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Association of Physical Problems and Depression with Elder
Abuse in an Urban Community of North India

Shashi Mawar, Pity Koul', Smita Das, Sanjay Gupta?
College of Nursing, All India Institute of Medical Sciences, 'School Health Sciences, IGNOU, 2Department of Nephrology, AlIMS, New Delhi, India

Context: Elder abuse is a serious problem that has adverse consequence on health. Still, research on elder abuse is sparse in India. Aims: This
study aimed to find the nature, prevalence, and factors such as depression and physical problems associated with elder abuse in an urban North
Indian community. Materials and Methods: A cross-sectional study was conducted with 222 elders with 97 males, aged 60 years or older
residing in an urban community of Delhi. Elders were assessed for abuse by modified Vulnerability to Abuse Screening Scale questionnaire,
Geriatric Depression Scale, and self-reported questions on health problems. Results: Mean age of the study population was 66.3 + 4.2 years.
The overall prevalence of any type of elder abuse was 24.3%. Psychological abuse was the most common type (22.9%) followed by financial
abuse (5.8%), physical abuse (1.4%), and anti-constitutional abuse (nil). Among the abused, nearly 20% experienced more than one type of
abuse. Thirty-seven women (30%) and 17 men (18%) reported elder abuse. Low income (<Rs. 10,000/month), female gender, and visual and
hearing problems were risk factors for elder abuse while socially active and good health were protective against abuse. Depression and alcohol
consumption were associated with elder abuse. Conclusion: Elder abuse is common in urban North India and is underreported. Appropriate

interventions are required to ameliorate the problem.
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INTRODUCTION

The number of elder people is growing steadily. As per the
2011 census, the elder population in India is 104 million
as compared with 57 million in 1991 and is projected
to rise to 324 million by 2050.["! Nearly 8.6% of India’s
population is at or above 60 years (census 2011).1" This
rapid aging trend presents a new challenge to the society
and the government.

Physiological changes that occur due to normal aging impair
the ability to perform activities essential to live independently
in the community. Elders are a special group because of
physiological limitation, decreased motor power, mental
abilities, and comorbid conditions. Furthermore, they have
limited financial resources and limited social support. These
changes in elders make them prone to be abused by their
families and their close ones.

As per the World Health Organization, 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
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causes harm or distress to an older person.” The prevalence
of elder abuse varies across the globes from 2.6% to 14%.5!

Abuse can be physical, psychological, financial, and
anti-constitutional. Elder abuse is associated with significant
adverse health outcomes.*) Dong et al. reported that elder
abuse is associated with increased morbidity and mortality.[*!

However, our understanding of elder abuse in India is limited
because, traditionally, it has been thought that elder abuse
is uncommon and Indians respect one’s parents, elders, and
ancestors. Elder abuse is hidden frequently cloaked under the
shroud of family secrecy.

There is a dearth of community studies from India
investigating elder abuse and its associated risk factors.
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Majority of studies on elder abuse in India are in institutional
or hospital setting.

Depression and physical problems leading to decreased
functional status may increase dependency that may contribute
to elders’ abuse.!”

The objective of this study was to assess the prevalence of elder
abuse and to identify association with depression and physical
problems in an urban community of North India.

MareriaLs AND MEeTHODS

This cross-sectional survey was conducted in 2014 in an urban
community of South Delhi which is a resettlement colony
of Delhi where people have migrated in search of work.
Considering the study prevalence and risk factors of abuse
among community-dwelling elderly of Guwahati® in which the
abuse reported is 9.3 1%, therefore, assuming similar prevalence
for our urban community population, sample size was calculated
using the formula n = 4PQ/L?, where P was taken 10% and
allowable error as 4% of P. The sample size calculated was 225.
Probability proportionate sampling method was adopted for
enrolling the participants. This urban community area was
divided into four areas, and the list of houses with elderly
present (912) was obtained from Asha worker. Proportion of
number of houses in each area was considered to randomly
select 60—80 houses from each area. They were approached
individually in their homes; if not found on two visits, next
random number house was considered. Consent obtained for
participation and confidentiality was assured. Data collected
through face-to-face interview in their homes.

Participants were cognitively intact above 60 years of age.
Tool used for data collection was a structured interview
schedule. Demographic characteristics included information
pertaining to age, gender, education (primary and secondary),
monthly income (rupees), marital status, and number of family
members. Physical and health problems were assessed by a
self-developed structured questionnaire. Health problems
were confirmed on the basis of medical history, diagnosis, and
treatment done earlier elsewhere. Depression was assessed by
15-item Geriatric Depression Scale,” and score above 5 was
considered depression.

Vulnerability to Abuse Screening Scale developed by Schofield
and Mishra"” was modified according to the Indian setup to
assess abuse. Psychological abuse domain had five questions,
financial abuse domain had two questions, physical abuse
domain had two questions, and anti-constitutional abuse
domain had one question [Table 1]. Answering positive for
any two questions from any domain was considered abuse.

Ethical approval for the study was obtained from the ethics
committee. A pilot study was conducted for feasibility.

Statistical analysis
Descriptive statistics were calculated for all variables and
presented as means and standard deviations for continuous

Table 1: Assessment of self-reported abuse (n=222)

Questions

Psychological abuse

Yes Frequency (%)

Nobody spends time with you 51(22.9)
Someone makes you feel unwanted 42 (18.9)
Someone makes you feel uncomfortable/afraid 34 (15.3)
You are not involved in family decisions 24 (10.8)
Someone called your name or made you feel 24 (10.8)
bad

Financial abuse
You are forced to support family 13 (5.8)
Your fund/property is improperly used against 94)
your wish

Physical abuse
Any one tried to hurt/harm you 2(0.9)
Anyone forces you to do things without your 3(1.4)
wish

Anti-constitutional abuse
Anytime funds/belongings/identity papers 0
stolen by family
Any abuse (2 or more yes) 54 (24.3)

variables and frequencies and percentages for categorical data.
Univariate comparison between cases of abuse was performed
using Pearson’s Chi-squared test statistics. Two-sided P <0.05
was considered statistically significant. All statistical analysis
was performed using SPSS 24 (IBM°SPSS®statistics, IBM
Corporation and its licensors 1989, 2016).

ResuLts

A total of 222 elderly were recruited and 97 were men (44%).
The majority of participants (8§7%) were in the age range of
60-70 years. The participants’ mean age was 66.3 £ 4.2 years.
Most participants, i.e., 141 (64%) had income <Rs. 10,000 per
month. The majority of elders lived in joint family 204 (92%).
Average household size was 6.3. Majority had education up
to primary.

The overall prevalence of elder abuse was 24.3%
[Table 1]. Thirty-seven women (30%) and 17 men (18%)
reported abuse [Table 1]. Psychological abuse was the
most common form of abuse (22.9%) followed by financial
abuse (5.8%) and physical abuse (1.4%). Very few (4%)
reported abuse in three domains, i.e., psychological, financial,
and physical abuse whereas 16% reported abuse in two
domains, i.e., financial and psychological abuse.

Abused elderly group had significantly more number of
females (68.5%), had income < 10,000/month (77.8%), had
more alcohol drinkers (25.9%), and had more elders with vision
problems (51.8%) and hearing problems (29.6%) compared
to nonabused group. More elderly in nonabused group were
healthy (31.3%) [Table 2].

Depression was found among 46 (20.7%) elderly. Abused
elderly group had more number of depressed elderly (35%)
compared to nonabused group (P < 0.05) [Table 3].
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Table 2: Characteristics of elderly population as per their
abuse status (n=222)

Variables Abuse, frequency (%) P
Absent Present
(n=168)  (n=54)
Age (years)
60-70 148 (88.1) 45 (83.3) NS
>70 20 (11.9) 9(16.7)
Gender
Male 80 (47.6) 17 (31.5) <0.05
Female 88 (52.4) 37 (68.5)*
Marital status
Married 126 (75) 38 (70.4) NS
Widow/widower/single/divorcee 41 (244) 15 (27.8)
Never married 1(0.6) 1(1.8)
Educational status
Up to primary 110 (65.5) 42 (77.8) NS
Primary to secondary 44 (26.2) 10 (18.5)
Above secondary 14 (8.3) 2(3.7)
Job status
Retired/not working 59 (35.1) 21(38.9) NS
Employed/business 40 (23.8) 509.2)
Housewife 69 (41.1) 28 (51.9)
Income per month (Rs)
<10,000 99 (58.9) 42 (77.8)*  <0.05
>10,000 69 (41.1) 12 (22.2)
Type of family
Nuclear 4(2.4) 0 NS
Joint 155 (92.3) 49 (90.7)
Extended family 9(5.3) 5(9.3)
Habit status
Smoker 51(30.4) 17 (31.5) NS
Takes alcohol 22 (13.1) 14 (25.9) <0.05
Health problems
Hypertension 60 (35.7) 25(46.3) NS
Diabetes mellitus 40 (23.8) 14 (25.9) NS
Arthritis/musculoskeletal pain 56 (33.3) 27 (50) NS
Vision problems 58 (34.5) 28 (51.8) <0.05
Hearing problems 25 (14.9) 16 (29.6) <0.05
Others (ischemic heart/stroke) 43 (25.6) 18 (33.3) NS
No health problem 66 (39.3) 11 (20.4) <0.05

*Significantly different value. NS: Not significant

Table 3: Assessment of depression by Geriatric
Depression Scale among elderly as per the abuse status

GDS score Frequency (%) P
Not abused Abused
(n=168) (n=54)
Normal (0-4) 141 (83.9) 35 (64.8) <0.05
Mild (5-8) 16 (9.5) 12 (22.2)*
Moderate-severe (9-11) 11 (6.5) 7 (13)*

*Significantly different. GDS: Geriatric Depression Scale

During their leisure time, the elders indulged in recreational
activities. In this study, nearly 48% of the elders preferred to

watch television and 22% spent time in gossips. About 32%
preferred to spend time in social activities in the community.
Other than social activity, recreation activities were similar in
both nonabuse and abused elderlies. However, 85% socially
active elders belong to nonabused group (P = 0.02) [Table 4].

Discussion

Elder abuse is still a taboo and a hidden problem in India.
Satisfying the need of elders for respect, care, and love
contributes to their mental and physical health.

To our knowledge, this study represents the first study of elder
abuse in an urban community of Delhi. Only a handful of
studies have been done on elder abuse in North India.

This study revealed several important findings. Nearly
one-fourth of elderlies were abused. Psychological abuse was
the most frequent type of abuse reported. More women than
men were victim of abuse in our study.

Our population demographic characteristics are similar to
elderlies in any urban community of India. Demographic
characteristic reported by HelpAge India is similar to our
study except that almost 33% of their study population of
Delhi were graduates or postgraduates in contrast with our
study.!'!

Our findings reveal that 24.3% of elders experienced at least one
type of abuse. Almost one-fifths of abused elders experienced
more than one type of abuse. This is consistent with studies
from other countries. A study from China reported that 35%
elders living in urban area experienced abuse.!'” Similarly,
over 18% of Israeli elders experienced abuse!™! and 14% of
urban elders from Bangaldesh were at some point abused.!'*!
A study from Northeast India revealed the prevalence of elder
abuse to be 9.3%, but they excluded elderlies with depression.®
Our study found psychological abuse in 22.9%, financial abuse
in 5.8%, and physical abuse in 1.4%. This is consistent with
studies in Europe (6.9%—35.6% for psychological, 1.7%-9.6%
for financial and 0.3%-2% for physical abuse)!'™ and in the
United States (9% for verbal, 3.4% for financial, and 0.2%
for physical abuse).[') Financial abuse at 5.8% is noteworthy
because elders generally do not perceive providing financial
support for their families as abusive even if it meant denying
their own needs.

A study from Ludhiana in North India reported a higher
prevalence of abuse of elders in urban community,
psychological in 71%, financial in 37%, and physical in 14%,
due to differences in the composition of the participant literacy
status, economic status, and health status, respectively.l'”
Another Indian study with significant educated participants
showed emotional abuse in 62.5%, financial abuse in 12.5%,
and physical abuse in 12.5%.['"

On univariate analysis, female gender, low income, alcohol
user, functional impairments, and depression were significantly
associated with abuse of elders. However, being socially
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Table 4: Recreational activities of elderlies as per their
abuse status (n=222)

Recreational activities Frequency (%) P
Not abused Abused
(n=168) (n=54)
Watching TV 86 (51.2) 20 (37) NS
Playing cards 8 (4.8) 4(7.4) NS
Gossip 42 (25) 7(13) NS
Socially active 61 (36.3) 10 (18.5) <0.05

NS: Not significant

active and being healthy were negative predictors of abuse.
Other studies!'" also ratify the findings that female gender and
poverty are associated with elder abuse.

The prevalence of health problems in this study population
was visual problems 38.7%, hypertension 38.2%, depression
20.7%, and hearing problems 18.5% and is similar to other
studies in India.['® It was comforting that even above 60 years,
nearly 34.7% did not report any health problem. Nearly 85.7%
of healthy elders did not face abusive behavior. Being healthy
is protective for elder abuse because somatic health problems
carry a high-risk dependency.!'+!]

Significantly more (52%) of abused elderlies had visual
problems and 30% had hearing problems in comparison
to nonabused elderlies. Chronic diseases such as diabetes,
hypertension, and ischemic heart disease did not make elders
prone to abuse, but elders with diminished vision and impaired
hearing faced significantly more abuse because inability to
effectively communicate weakens the bond.

The study showed the prevalence of depression to be 20.7%
similar to 26% in a study by Seby et al.*” Depression was
positively associated with elder abuse, and the elders who
faced abuse were two times more likely to be depressed than
not facing abuse. However, it is difficult to say if depression
poses a risk factor for elder abuse or elder abuse leads to
depression. For this, prospective studies are needed. Our study
stresses the importance of screening for elder abuse in people
presenting with depression.

Significantly more (25.9%) elders who faced abuse consumed
alcohol as compared to who did not face abuse (P =0.03). Due to
cross-sectional nature of study, it is difficult to decide the cause and
effect relationship between elder abuse and alcohol consumption.

Those who are minimally active in community participation
have a higher risk of being abused. As seen in our study, only
18% of abused were socially active whereas 36% of not abused
were socially active (P = 0.02)

In contrast to other studies!'*! where highly educated are
protected from abuse, education level of elders in our study
did not prevent abusive behavior against them. This is due to
very few (<7%) were educated above higher secondary.

Very few studies have been conducted on the correlates of elder
abuse in India. In one study the prevalence of abuse among

older than 65 years was 14% and significant correlates of elder
abuse were female gender, diminished social support and poor
health.?!l Another study showed that reduced family size,
double income, and higher life expectancy render the elders
more susceptible to abuse.” On the other hand, social activity
and healthy life were seen to be protective factors against elders
abuse. Having friends and society provides a feeling of safety
that decreases dependency on elders.!'>*!! Social support acts
as stress buffer by enhancing personal coping abilities such as
self-esteem and self-efficacy and reduces the need of emotional
support by family members.

The traditional norms and values of Indian society stress
the importance of respecting, caring elders. However,
industrialization, modernization, decreasing income per family,
and dual career families have weakened the cohesiveness in
families.

CoNCLUSION

This study shows that abusive behavior against elders
is common in urban North India but is underreported.
Psychological abuse is most common. Low income, female
gender, and functional impairment are risk factors for elder
abuse while social activity and good health are protective
against abuse. Depression and alcohol consumption are
associated with abuse. Elders with depression and alcohol
consumption should be screened for elder abuse.

Strategies such as self-care, socialization, sensitization of
younger generation regarding care of elders, encouraging them
to adhere to traditional cultural norms, are required.
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