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ABSTRACT

Background: Elder abuse is an intentional mistreatment of individuals aged 60 years and above, including physical,
sexual, psychological, economic, social abuse and negligence. It is a complex phenomenon, and various factors
contribute to its occurrence. Elder abuse can have severe consequences, such as depression, isolation, frustration and
institutionalization. It also has detrimental effects on elders' quality of life.
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Objective: To identify different types of elder abuse, determine its associated risk factors, and assess elders' quality of
life.

Methodology: This is an analytical cross-sectional study conducted at 22 geriatric homes and 8 social insurance offices
randomly selected from North, South, East, and West Zones of Cairo governorate on a total sample of 500 elders. A
cluster random sample from geriatric homes was taken from each zone proportionally allocated to the number of its
included districts. Consequently, non-institutionalized elders were chosen by a systematic random sample technique
from social insurance offices adjacent to randomly selected districts. Data were collected using interviewer-
administered valid and reliable questionnaires.

Results: Elder abuse has occurred among 69.4% of the studied sample in the previous 12 months of the interview.
Psychological abuse was the predominant type of abuse followed by self-negligence; then economic, physical, social,
and sexual abuse. Elders who were single, staying in geriatric homes, illiterates and had insufficient income were more
likely to be abused. Logistic regression revealed that being currently not working men or housewives, and living alone
were independent predictors of elder abuse. Elder abuse was found to have an inverse relationship with quality of life
and its domains.

Conclusion: Elder abuse is a relevant public health problem. Various risk factors are implicated to its occurrence and it
has detrimental effects on elders' quality of life. Successful preventive and management measures across the family,
community, and institutional contexts are needed.
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INTRODUCTION

Elders are those people who are aged 60 years and Population aging was expected to result in higher rates
above (U, Their number is growing faster than other age of elder abuse ! which is defined as a single, or
groups due to reduction in mortality rates from chronic repeated act, or lack of appropriate action, occurring
diseases and increased life expectancy [, within any relationship where there is an expectation of
trust which causes harm or distress to an older person
In 2015, the global population aged 60 years and above 161,
represented 12.0% of the world’s population and was The global prevalence of elder abuse was 64.2% for
projected to be 22.0% by 2050 . In Egypt, the institutionalized elders [l and 15.7% in non-
number of elders accounted for 6.6% of the total institutional settings [, It affects almost one in six
population B and was forecasted to be 17.9% by 2052 elders [61. In Egypt, the recorded prevalence of elder
], abuse was 65.0% in geriatric home setting  and

52.0% in community setting [,
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Risk factors of elder abuse were categorized into
different levels including individual (victim and or
perpetrator), victim—perpetrator relationships and
community and socio-cultural levels 11,

Elder abuse is associated with wide range of negative
health outcomes such as injuries, disabilities, long-term
psychological problems, suicide attempts, and
increased risk of hospitalization, institutionalization
and premature death 02, It also undermines elders'
quality of life [13],

There is less available data describing elder abuse issue
in Egypt M, So, there is a need for further research.
Accordingly, this study was conducted to identify
different types of elder abuse, determine its associated
risk factors, and assess elders' quality of life.

SUBJECTS AND METHODS

Study Design and Setting: An analytical cross-
sectional study was conducted at 22 geriatric homes
and 8 social insurance offices randomly selected from
North, South, East, and West Zones of Cairo
governorate over a period of 7 months from April 1 to
October 31, 2022. The study protocol was approved by
ethical committees of Faculty of Medicine (Girls), Al-
Azhar University and Ministry of Social Solidarity.
Oral informed consent from the studied elders was
obtained.

I. At Institutional Setting:

A complete list of all officially registered geriatric
homes in North, South, East and West Zones of Cairo
governorate was obtained by social solidarity
directorate; then a cluster random sample was taken
from each zone proportionally allocated to the number
of its included districts. One district (Al-Wayly) was

randomly chosen from West Zone; two districts
(Shobra and Al- Sahel) were randomly taken from
North Zone; two districts (Heliopolis and Al- Nozha)
were randomly selected from East Zone and three
districts (Helwan, Al- Sayeda Zainab and Al-
Mugatam) were randomly allocated from South Zone.
A complete list of all residents of all geriatric homes in
the randomly selected districts was obtained (totally
439 elders). A total sample of 250 of them was
randomly chosen proportionally allocated to their sex
(83 males and 167 females).

Il. At non- Institutional Setting

A systematic random sample of 250 non-
institutionalized elders was chosen from 8 randomly
selected social insurance offices which were located
adjacent to the randomly selected districts in North,
South, East and West Zones of Cairo governorate. The
same proportional allocation that was used in choosing
institutionalized elders was also applied in non-
institutional settings.

Inclusion criteria

All Egyptian elders who were 60 years old and above
and residing geriatric homes in the randomly selected
districts or attending the randomly selected social
insurance offices were eligible for this study.
Exclusion criteria

Those who didn’t fulfill the above eligible criteria or
refused to participate in the study were excluded.

Sample Size: The required sample size was calculated
depending on the prevalence of elder abuse in Egypt
(65.0% in geriatric home setting @ and 52.0% in
community setting (%), 95% confidence level and 80%
power using the following formula 231

Sample P2)]

(Z1-a2 + Z1-B)JPL (1 — P1) + P2(1 —

size = (P1-P2)?

Where::

Za/2 is 1.96 for alpha 0.05, Z1- is 0.84 for power 80%, P1 is the prevalence of elder abuse in geriatric homes setting,
and P2 is the prevalence of elder abuse in community setting.

Accordingly, a minimum sample size of 222 for each
setting was  determined.  Nevertheless, 250
institutionalized and 250 non-institutionalized elders
were studied.

Study tools: interviewer-administered valid and

reliable questionnaires were used.

1. A specially designed questionnaire was
established to elicit data about elders'
demographics, socio-economic characteristics and
medical history.

2. Assessment tool for domestic elder abuse
(ATDEA)Il: The studied elders were asked about
their exposure to any types of elder abuse during the
last 12 months using ATDEA which includes 36 items
based on seven subtypes of elder abuse (i.e. physical,
sexual, psychological, neglect, self-neglect, economic
and social abuse).
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3. Expanded indicators of abuse (E-10A)
instrument &7: It was used to identify elders who are
at risk of abuse. It includes 11 indicators (behavior
problems, emotional and cognitive difficulties,
emotional dependence, family/ marital problems, poor
interpersonal relationships, financial dependence,
unrealistic expectations, lack of understanding of own
medical conditions, social isolation, lack of social
support and blaming behavior). Each sub-indicator of
thesell indicators has a four-point scale (1 = not at all,
2 = very seldom, 3 = often, 4 = very often or very
much). The higher the mean score of E-IOA the greater
the risk of elder abuse.

4. Arabic version of world health organization
quality of life (WHO QOL)-BREF questionnaire
[381: |t is a short version of the WHOQOL-100 scale
which produces a quality of life profile through its 26
items, 24 are distributed among four domains: physical
health (seven items), psychological health (six items),
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social relations (three items), and environment (eight
items) and two about the overall Quality of Life (QOL)
and general health items. Each item has five options
range from one to five. The higher score indicates a
better quality of life.

Statistical analysis

Statistical Package for Social Sciences (SPSS) version
16 was used for data entry and analysis. For a
descriptive purpose, qualitative data were presented as
frequencies and percentages. For quantitative data;
means, standard deviations and ranges were used to
describe parametric data, while medians and
interquartile ranges (IQR) (25% —75%) were used for
non-parametric ones. Pearson's Chi-square Test for
independence (%) was used to assess significance in
the observed differences between proportions of
qualitative data. Fisher Exact Test was done instead of
Chi-square Test when any of the expected frequency
was less than five. Significance in the differences
between means of two continuous quantitative
variables of unpaired groups was assessed using
Independent Student's t-Test for parametric data and
Mann-Whitney U for non-parametric ones.

Post-significance tests including Hedges' g test and
Glass rank-bi-serial correlation coefficient (rg) test
were used to measure the effect size and the strength of
the association of the observed differences after doing
the significance tests. Hedges' g Test is an alternative
measure for Cohen’s d Test where there are different
sample sizes, with interpretations of small (0.20),
medium (d = 0.40), and large (d = 0.80). Glass rank-bi-
serial correlation coefficient (rg) is the appropriate
method of obtaining the effect size for the Mann-
Whitney U test. Its value ranges from -1.00 to 1.00,
with interpretations of small (< 0.30), medium (0.30 -
0.50), and large (> 0.50).

The prevalence of elder abuse in Cairo governorate
was estimated using the following equation of critical
value of confidence interval 95.0% = [proportion of
elder abuse + (1.96*standard error)]. Calculating the
standard error by [ Vp(100-p)/n]; wherepis the
observed proportion of abusive elders (69.4%) in this
studied sample which was representative of elderly
population (institutional and non-institutional) in Cairo
and” n”is sample size (500). Standard error =
\69.4*(100-69.4)/500 = 2.061.

The calculated C.1. (95.0%)= proportion of elder abuse
+ (1.96*standard error) = 69.4+ (1.96*2.06) = 69.4 +
4.038. (65.36% - 73.44%). Accordingly, the estimated
prevalence of elder abuse in Cairo was 65.36% to
73.44%. C.l. = 69.4+ (1.96*2.06) = 69.4 + 4.038=
(65.36% to 73.44%).

Spearman rank correlation coefficient was used to
assess relation between total scores of. expanded
indicators of abuse instrument and quality of life BREF
scale. Binary logistic regression was used to determine
the predicators of different types of elder abuse. P-
values were taken at a pre-determined threshold
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probability, the significance level of 0.05 and 95%
confidence limit. The results were deemed to be
statistically significant if the p-value (two-tailed) was
less than 0.05.

RESULTS

The median age of institutionalized elders (72 years)
was significantly higher than that for non-
institutionalized elders (64 years) (p<0.05). Females
accounted for 66.8% of institutionalized elders
(p<0.05). Institutionalized elders who were single or
divorced / separated were significantly higher (25.6%
and 8.4%, respectively) than non-institutionalized
elders (2.8% and 2.4%, respectively), while married
elders were significantly higher among non-
institutionalized (44.8%) compared to institutionalized
(8.8%) (p < 0.05). It also found that 44.8% of
institutionalized elders didn't have offspring comparing
to 6.8% of non-institutionalized elders (p < 0.05).
Current occupation and family income were
significantly different between institutionalized and
non-institutionalized elders (p <0.05) (table 1).

Based on the observed proportion of abusive elders
(69.4%) in this studied sample which was
representative of elderly population (institutional and
non-institutional) in Cairo and using critical value of
confidence interval 95.0% (1.96); the estimated
prevalence of elder abuse in Cairo governorate was
65.36% to 73.44%.

Psychological abuse was the most predominant type of
elder abuse (58.6%), followed by self-negligence
(34.2%), then negligence (33.4%), economic (18.8%),
physical (16.0%), and social abuse (15.6%). The least
common type was sexual abuse (1.0%) (figure 1).

There were no statistically significant differences
between abusive and non-abusive elders as regard their
age and sex (p>0.05). It was found that proportion of
being single was significantly higher for abusive elders
(16.4%) than non-abusive elders (9.2%) (p<0.05). It
also found that 29.4% of abusive elders didn't have
offspring comparing to 17.6% of non-abusive elders (p
< 0.05). As regards level of education, it was noticed
that 33.1% of abusive elders were illiterates compared
to 17.6% of non-abusive elders (p <0.05). Concerning
current occupation, it was found that 8.6% of abusive
elders compared to 18.3% of non- abusive elders were
currently working (p<0.05). Working abusive elders
were more present among craft or trade workers, as
well as service or sales workers (30.1% and 43.3%,
respectively). On the other hand, higher percentages of
working non-abusive elders were managers or
professionals and technicians or clericals (32.1% for
each category) (p<0.05). Significant differences were
observed between abusive and non-abusive elders as
regard family income and its source (p <0.05). It was
also found that a higher percentage of abusive elders
(55.3%) were staying in geriatric homes compared to
non-abusive elders (37.9%) (p < 0.05) (table 2).
Median of all indicators of abuse instrument were
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significantly higher among abusive elders than non-
abusive elders (p<0.05).

The effect size of these differences was large for social
isolation, family/ marital problems, and emotional
difficulties indicators (Hedges' g test= 0.99, 1.38, and
1.04, respectively), medium for behavioral problems,
blaming behavior, poor interpersonal relationships,
lack of social support and financial dependence
indicators (Hedges' gtest= 0.68, 0.41, 0.74, 0.70 and
0.73, respectively), and small for emotional
dependence, cognitive difficulties and unrealistic
expectation indicators (Hedges' g test = 0.19, 0.26 and
0.21, respectively). Collectively, the median of total

score of expanded indicators of abuse instrument were
significantly higher among abusive elders than non-
abusive elders (p<0.05). Glass rank-bi-serial
correlation coefficient test (rg) (0.57) further
confirmed large effect size of this difference (table 3).

The most important predictor of elder abuse was being
currently not working men or housewives (OR = 6.52),
then expression of guilt or anger towards family (OR =
4.75), living alone (OR = 4.73) and history of stroke
(OR = 4.72), followed by living with family (OR =
3.96), depression (OR = 2.55),and total score of
expanded indicators of abuse instrument (OR=1.09)
(table 4).

Table (1): Socio-demographic characteristics of the studied elders
Institutionalized elders

Demographic

g n =250
characteristics no. (%)
Age (Years)
Age Groups
60-<70 95(38.0%)
70 -< 80 101(40.4%)
80+ years 54(21.6%)
Median (IQR) [25%-75%] 72 (64-78)
Sex
- Male 83 (33.2%)
- Fema|e 167 (668%)
Marital Status
- Single 64 (25.6%)
- Married 22 (8.8%)
- Widow 143 (57.2%)
21 (8.4%)

- Divorced/ separated
Having off-spring

- None

-1-3

- More than 3
Education

- Illiterate

- Read and write

- Primary / preparatory

- Secondary University

/post graduate

Current occupation
(Working)
Types

- Managers/professionals

- Technicians /clericals

- Craft and trade workers’/
machine operators

- Services and sales
Family income

- Not enough

- Enough

- More than enough

112 (44.8%)
116 (46.4%)
22 (8.8%)

57 (22.8%)
9 (3.6%)
38 (15.2%)
65 (26.0%)
81 (32.4%)

16 (6.4%)

2 (12.5%)
11 (68.8%)
2 (12.5%)

1(6.2%)
39 (15.6%)

167 (66.8%)
44 (17.6%)

Non-institutionalized elders

n =250 Stat. test

no. (%)

p-value

172(68.8%) <0.001*
67(26.8%)
11(4.4%)

64 (62-70)

X2=57.53

U=18251 < 0.001*

108 (43.2%)
142(56.8%)

X2 =5.29 0.020%

7 (2.8%)
112 (44.8%)
125 (50.0%)

6(2.4%)

x2=115  <0.001*

17 (6.8%)
138 (55.2%)
95 (38.0%)

x2=117  <0.001*

85 (34.0%)
8 (3.2%)
36 (14.4%)
63 (25.2%)
58 (23.2%)

42 ((16.8%)

X2=9.47  <0.001*

x2=13.18 <0.001*

11 (26.2%)
2 (4.8%)

12 (28.6%) X2=21.74

<0.001*

17 (40.4%)

90 (36.0%)
147 (58.8%)
13 (6.2%)

¥2=3829  <0.001*

SD: Standard deviation, %% Chi-square test, U: Mann-Whitney U test, t: Independent t-test (t). *: Significant p-value (p<0.05).
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Figure (1): Self-reported types of elder abuse in the studied sample
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Figure (2): Consequences of abuse among the studied abusive elders

Depressive symptoms were the most common
consequence of elder abuse (30.3%), then the decision
to stay in geriatric homes (27.3%), followed by
isolation and loneliness (14.7%), physical injury
(13.6%), and shameful feelings towards their families
(9.8%), while re-experiencing symptoms was the least
common consequence (4.3%) (figure 2).

The mean of all domains scores (physical,
psychological, social relationship and environmental)
of quality of life were significantly lower for abusive
elders than non-abusive elders (p<0.05). Hedges' g test
also confirmed large effect size of the differences
between abusive and non-abusive elders regarding
psychological and environmental domains (1.10 and
0.84 respectively). The effect size of physical and

87



JRAM 2024; 5 (1): 83-95 Abdo et al. Elder abuse

social domains was found to be medium (Hedges'g abusive elders than non-abusive elders (p <0.05), with
test = 0.61 and 0.60, respectively). Mean total score of a large effect size (Hedges' g test =1.00) (table 5).
quality-of-life BREF scale was significantly lower for

Total score of expanded indicators of abuse instrument with total score of quality-of-life BREF scale (r = -
was significantly and strongly negatively correlated 0.665, p<0.05) (figure 3).

Table (2): Relationship between elder abuse and socio-demographic characteristics of the studied elders
Abusive elders  Non-abusive elders

Socio-demographic characteristics n = 347 (69.4%) n= 153 (30.6%) Stat. test  p-value
no. (%) no. (%)
Age (Years)
Age Groups
-60-<70 182 (52.4%) 85 (55.6%) x2=051 0.772
- 70 -< 80 120 (34.6%) 48 (31.4%)
Mean £ SD
69.5 7.4 68.9+7.4 _
Range 31 (60-91) 30 (60-90) S B
Sex
- Male 124 (35.7%) 67 (43.8%) x2=291 0.088
- Eemale 223 (64.3%) 86 (56.2%)
Marital Status
- Single 57 (16.4%) 14 (9.2%)
- Married 76 (21.9%) 58 (37.9%) x2=1551 <0.001*
- Widow 194 (55.9%) 74 (48.3%)
- Divorced/ separated 20 (5.8%) 7 (4.6%)
Didn't have offspring 102 (29.4%) 27 (17.6%) x2 =7.65 0.006*
Education
- Illiterate 115 (33.1%) 27 (17.6%)
- Read and write/ literate certificate 14 (4.0%) 3 (2.0%) _ .
- Primary / preparatory schooling gg gggzﬁ); ié ggzzﬁog SRS | ST
- Secondary schooling i g
- University /post graduate Sl 80 e
Current occupation (working) 30 (8.6%) 28 (18.3%) x2=9.65 0.002*
Type:
- Managers/ professionals 4 (13.3%) 9 (32.1%)
- Technicians /clericals 4 (13.3%) 9 (32.1%) _ -
- Craft and trade worker’s/ machine 9 (30.1%) 5 (17.9%) x2=848 0.037
operators 13 (43.3%) 5 (17.9%)
- Services and sale workers
Family income
- Not enough 108 (31.1%) 21 (13.7%) X2 .
- Enough 204 (58%) 110 (71.9%) —1707 <0.001
- More than enough 35 (101%) 22 (144%)
Source of income
- Pension 290 (83.6%) 119 (77.8%) x2 0 G
- Pension and or monthly subsidy 27 (7.8%) 6 (3.9%) =11.36 '
- Pension and salary from current work 30 (8.6%) 28 (18.3%)
Staying in geriatric home 192 (55.3%) 58 (37.9%) x2=12.89 <0.001*

SD: Standard deviation, %% Chi-square test, t: Independent t-test. *: Significant p-value (p<0.05).
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Table (3): Mean scores of expanded indicators of abuse instrument among abusive and non-abusive elders

Abusive elders Non-abusive elders Calculated
Mean scores of indicators n = 347 n= 153 Stat. test effect size
Mean+SD Mean+SD

Behavioural problems 1.9640.60 1.60 £0.30 t=8.85 .
0<0.001* Hedges' g =0.68

Blaming behavior 1.64 £1.00 1.2640.69 t=4.96  Hedges'g =0.41
p<0.001*

Poor interpersonal relationships 1.53+0.67 1.10+0.29 t=9.89 Hedges'g=0.74
p<0.001*

Lack of social support 1.58+0.58 1.21+0.38 t=8.44  Hedges' g =0.70
p<0.001*

Social isolation 2.2940.80 1.5340.68 t=10.21 Hedges'g=0.99
p<0.001*

Family/ marital problems 2.31 £0.95 1.1940.32 t=19.59 Hedges'g=1.38
p<0.001*

Emotional difficulties 1.6040.45 1.1940.21 t=13.46 Hedges'g=1.04
p<0.001*

Emotional dependence 2.1140.52 2.021+0.32 t=2.18 Hedges'g=0.19
p=0.029*

Cognitive difficulties 1.0610.27 1.0040.06 t=3.71  Hedges' g =0.26
p<0.001*

Unrealistic expectation 1.0640.33 1.0040.10 t=3.34 Hedges' g=0.21
p=0.001*

Financial dependence 1.79+0.76 1.28+0.50 t=8.77  Hedges' g =0.73
p<0.001*

Total score: Median (IQR) [25%-75%] 77 (66-89) 58 (53-65) U=7551 rg =0.57
p=0.000*

SD: Standard deviation, ¥ Chi-square test, U: Mann-Whitney U test, POR: Prevalence odds ratio (), C.I: Confidence interval, t: Independent t-test,
Glass rank-bi-serial correlation coefficient test (rg), *: Significant p-value (p<0.05).

Table (4): Binary logistic regression for predictors of elder abuse

_ Adjusted 95% C.I. for
Predictors of overall elder abuse p-value odds
odds (OR)
Lower Lower
Present occupation (Ref = Manager/professional / technician /clerical) 0.055
- Craft and trade workers/pant and -machine operators/services and sale 2.94 0238 048 17.74
workers
- Not working men/ housewives 6.52 0.017* 140 30.34
Expresses guilt or anger, and bitterness towards the family (Ref= 4.75 0.013* 139 16.20
never)
Living arrangement (Ref= Living with spouse) 0.001*
- Living alone 4.73 0.027* 119 18.79
- Living with offspring 0.902 0.894 0.198 4.105
- Living with family 3.96 0.024* 119 1314
History of stroke (Ref= No) 4.72 0.009* 146 15.19
Depression (ref= never) 2.55 0.041* 104 6.29
Total score of expanded indicators of abuse instrument 1.09 0.045* 1.002 1.205

*: Significant p-value (p<0.05).
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Table (5): Scores of quality of life BREF scale among abusive and non-abusive elders

Scores Abusive elders Non-abusive elders Stat. test Calculated
n = 347 n =153 effect size
Mean+SD Mean+SD
Physical domain 19.946 23.5+6 t=6.18 Hedges' g = 0.61
p<0.001*
Psychological domain 17.7+4 22.1+3.9 t=11.36 Hedges' g = 1.10
p<0.001*
Social relationship domain 9.6+1.8 10.6+1.2 t=7.07 Hedges' g = 0.60
p<0.001*
Environmental domain 24+4.6 27.8+4.2 t=8.82 Hedges' g = 0.84
p<0.001*
Total score 71.3+12.9 84.2+12.5 t=10.35 Hedges' g = 1.00
p<0.001*
SD: Standard deviation, t: Independent t-test, *: Significant p-value (p<0.05).
120.00

100.00

50.00

G0.00—

Total score of quality of life BREF scale

40.00=

P<0.001

20.00

I ]
S0.00 ¥5.00

I | I
100.00 125.00 150.00

Total score of expanded indicators of abuse instrument

Figure (3): Scatter plot of spearman rank correlation between total scores of expanded indicators of abuse

instrument and quality of life BREF scale

DISCUSSION

Elder abuse is a global public health concern that has
received increasing attention in recent years due to the
growing ageing population and the recognition of its
harmful effects on elders' well-being ],

Based on the observed proportion of abusive elders
(69.4%) in this studied sample, which was
representative of elderly population (institutional and
non-institutional) in Cairo, the estimated prevalence of
elder abuse in Cairo governorate, Egypt, was 65.36%
to 73.44%. This finding is in agreement with Mwaheb
et al M who reported that elder abuse has occurred
among 72.6% of studied elders in Fayoum
governorate, Egypt. Fouad and Mohamed P also
reported a higher rate of elder abuse in Egypt (88.0%).
On the contrary, the rate of elder abuse in other studies
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carried out in Egypt was varied from 23.0% to 46.0%,
which was lower than the finding of the current study
[21-23]  Hosseinkhani et al 24 in Iran, McDonald ! in
Canada and Ramalingam et al ® in India reported
lower rates of elder abuse (38.5%, 8.2% and 50.2%,
respectively) than in the present study. However, a
systematic review conducted by Dong 71 revealed that
prevalence of elder abuse varied significantly, ranging
from 2.2 to 79.7%, across five continents.

The varied prevalence of elder abuse across studies
could be attributed to differences in the definition of
elder abuse, methodology, measurement instruments,
settings, cultural and religious backgrounds of the
studied populations, and variation in reference periods
to measure extent of abuse & 7 28 21 In the current
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study the higher prevalence of elder abuse could be
explained by the fact that there is a weak Egyptian
traditional support system for elders, including the
incorporation of women into the workforce, a decline
in the extended family, the inadequacy of social
support systems, and worsening economic conditions.
As a consequence, there is a shortage of available
caregivers to adequately respond to the needs of the
elders. Various cultural changes, such as an increase in
intolerance and discrimination against elders, together
with the tendency to confine elders to institutions, also
contribute to the occurrence of elder abuse among
Egyptian families [ 39,

The results of the current study revealed that
psychological abuse was the predominant type of elder
abuse, followed by self-negligence, negligence, then
economic, physical and social abuse. In agreement, a
recent Egyptian study revealed that psychological
abuse was the most prevalent type of elder abuse,
followed by neglect, economic and physical abuse ™41,
Arab-Zozani et al BU in Iran also noticed that
psychological abuse was the most common type of
elder abuse, followed by neglect, economic and
physical abuse. In addition, Dean 2 in Australia found
that psychological abuse was the most frequently
reported types of elder abuse next to economic,
followed by neglect and physical, social, and sexual
abuse. Contrary to the above mentioned studies,
Ahmed and  AbdElsalam®land  Badr  and
ShaheenPlreported that economic abuse was the most
prevalent type of elder abuse in Egypt, followed by
psychological abuse. However, ElI-Khawaga et al 27 in
Egypt found that neglect was the most common type of
elder abuse, followed by psychological, economic, and
physical abuse. Cadmus et al ¥ in Nigeria found that
social abuse was the most prevalent type of elder
abuse. In Iran, Honarvar et al 34 noticed that physical
abuse was the most prevalent type of elder abuse,
followed by social, psychological, financial, and sexual
abuse, then neglect.

In the present study, the reason behind the observed
higher frequency of psychological abuse and
negligence among elders could be attributed to their
greater comfort in disclosing these types of abuse
compared to other types.

In the current study, abusive and non-abusive elders
were found to have distinct socio-demographic
characteristics, which could be the putative underlying
risk factors.It was found that elder abuse was
significantly associated with being single, didn't have
offspring, illiterate, currently not working men or
housewives, currently occupied as service or sale
worker, insufficient income, living alone or with
family, staying in geriatric homes, elders' expression of
guilt or anger and bitterness towards their family,
having a physical disability, a history of stroke, and
depression. These findings align with previous
Egyptian studies which revealed that elder abuse was
significantly — associated  with  being illiterate,
unmarried, jobless, earning little money, living alone,
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residence in geriatric homes and having physical
disability 142223 In accordance, other studies found
that elder abuse was significantly associated with low
education level, being unmarried, having an intensive
job, low income level, living alone, living in geriatric
home, having physical disability and poor inter-
personal relationship (X9 35-381,

Noteworthy, in the present study there was no
significant difference between abusive and non-
abusive elders as regards their age and sex. Brijoux et
al B8 and Lee et al. B also didn't find a significant
relationship between age and sex and elder abuse. In
the contrary, other studies showed that as the age
increased, the likelihood of elder abuse also increased
22, 23, 401 and women were more likely than men to
experience elder abuse [0 1422 23, 40],

In the present study, depressive symptoms were the
most common consequence of elder abuse, followed by
choosing to reside in geriatric homes, isolation,
loneliness, and physical injury, then shameful feelings
towards family, and re-experiencing symptoms. In
agreement, an earlier study in Egypt revealed that
depressive symptoms, re-experiencing events, shame,
isolation, loneliness, and physical injury were the
consequences of elder abuse I Other studies also
highlighted that abusive elders frequently experience
depressive symptoms and post-traumatic  stress
disorder as consequences of elder abuse 1742 431,

In the current study, a negative influence of abuse on
the overall quality of life of the studied elders was
evident. In other studies, elder abuse was significantly
related to a poor quality of life [& 38 41 However,
Fouad and Mohamed % and Wang et al I didn't find
any relationship between elder abuse and quality of
life. The association of elder abuse with depression,
loneliness, a reduction in autonomy, and reduced life
satisfaction all undermines elders' overall quality of
life (381,

Along with the effect of abuse on the overall elders'
quality of life, it also has repercussions on its different
domains. The current study revealed that elder abuse
had a strong negative effect on the psychological and
social relationship domains of quality of life. In
agreement, other researchers concluded that elder
abuse adversely affects the elders' psychological well-

being and social aspects of their quality of life [37. 38 45
41

In the present study, a worthy note was the strong
negative effect of elder abuse on environmental
domain of quality of life which was probably because
abusive elders expressed a lack of necessary
requirements for their daily lives, limited opportunities
for leisure activities and having insufficient financial
resources to meet their needs.

Of interest, the present study also demonstrated a
moderate negative effect of elder abuse on physical
domain of quality of life. Some studies also concluded
that elder abuse has negative effects on physical
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wellbeing including physical injury, persistent physical
pain, declining functional abilities, missed productivity
and sleep disturbances [ 48491,

CONCLUSION

Based on the previous discussion, the present study
provides reasonable evidence that elder abuse is a
relevant public health problem occurring in both
institutional and non-institutional settings. A higher
prevalence of all types of elder abuse among
institutionalized elders than non-institutionalized elders
was noticed, except for self- negligence. Psychological
abuse was the predominant type of elder abuse.
Depressive symptoms were the most common
consequence of elder abuse.

Abusive and non-abusive elders were found to have
distinct socio-demographic characteristics. Elders who
were single, didn't have offspring, lived alone,
institutionalized, illiterate, were elementary worker’s
pre-retirement, and had insufficient income were more
likely to be abused.

Being currently not working men or housewives,
expression of guilt or anger and bitterness towards the
family, living alone or with family, having history of
stroke, depression, and the total score of the expanded
indicators of abuse instrument were independent
predictors of overall elder abuse. Elder abuse has
detrimental effects on elders' quality of life. A
collaborative multidisciplinary approach is needed to
prevent elder abuse and intervene with it.
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