old age
which occurred between the ages of 45 and 55 years for
women and between the ages of 55 and 75 years for men
[1]. Elder varies from older in adding a level of respect
that older does not. Also, not used when referring to
animals or objects. But older is the better word choice in
most situations. Finally, it’s used simply to refer to people
or things far advanced in years of life [2].

Elderly individuals enjoy the same rights and privileges
other populations. Nevertheless, elderly persons are
susceptible to abuse, neglect and exploitation [3]. Elder
abuse (Maltreatment) is defined as a deliberate behavior

that cause damage or cause severe damage (whether harm
is meant or not) to a fragile elder by a caregiver or other
individual who is staying, or a failure by a caregiver to
satisfy the elder’s basic needs or to protect the elder from
harm.” This definition encompasses two key ideas: that
the older individual has suffered injury, deprivation, or
unnecessary danger and that a specific other person (or
persons) is responsible for causing or failing to prevent it [4].

Elder abuse is prevalent but often underreported, split
into physical, psychological, sexual abuse, negligence,
and/or financial exploitation. Elder abuse can be a single,
or repeated act, or it can be a lack of suitable intervention.
Elder abuse happens in a relationship where confidence
is expected and presented like spouse, partner, family
member, or friend but the elderly individual is unfortunately
harmed or distressed. It can also be caused by service
providers in institutions and healthcare settings. It is most
likely to occur when staff have inadequate training and
supervision, or lack sufficient resources to undertake their
responsibilities. Abuse can lead to poorer health, injuries
and even premature death [5].

In addition, mental health problems in elderly individual
are prevalent and expensive, presenting commissioners
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with numerous difficulties. This diseases like (Dementia,
Delirium, Depression and Anxiety Disorder), although
such difficulties often manifest differently in elderly age.
The Department of Health has estimated that 40% of older
people have a mental health problem, rising to 50% of
older people in general hospitals and 60% of those in care
homes [6].

Elder abuse is a result of complex interactions among
factors at the individual, relationship, community and societal
levels, which can be conceptualized using an ecological
perspective [7]. Factors from each level can interact,
putting the elderly at risk of abuse. For example, older
people with dementia, disabilities and chronic health
problems [8] that result in increased dependence on
caregivers are particularly at risk of elder maltreatment.
Furthermore, low social support, loneliness, social isolation
and lack of social networks among the elderly further
perpetuate maltreatment [9]. Perpetrators’ mental illness,
high levels of hostility, substance abuse, psychological
distress and their dependence on the victim for
accommodation and financial support appear to be strong
risk factors that predispose elderly to maltreatment [10].

Consequences of elder abuse can make many diseases
like stress. Coping entails changes in an individual’s
behaviors and emotional responses in an effort to manage
these stressors. If stressors continue to mount, physical
and psychological reserves become exhausted, and the
susceptibility to disease, or psychological distress
increases. In other words, negative events and experiences
cause a loss of personal resources — physical, emotional,
or otherwise — that reduces one’s ability to resist declines
in health and well-being [11].

Abuse, neglect, and exploitation adversely affect
physical and mental capacity and impairments, social
positions, and structures. In addition, they may exacerbate
existing health conditions that already affect an older
person's well-being and can render disease and prevention
promotion activities ineffective or unrealistic. The risk of
death for elder abuse victims are three times higher
than for non-victims [12]. Furthermore, the health
consequences of elder abuse are serious. Elder abuse can
destroy an elderly person's quality of life in the forms of:
Declining functional abilities, Increased dependency,
sense of helplessness and stress, Worsening psychological
decline, Premature mortality and morbidity, Depression
and dementia, Malnutrition, Bed sores, and Death [13].

Nurses can play a vital role in assisting elder abuse
victims by increase in awareness of elder about abuse,
through education and training on elder abuse, health care
professionals can better assist elder abuse victims. In
addition, community involvement in responding to elder
abuse can contribute to elderly persons' safety. In general,
preventing the occurrence or recurrence of elder abuse
helps not only the elder but it may also improve the
anxiety and depression of their caregivers too [5].

1.1. Significance of Study

Elder abuse is a significant public health problem. Each
year, hundreds of thousands of adults over the age of 50
are abused, neglected, or financially exploited. Elder
abuse, including neglect and exploitation, is experienced
by 1 out of every 10 people, ages 50 and older, who live at

home. This statistic is likely an underestimate because
many victims are unable or afraid to disclose or report the
violence [14].

1.2. Aim of the Study

This study aimed to estimate the prevalence of abuse
against elderly persons and its effect on health status at
Benha Psychiatric Health Hospital.

1.3. Research Questions

Q1. Does the abuse spread against older people at
Benha Psychiatric Health Hospital?

Q2. Have the elderly abuse effect on their health status?

Q3. Is there a relation between elderly abuse and their
health status?

2. Subject and Methods

Research design: Descriptive design was used in
carrying out this study.

Research setting: The study was conducted at
outpatients’ Clinics of Benha Psychiatric Health Hospital.

2.1. Sample

A Purposive sample was used that consisted of all older
person who enter Outpatient Clinics in the above-
mentioned setting during 3 months. A total number was
120 elder persons (45 female and 75 male). Inclusion
criteria was taking only elderly person from outpatient
clinic from age 50 years old and exclusion criteria any
person refuse to participate in research.

2.2. Tools of the Study

Two tools were including in this study after reviewing
the relevant literature to elicit information and translated
into Arabic form.

Tool I: Self-interviewing Questionnaire: It consisted
of two parts.

Part one: Elderly’s Socio-demographic characteristic
questionnaire: This was constructed to describe an
elderly’s sex, age, level of education, marital status and
who’s caring the elderly’s people.

Part two: Adapted Elder Abuse Assessment Tool
Kit, developed by Keating & Rankin (2011) [15]:
assessed prevalence of abuse among elderly people at
outpatients’ Benha Psychiatric Health Hospital and
translated into Arabic form. This tool provides a variety of
pictures that can used to illustrate the five main types of
elder abuse (physical (4 sub items), emotional/verbal (10
sub items), financial (10 sub items), sexual (4 sub items),
and neglect (8 sub items).

Scoring system: Each item was scored on a 2-point
Likert scale; yes (1) while no (0). In addition, elderly
person’s total elderly abuse score was converted into total
percent and graded as the following:

* Low < 60% of the total score.

* Moderate 60% < 75% of the total score.

* Highly abuse 75% -100% of the total score



American Journal of Nursing Research 85

Tool II: Adapted Health Status Questionnaire
developed by Arlington, (2008) [16]: assessed health
status of elderly people and translated into Arabic form.
This described three main types (physical status (8 sub
items), mental / emotional status (10 sub items), and life
enjoyment (11 sub items).

Scoring system: The questionnaire consisted of five-
point Likert scale, Never, Rarely, Occasionally, Regularly,
and Constantly. The scoring system for the answer was
“5” never, “4” rarely, “3” Occasionally, “2” Regularly,
and “1” Constantly. In addition, elderly person’s total
health status score was converted into total percent and
graded as the following:

* Worst < 60% of the total score.

* Much the same 60% < 75% of the total score.

¢ Better health ~ 75% -100% of the total score.

2.3. Methods of Data Collection

Approval to conduct the study will be obtained from the
Dean of Faculty of Nursing—Benha University, Manager
of Benha Psychiatric Health Hospital to carry out the
study after explaining the purpose of the study. The
elderly persons will be informed that their participation in
the study is completely voluntary and there is no harm if
they choose not to participate and no individual
information is shared outside of the research. Oral consent
was established with the completion of the questionnaires.

*Validity: The tools of data collection were submitted
to a panel of five nursing experts in the field of psychiatric
mental health nursing to test the content validity,
modification was carried out according to the panel'
judgments on clarity of sentences and the appropriateness
of content. The result of content validity index (CVI)
delineated strongly accepting tools, it measured (98.6). In
addition, the tools were translated into Arabic language.

*Reliability of tools: The reliability was done by Cronbach's
Alpha test which revealed that each of the two tools
consisted of relatively homogenous items as indicated
by the moderate to high reliability of each tool, it was
(0.89) for elder abuse assessment tool, (0.913) for health
status tool.

2.4. Pilot Study

It was carried out before starting the study. It included
all elderly people available at Benha outpatient Psychiatric
Hospital during the period of three weeks to ensure the
clarity, simplicity and applicability of the tool and to
estimate the time needed to fill in the tool’s items. It
consisted of 10% of the study sample selected randomly
their number was (12) to test the applicability and clarity
of the tools. Data obtained from the pilot study will be
excluded from the study results.

2.5. Ethical Considerations

The researchers explained the aim of the study to each
elderly person and informed about the confidentiality of
obtained data and only used for the purpose of the
research. elderly person has ethical rights to participate or
withdrawal from the research at any time. Oral consent
was taken from them to participate in the study.

2.6. The Field Work

Data were collected along three months throughout the
period from the June 2016 to the August 2016. The
researcher visited the selected outpatients’ clinics from
9.00 am. to 12.00 p.m., two days per week. The field
work was performed in the following sequences: in the
clinic the study aim and importance were clarified to nurse
to gain her support and cooperation. The questionnaire
sheets were distributed or asked to elderly persons
individually.

2.7. Statistical Design

Data analysis was performed using IBM SPSS
statistical software version 22. The data were explored.
Descriptive statistics with mean and standard deviation
(SD) for continuous variables and frequency for
categorical variables were analyzed. Qualitative variables
were compared using qui square test (X°) as the test of
significance. Correlation coefficient (r) was used to
evaluate association between studied variables. The p-
value is the degree of significance. A significant level
value was considered when p-value < 0.05 and a highly
significant level value was considered when p-value <
0.001, while p-value > 0.05 indicates non-significant
results.

3. Results

Table 1. Distribution of the studied elderly persons according to
their personnel characteristics (n=120)

Variable Frequency %

Age in years

50-<60 52 43.4
60-<70 55 45.8
>70 13 10.8
Mean £SD 63.62+7.83

Gender

Male 75 62.5
Female 45 37.5
Educational level

Illiterate 31 25.8
Primary 48 40.0
Secondary 34 28.3
University 7 5.8
Marital status

Single 60 50.0
Married 14 11.7
Divorced 13 10.8
Widow 33 27.5
Care giver

Wife 32 26.7
Son 42 35.0
Daughter 39 325
Son ‘s wife 7 5.8
Residence

Urban 28 233
Rural 92 76.7
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Table 1: presents distribution of studied elderly persons
according to their personal characteristic; it was found that
(45.8%) of them are from 50 to 70 years old and (62.5%)
of them are male with mean age (63.62+7.83); they from
rural area (76.7%). Regarding their educational level 40%
from them were primary level and (50%) of them single
and the son (35%) caring for them.

Mean score of abuse domain among studied sample was
represents in Figure 1. It showed that (75%) of mean score
percent was emotional abuse with equal nearly percent of

! of Nursing Research

mean score (72%) regarding to physical and neglect.

Figure 2 displays the distribution of total abuse score
among the studied sample. It noticed that abuse toward
elder person was highly abuse (57.5%) then 31.7% of
them moderately abuse.

Distribution of the studied sample mean score regarding
to their health status presents in Figure 3. It indicated that
(64.4%) from elderly persons’ health status was physical
health problems and 57.3% from them suffer from mental/
emotional health problems.

Figure 1. Mean score percent of abuse domains among the studied sample (N=120).
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Figure 3. Distribution of the studied sample mean score regarding to their health status (N=120)
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Figure 4. Total health status score distribution among the studied sample (N=120)
Table 2. Relation between elderly persons’ personal characteristics and total abuse score at Benha Psychiatric Health Hospital (N=120)
Total abuse score
Variables Low Moderate High Chi square test P value
No % No % No %
Age in years
50-<60 13 100.0% 14 36.8% 25 36.2%
19.23 <0.001**
60-<70 0.0% 20 52.6% 35 50.7%
>70 0 0.0% 4 10.5% 9 13.0%
Gender
Male 13 100.0% 23 60.5% 39 56.5% 8.91 <0.05*
Female 0 0.0% 15 39.5% 30 43.5%
Educational level
Illiterate 0 0.0% 10 26.3% 21 30.4%
Primary 0 0.0% 17 44.7% 31 44.9% 69.16 <0.001**
Secondary 6 46.2% 11 28.9% 17 24.6%
University 7 53.8% 0 0.0% 0 0.0%
Marital status
Single 0 0.0% 20 52.6% 40 58.0%
Married 0.0% 6 15.8% 8 11.6% 39.00 <0.001**
Divorced 0.0% 5 13.2% 8 11.6%
Widow 13 100.0% 7 18.4% 13 18.8%
Care giver
Wife 3 23.1% 12 31.6% 17 24.6%
Son 6 46.2% 13 34.2% 23 33.3% 232 >0.05
Daughter 4 30.8% 11 28.9% 24 34.8%
Son ‘s wife 0 0.0% 2 5.3% 5 7.2%
Residence
Urban 8 61.5% 8 21.1% 12 17.4% 12.08 <0.001**
Rural 5 38.5% 30 78.9% 57 82.6%

p<0.05%* statistically significant, p<0.001** highly statistically significant.

Figure 4: displays that the total health status score
among the studied sample. (52.5%) from elderly persons’
total health status was worse but elderly persons health
status was much the same before (41.7%)

Table 2: documents that relation between elderly persons’
personal characteristics and total abuse score at Benha

psychiatric Health Hospital. There were statistical and highly
statistically significant differences regarding all items
except care giver for elderly person. 50.7% of them highly
abused since aged 60-70 years old. Also, 56.5 from male
highly abused than female. Regarding marital status, 58%
from single, highly abused than others and 82.6% of rural area.
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Table 3. Relation between elderly persons’ personal characteristics and total health status score at Benha Psychiatric Health Hospital

Total Health score
Variables Worst Much the same Better Chi square test P value
No % No % No %
Age in years
50-<60 0 0.0% 45 90.0% 7 100.0%
102.04 <0.001%**
60-<70 50 79.4% 10.0% 0.0%
>70 13 20.6% 0 0.0% 0.0%
Gender
Male 63 100.0% 12 24.0% 0.0% 81.08 <0.001**
Female 0 0.0% 38 76.0% 7 100.0%
Educational level
Illiterate 0 0.0% 24 48.0% 7 100.0%
Primary 22 34.9% 26 52.0% 0 0.0% 82.79 <0.001**
Secondary 34 54.0% 0.0% 0 0.0%
University 7 11.1% 0.0% 0 0.0%
Marital status
Single 3 4.8% 50 100.0% 7 100.0%
Married 14 22.2% 0.0% 0 0.0% 108.57 <0.001**
Divorced 13 20.6% 0.0% 0 0.0%
Widow 33 52.4% 0.0% 0 0.0%
Care giver
Wife 18 28.6% 14 28.0% 0 0.0%
Son 25 39.7% 15 30.0% 2 28.6% 12.20 <0.05*
Daughter 20 31.7% 15 30.0% 4 57.1%
Son ‘s wife 0 0.0% 6 12.0% 1 14.3%
Residence
Urban 22 34.9% 4 8.0% 2 28.6% 11.40 <0.001%**
Rural 41 65.1% 46 92.0% 5 71.4%

p<0.05* statistically significant, p<0.001** highly statistically significant.

Table 4. Correlation between abuse against elderly persons and their health status at Benha psychiatric Health Hospital

Variables Physical abuse | Financial abuse Emotional Neglect Sexual abuse Total abuse

r -.038 -.114 -132 -.022 -.103 =117
Physical health

P value .682 215 151 .809 263 202

r -.069 -.066 -.024 -132 -.143 -.120
Mental/Emotional health

P value 451 475 197 152 119 191

r -.139 -.008 -.054 -208" -.033 -.076
Life enjoyment

P value 131 928 .556 .023 724 409

r -122 -.018 -.067 =177 -.038 -452
Total health status

P value 186 .847 469 .049%* 677 .0.00%**

p<0.001** highly statistically significant.

Table 3: documents that relation between elderly persons’
personal characteristics and total health score at Benha
psychiatric Health Hospital. There were statistically
and highly statistically significant differences regarding
all items. 79.4% of their health status worse since age
60-70 years old. Also, 100% from males' health status
worse than female. There was a worse percentage of
elderly people (52.4%) compared to others among the
widowed.

Table 4: illustrates correlation between abuse against
elderly persons and their health status at Benha Psychiatric
Health Hospital. It was negative correlation between total
abuse against elderly persons and their health status with
highly statistically differences.

4. Discussion

Based on these important issues the current study was
aimed to estimate the prevalence of abuse against elderly
people and its effect on health status at Benha Psychiatric
Health Hospital. This aim was significantly achieved
through the present study findings within the frame of
previously mentioned research questions which were: does
the abuse spread against older people at Benha Psychiatric
Health Hospital? have the elderly abuse effect on their
health status? and is there a relation between elderly abuse
and their health status?

According to personal characteristics of the studied
sample, the present study results showed that, slightly




American Journal of Nursing Research 89

more than two fifth of them from 50 to 70 years old and
more than three fifth of them was male with mean age
(63.62+7.83). Also, more than three quadrants of them
from rural area and half of them was single; less than two
fifths of giving care for older persons were their son and
two fifth of them were primary educational level. These
findings were in accordance with Acharya [17], who
stated that more than two fifth from 61 to 70 years old and
slightly less than two fifth up to primary educational level
also, but disagree about marital status who stated that
slightly more than three fifth were married. But this study
agrees with Beach, et al. [18], who assured that the
majority of abusers are relatives, typically the older adult's
spouse/partner or sons and daughters, although the type of
abuse differs according to the relationship.

In order to evaluate the prevalence of abuse among the
studied elderly persons. The current study revealed that
three quadrants of abuse were emotional abuse with more
equal nearly less than three quadrants mean score percent
were physical and neglect, less than three quadrants of
abuse were financial and sexual abuse. This arrangement
means displacing older people as heads of households and
depriving them of their autonomy in the name of affection
are cultural norms that hurt their emotional state. Also,
more than half of total abuse against an elder person was
highly abused then less than one thirds abuse against them
was moderate.

These finding are inconsistent with Soares, et al. [19],
who stated that of elderly exposed to psychological abuse,
financial abuse, physical abuse, sexual and injuries. Also,
this study disagrees with Ferreira-Alves & Joao Santos
[20], who implied that the most common types of abuse
were: emotional or psychological abuse, followed by
financial abuse, violation of personal rights, neglect,
sexual abuse and physical abuse.

Regarding, distribution of health status among elderly
persons. This study revealed that more than three fifth
from elderly persons were physical health problems and
more than half of them suffer from mental/ emotional
health problems. Moreover, more than half of elderly
persons total health status was worse but slightly more
than two fifth was much the same before. This result
assures the physiological changes related to the ageing
process and increased appears of physical diseases.

These findings are congruent with Mohd Sidik, Rampal,
and Afifi [21], who stated that three fifth of studied
sample had a physical health problem like (hypertension,
diabetes mellitus, ischemic heart disease, bronchial asthma
or gout); some of them had a combination of two or three
illnesses and minor of them have a mental health problem
like depression. In addition to the studies of Vargas-Daza
et al. [22]; Pérez-Rojo et al. [23]; and Sharma [24]
indicate that violence has myriad health effects beyond
those sustained directly from the episode. Victims of
violence have higher rates of depression, anxiety and
posttraumatic stress disorder, plus worse overall health.

Regarding the relation between elderly persons’
personal characteristics and total abuse score and at Benha
psychiatric Hospital. There were statistically and highly
statistically significant differences regarding all items
except care giver for elderly persons. A half of them
highly abused since aged 60-70 years old. Also, more than
half from male highly abused than female. Regarding

marital status, less than three quadrants from single highly
abused than others and the majority of them from of rural
area abused. This means that men highly abused than
female this may be because the men have financial
authority so make the problems with their family. Also,
this is prevailing in rural area than urban.

These findings were congruent with Yeung, Cooper,
and Dale [25], who stated that there was a significant
difference on age. Younger age groups between 60 and 64,
and 65 and 69 (p=0.000) were significantly associated
with elder abuse. But disagree with them in more than two
fifth of men and more than half of the women reported
suffering abuse but no significant difference was found in
gender among the two groups. Marital status was found to
have significant difference between the two groups with
more than two thirds of those who were in married or
partnered relationships reported to have experienced elder
abuse.

Concerning, the relation between elderly persons’
personal characteristics and total health score at Benha
psychiatric Hospital. There were statistically and highly
statistically significant differences regarding all items.
Most of males' health status worse than female. This may
be due to more than half from male highly abused than
female which have worse effect on male health status

Regarding, the correlation between abuse against
elderly persons and their health status at Benha Psychiatric
Hospital. It was negative correlation between total abuse
against elderly person and their health status with highly
statistically differences. This means that if abuse against
elderly persons associated with decrease their health status
and become worse than before. These findings were in the
same lines with Acharya [17], who indicated that elderly
people who have suffered physical, sexual and
psychological abuse reported greater health problems
which was also confirmed by the chi-square test
establishing  statistically  significant (¥*=83.05 is
significant at 0.05 level).

5. Conclusion

This study concluded that of emotional/ psychological
abuse was highly abuse domain among elderly person,
physical health status was worst domain. In addition, there
was highly statistical significance negative association
between total abuse and elderly persons’ health status.
This means that when abuse increase against elderly
person that lead to their health status becomes worst

6. Recommendations

Based on the study results and conclusions, in relation
to This study aimed to estimate the prevalence of abuse
against elderly persons and its effect on health status at
Benha Psychiatric Health Hospital, the following
recommendations are suggested.

- Future work could also include the further
development of public health strategies focused on the
wider well-being of older people

- There was an urgent need to educational instruction
regarding elderly abuse prevention
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- Further research is required to assess factors that lead
to abuse against elderly persons and improving their
health status

Provided courses for elderly caregivers about

prevention of elderly abuse.
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