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Abstract

Background: ABUSE is among the meaning of deprivation of human rights and grandeur that appear as
negligence, authority negation, financial exploitation, physical and psychological vexations, and rejection.
This study was done to investigate the ABUSE of family with rural elderly in the city of Ivan in 2019.

Methods: 92 elderlies who lived in two villages of the city of Ivan in 2019 were selected by stage cluster
sampling in this descriptive cross-sectional study. An 8-point Iranian questionnaire of ABUSE related to the
elderly in the family and with scores ranging from 0 to 100 was the research tool. Data were analyzed using
descriptive statistics in SPSS-16 software.

Results: There was no physical ABUSE and rejection, but the highest level of ABUSE was emotional
negligence. The mean scores of financial ABUSES were less than 10%, authority negation less than 15%,
financial neglect less than 20%, caring neglect and psychological ABUSE less than 25%, and emotional
negligence less than 55% in both villages.

Conclusion: It is suggested that the ABUSE level be measured using the elderly in homes and centers such
as hospitals, nursing homes, etc. the injured elderly should be screened and receive necessary consultation

and support services.
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Introduction

The population of the elderly has grown nowadays
(1.2) and the elderly are affected by various diseases at
this age that these diseases have negative effects on the
elderly ®. ABUSE is one of the problems affecting this
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group. Elderly ABUSE means that a career or trustee
deliberately or unintentionally does or does not a specific
behavior that increases the risk and harm or violates
human rights and decreases the quality of life of the
elderly (over 60 years). This ABUSE includes physical,
sexual, and emo-psychological ABUSE, negligence,
rejection, or financial ill-use 4. Some factors such
as no readiness of family to take care of the elderly or
specific social conditions such as modernism, change,
and conflict in the value system make the elderly at risk
of ABUSE by family members 7).

The likelihood that a person being abused in the
family is far higher than outside the family ®. the
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family members neglect deliberately or unintentionally
by insouciance to provide emotional, caring, and safety
needs, neglecting to help them to do their indoors
and outdoors works and providing a decent living for
the elderly ©. Different degrees of ABUSE have a
significant impact on reducing the health and safety
of the elderly. ['% elderly ABUSE is not a new issue
and is among substantial public and social health
problems around the world V. Socio-economic and
geographical factors in different age groups influence
social support. Sometimes, family members ABUSE
weak the social base of the elderly due to not reach the
stage of filial puberty or compulsory responsibility, as
well as changing the roles of family, the existence of
the crisis, the psychological stresses of modern life, and
unfaithfully (1),

the results of various studies have confirmed the
presence of elder abuse in Iran !3: 'Y ABUSE, regardless
of its type, is often hidden, especially if ABUSE is
psychological - The effects of elderly ABUSE include
decreased self-confidence, feelings of hopelessness,
inadequacy, disability, and even reduced quality of life
and increased mortality 19, rate of elderly ABUSE at the
home account from 67 to 73.3% of all elderly ABUSE
cases in Europe (!” 18 Providing proper solutions to
reduce elderly ABUSE helps to improve their quality of
life 1) Educating how to communicate and care for
the elderly in families and promoting a culture of family
respect for the elderly is too vital in preventing elderly
ABUSE (20) and is effective in improving the quality of
life of the elderly ?"). This study was done to investigate
the ABUSE of family with rural elderly in the city of
Ivan in 2019.

Material and Method

92 elderlies who lived in two villages of the city of
Ivan in 2019 were selected by stage cluster sampling in
this descriptive cross-sectional study. Inclusion criteria
included being at the age of 60 and older, ability to
answer questions, no severe hearing impairment, no
psychological illness and cognitive disorders (MMSE
score of 6 or higher), informed consent of the elderly
to participate in research and do not participate in other
studies.

Then, the aims of the study were explained to the
participants and were completed the written consent
form, demographic information, and the questionnaire
of elderly ABUSE in the family. Heravi Karimvi et al
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designed this questionnaire. and in 2009, then validated
for the Iranian community (7, which includes 49 items in
8 sub-scales: Caring negligence, psychological ABUSE,
physical ABUSE, financial ABUSE, authority negation,
rejection, financial neglect and emotional negligence.
Scores ranging from 0 to 100 and higher scores indicate
more abuse. The mean duration of each questionnaire
answering was 30 minutes. Data were analyzed using
descriptive statistics and in SPSS-22 software.

Findings

Tables 1 provide demographic information of the
elderly in the two villages, and Table 5 shows the mean
and standard deviation of the dimensions of elderly
ABUSE in the two villages.

Tablel-Dimensions of Elderly Family Abuse in
Two Villages

Index Group Mean (SD)

Rural 1 28(55.4)
Emotional neglect

Rural 2 14(53.3)

Rural 1 7(23.6)
Neglect of care

Rural 2 4(18.2)

Rural 1 2(18.7)
Financial neglect

Rural 2 3(16.4)

Rural 1 8(12.2)
Disclaimer

Rural 2 5(6.5)

Rural 1 14(25.5)
Psychological Abuse

Rural 2 16(19.6)

Rural 1 0
Physical Abuse

Rural 2 1.7

Rural 1 2(9.8)
Financial Abuse

Rural 2 3(9.7)

Rural 1 0
Exclusion

Rural 2 0.5
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Discussion

Based on the results of the present study, there was
no physical ABUSE and rejection. Physical ABUSE
in studies by Va’ezil et al. was 3.12% @9, Hervey et
al. 4.7% (1, in studies by Burji et al. in rural regions,
was 1.5% (26), and Skirbekk et al. 5.3% (22). Elderly
rejection in the studies by Burji et al. in rural regions was
8.5% 23, and studies by Rohani et al. were 9.3% (*¥.
The results of these studies are in line with the results of
the present study.

Emotional negligence had the highest level of
ABUSE with almost 55%. Emotional neglect in the
study by Va’ezi’s et al. was 42% %, which is consistent
with the present study. In the study by Hervey Karimvi
et al., the level of elderly ABUSE in the dimension of
emotional negligence was 17.4% (11) that is not in line
with the present study that it could be caused by the
cultural and social differences in the life of the elderly in
urban and rural regions.

The mean scores of financial ABUSES were less
than 10% in both villages, and financial negligence was
less than 20%. Financial ABUSE in studies by Hervey
et al. was 7.9% (11), in the studies by Skirbekk et al.,
was 5.4% (2, and in the studies by Amstadter et al.,
was 6.6% (25), which are consistent with the results of
the present study. Financial negligence of the elderly
in the study by Va’ezi et al. was 28.7% (20), which is
higher than the present study. In the study by Hosseini,
financial abuse was 14.3% 9 The authority negation
was less than 15% in this study. The authority negation
of the elderly was 10% in the survey by Karimvi et
al. (") and in the study by Va’ezi et al. was 12.5%
(20 which is consistent with the present study. Caring
negligence and psychological abuse were less than 25%
in this study. The psychological abuse in the survey by
Va’ezi et al. was 22.18% 9, and in the study by Nasiri
et al. was 53.3% (12). Also, in the study of Rahimi et
al., Psychological ABUSE is the second most common
familial elderly ABUSE @7 In the study by Nanjing in
China, 35% of older adults were abusive and neglected.
(28). In the study of Abdi et al., The prevalence of abuse
in the elderly was equal to one percent (. In old age,
this group of people may be abused in viral diseases
such as Covid-19, which requires preventive measures
to prevent 2

Conclusion

According to the results of the present study, there
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was no physical ABUSE and rejection. Although the
elderly was assured of confidentiality, they may report
less to ABUSE because of being confident, shame in
disclosing abuse, fear of losing caregivers, and fear of
diminishing social status. Emotional negligence had the
highest level of ABUSE, and there were some aspects of
the ABUSE in behavior with the elderly. It is suggested
that the ABUSE level be measured using the elderly in
homes and centers such as hospitals, nursing homes,
etc. the injured elderly should be screened and receive
necessary consultation and support services.
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