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Original Article

Objectives: The quality of life (QoL) of the elderly and elder abuse are growing public health concerns. This study aimed to evaluate 

the prevalence of abuse and the association between QoL and abuse in older adults. 

Methods: Multistage random cluster sampling, along with valid QoL  (LEIPAD: LEIden, the Netherlands; PADua, Italy; Helsinki, Finland) 

and abuse questionnaires, were used to assess QoL and elder abuse. Path analysis was performed using Mplus. SPSS and AMOS were 

used for the other analyses.

Results: A total of 386 elderly individuals with a mean age of 68.00±6.10 years were interviewed, of whom 200 (51.8%), 289 (74.9%), 

and 376 (97.4%) were women, educated, and married, respectively. Moreover, 167 (43.2%) had low-to-moderate QoL, and 108 (27.9%) 

had experienced a moderate level of abuse. QoL and abuse were inversely associated (r= -0.253), with men (β= -0.24) more affected 

than women (β= -0.21). Musculoskeletal disorders were also strong determinants of QoL in the elderly. QoL was strongly associated 

with emotional abuse, while abuse was highly related to the social component of QoL. Furthermore, emotional abuse was the type of 

abuse most significantly associated with the self-care, depression/anxiety, cognitive, and social components of QoL. Sexual abuse, vi-

olation of personal rights, and neglect were the main determinants of the physical functioning, life satisfaction, and sexual domains 

of QoL, respectively.

Conclusions: Nearly half of the elderly individuals lacked a high QoL, and at least one-fourth had experienced some form of abuse. El-

der abuse was correlated  inversely with QoL. Therefore, preventive interventions are recommended to decrease elder abuse in the 

family, community, and other settings.
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INTRODUCTION

The aging of the world population affects developing coun-
tries more intensely than developed nations [1]. According to 
the World Health Organization (WHO), the elderly population 
worldwide is projected to increase from 11% in 2006 to 22% 
in 2050 [2]. According to the Statistical Center of Iran [3], el-
derly individuals accounted for 9.3% of the total Iranian popu-
lation, and this is projected to increase to 10% by 2026 [4]. 

http://crossmark.crossref.org/dialog/?doi=10.3961/jpmph.19.210&domain=pdf&date_stamp=2020-04-07
http://crossmark.crossref.org/dialog/?doi=10.3961/jpmph.19.210&domain=pdf&date_stamp=2020-04-07


Behnam Honarvar, et al.

90

Older individuals are vulnerable to physical and mental dis-
abilities, loneliness, isolation, and a lack of social support [5]. 
Therefore, attention to this stage of life, especially with regard 
to the emotional, economic, psychological, and social dimen-
sions, is necessary [1]. In addition, abuse is among the potential 
threats to the elderly, and public concern regarding this threat 
is growing [1,4]. However, elder abuse is still a neglected issue 
in both health policy and research [4-6] and is underreported, 
meaning that the problem may be even more severe than an-
ticipated [5,6]. Elder abuse is defined as a single or repeated 
act, or the lack of appropriate action, occurring within any re-
lationship in which there is an expectation of trust, where such 
an act or lack of action causes harm or distress to an older per-
son [2]. Elder abuse can be categorized as physical, psycholog-
ical, financial, or sexual [1]. It may also include the violation of 
personal rights and neglect [1]. The WHO reported that around 
1 in 6 people aged 60 years and older experience some form 
of abuse in their communities annually [7,8]. Furthermore, the 
prevalence of elder abuse has been reported to be 1-15%, and 
it may impact 1 in 10 elderly individuals each month [1]. A sys-
tematic review demonstrated that the prevalence of elder abuse 
is 15.7% [5]. The prevalence of elder abuse differs across set-
tings such as families, communities, and institutions such as 
nursing homes and hospitals [7]. Additionally, quality of life 
(QoL) is an important phenomenon in relation to the elderly, 
and its improvement is another common topic of public inter-
est [9]. Few studies have evaluated the relationship between 
elder abuse and the QoL of elderly people [10]. The present 
study aimed to determine the associations of elder abuse and 
its components with QoL and its domains among the elderly 
population.

METHODS

Sample Size Calculation and Sampling Technique
The present cross-sectional and population-based study took 

place between July 2018 and February 2019 in Shiraz, the cap-
ital of Fars Province in the south of Iran. Of a total population 
of 2 million, this city has approximately 180 000 individuals of 
at least 60 years old. This population is covered by 3 public health 
networks affiliated with the medical university of Shiraz. Each 
of these health networks includes several health centers, and 
each health center covers a population of around 50 000 indi-
viduals on average. Nearly 95% of elderly people are covered 
by these centers. The sample size was calculated as 421, con-

sidering a mean prevalence of elder abuse of 24% [11], 95% 
precision, a 95% confidence level, and a design effect of 1.5 
based on multiple steps of sampling. Multistage random clus-
ter sampling was utilized to select the participants. First, the 
proportion of the elderly population in each of the 3 health 
networks was defined. Next, several clusters (centers) were 
randomly selected from the list of the health centers in each 
network. Then, the proportion of the sample size in each clus-
ter was defined based on the list of registered elderly individu-
als, followed by selecting the necessary sample of elderly sub-
jects by using systematic randomization in each selected health 
center. In addition, the phone numbers of the selected individ-
uals were extracted from their records, and trained interview-
ers introduced themselves and described the study objectives 
to the elderly individuals or their families through phone calls. 
For those who were willing and able to participate, appoint-
ments were made and interviews were conducted. According 
to the study protocol, elderly individuals were excluded and 
replaced by another individual if their families reported that 
the elderly person had dementia or Alzheimer disease on the 
phone call. The elderly participants were then invited to the 
university-affiliated Motahari Clinic on Zand Street in Shiraz. 
Additionally, they were given the phone numbers of 2 research-
ers involved in the study so that the participants could ask any 
possible questions.

Data-gathering Methods and Instruments 
In the clinic, detailed explanations were provided to each of 

the subjects, and data regarding demographic, socioeconom-
ic, and medical characteristics were collected in face-to-face 
interviews. The collected data included information about the 
subjects’ age, gender, education, marital status, financial prob-
lems, and chronic pain, as well as cardiovascular, musculoskel-
etal, chronic liver or kidney diseases, sleep disorders, and his-
tory of hospitalization. Furthermore, the LEIPAD (LEIden, the 
Netherlands; PADua, Italy; Helsinki, Finland) questionnaire was 
used to assess the QoL of the participants. The LEIPAD assess-
ment encompassed 49 items, including 31 core components 
and 18 moderators. The 31 core questions can be grouped into 
several subdomains, including cognitive functioning (items 8, 
13, 14, 15, and 16), physical functioning (items 1, 6, 7, 9, and 
12), self-care (items 2, 3, 4, and 5), depression and anxiety (items 
17, 18, 19, and 20), social functioning (items 21, 22, and 23), 
sexual connectedness (items 10, 11, 24, and 25), and life satis-
faction (items 26, 27, 28, 29, 30, and 31). Each item was rated 
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on a 4-point categorical scale (from 0 to 3) to yield a total max-
imum score of 93 for the core section. On this scale, scores be-
low 32, between 32 and 62, and above 62 indicated low, mod-
erate, and high QoL, respectively. The Persian version of the 
LEIPAD questionnaire was utilized to evaluate the participants’ 
QoL [12]. The validity and reliability (Cronbach α=94%) of this 
questionnaire were approved by expert opinion and based on 
a previous study of the elderly population, respectively [13]. 
Additionally, exploratory and confirmatory factor analyses of 
the LEIPAD questionnaire determined a Kaiser-Meyer-Olkin 
measure of sampling adequacy equal to 0.83, and the Bartlett 
test of sphericity yielded a value of 48 (degree of freedom=  
465; p≤0.05). The analysis of the LEIPAD core subdomains re-
vealed a varimax rotation of 8 factors and a Kaiser normaliza-
tion with an eigenvalue higher than 65.32 in maximum likeli-
hood and principal component analyses. Supplemental Mate-
rial 1 demonstrates the goodness-of-fit of the model, confirm-
ing its suitability. In addition, its factor structure was demon-
strated to be stable. Therefore, the results of this instrument 
can be trusted for assessing QoL in older adults.

In addition, a researcher-developed questionnaire including 
34 questions distributed into 6 domains was used to detect el-
der abuse. These domains were neglect (9 questions), emo-
tional abuse (9 questions), financial exploitation (4 questions), 
physical abuse (4 questions), the violation of personal rights (4 
questions), and sexual abuse (4 questions). A 5-level Likert-type 
scale (with options of “not at all,” “a little,” “quite a bit,” “rather a 
lot” and “a lot”) was utilized for scoring each item (from 0 to 4), 
yielding a total maximum score of 136. Scores below 45, be-
tween 45 and 90, and above 90 indicated low, moderate, and 
high levels of abuse, respectively. The validity of the question-
naire was confirmed by a panel of psychiatrists and psycholo-
gists, and its total reliability was calculated by measuring the 
Cronbach alpha coefficient (0.78). Furthermore, Cronbach al-
pha coefficients were computed for the domains of neglect 
(0.85), emotional abuse (0.79), financial exploitation (0.78), 
physical abuse (0.83), violation of personal rights (0.76), and 
sexual abuse (0.71). 

Data Analysis
SPSS version 24.0 (IBM Corp., Armonk, NY, USA), AMOS ver-

sion 24 (IBM Corp.), and Mplus version 6.12 (IBM Corp.) were 
utilized for statistical analysis. First, variables with a significant 
(p-value <0.2) correlation with elder abuse and QoL were se-
lected; this was followed by running path analysis for both 

men and women in order to identify the determinants of 
abuse and QoL and their correlations. Additionally, the correla-
tions between abuse and QoL components were determined, 
and values of 0.00-0.29, 0.30-0.60, and >0.60 were considered 
to indicate low, moderate, and high levels of correlation, re-
spectively. Furthermore, p-values of less than 0.05 were con-
sidered to indicate statistical significance in all steps of the fi-
nal analysis. In addition, the goodness-of-fit of the model was 
determined by calculating several indices, including the root 
mean square error of approximation (RMSEA), the Tucker-Lewis 
index (TLI), and the comparative fit index (CFI). CFI and TLI val-
ues above 0.90 and an RMSEA value below 0.08 indicated a 
good fit of the model.

Ethics Statement
The protocol of the present study was in line with the ethical 

principles for medical research involving human subjects out-
lined in the Declaration of Helsinki, and it was approved and 
supervised by the Ethics Committee of Shiraz University of 
Medical Sciences (No. IR.SUMS.REC.1395.S531). Furthermore, 
consent forms were obtained from the elderly subjects, and 
they voluntarily participated in the study. Furthermore, they 
were assured of the confidentiality of their information, and 
the questionnaires they completed were anonymous. Addi-
tionally, the participants were interviewed in a private place 
and were not charged for the referrals. Finally, the participants 
were allowed to withdraw from the study at any time if desired, 
and they were referred to related specialists if they required a 
clinical evaluation. 

RESULTS

A total of 421 elderly individuals were invited to participate 
in the study, of whom 386 individuals accepted and attended 
the medical clinic, constituting a response rate of 91.6%. No 
cases of dementia or Alzheimer disease were observed. The 
mean age of the interviewees was 68.00±6.10 years, and 200 
(51.8%) of them were women. In addition, 289 (74.9%) and 
376 (97.4%) of the participants were educated and married, 
respectively (Table 1). The mean score for the core compo-
nents of QoL was 63.07±8.71 (out of 93), with a median of 64 
and an interquartile range (IQR) of 58-70. Two (0.5%) partici-
pants had low QoL, while 165 (42.7%) and 212 (54.9%) had 
moderate and high QoL, respectively. One hundred and seven 
(53.5%) of women and 60 (32.3%) of men had low and moder-
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ate QoL. For 7 (1.8%), we could not classify their level of QoL, 
due to their incompleteness of their questionnaires. With re-
gard to abuse, the mean score for all interviewees was 38.96±

10.16 (out of 136), with a median of 36 and an IQR of 32-46. 
Based on the results, low QoL was more frequent among illit-
erate (uneducated) women (35.7%) and men (19.5%). Overall, 
227 (58.8%) participants had experienced a low level of abuse, 
while 108 (27.9%) had experienced a moderate level of abuse. 
No participant was found to have experienced a high level of 
abuse. A total of 62 (31.0%) of women and 46 (24.7%) of men 
had experienced moderate level of abuse in their lives. Simi-
larly to the findings regarding low QoL, illiterate women 
(53.6%) and men (58.5%) tended to have experienced more 
abuse than educated participants. Furthermore, 78 (39.0%) of 

women and 5 (2.7%) of men had been financially abused. 
Overall, Pearson correlation of QoL and abuse were inversely 

correlated (r=-0.253). The results of the path analysis indicate 
that abuse had a direct and inverse effect on QoL, although 
the effect differed between men and women (Figure 1). As 
shown in Figure 1A, chronic disease (β=-0.23) and elder abuse 
(β=-0.21) had the strongest direct, but inverse, effects on the 
QoL of women. Furthermore, in women, musculoskeletal and 
cardiovascular diseases were positively associated with the ex-
perience of abuse, while they were indirectly associated with 
decreased QoL. Additionally, cardiovascular disease (β=-0.19), 
financial exploitation (β=-0.18), education level (β=0.14), and 
sleep disorders (β=-0.14) had direct effects on QoL. In men, 
elder abuse (β=-0.24) and musculoskeletal diseases (β=-0.20) 
were the most effective correlates of QoL and were found to 
decrease QoL directly (Figure 1B). In addition, hospitalization 
was found to indirectly and inversely influence QoL through 
abusive behavior (Figure 1B). Furthermore, in men, chronic 
(β=-0.18) and cardiovascular diseases (β=-0.16) were also 
negatively associated with QoL. In contrast, education level in 
men was found to have both direct and indirect positive asso-
ciations with QoL (Figure 1B). Table 2 shows the correlations 
between the core components of QoL, as well as the correla-
tions between the domains of abuse and the inter-correlations 
between QoL components and abuse domains. Of the correla-
tions between the components of elder abuse, the most sig-
nificant correlations were observed between physical abuse 
and the violation of personal rights (r=0.731), emotional abuse 
and physical abuse (r=0.716), emotional abuse and the viola-
tion of personal rights (r=0.614), financial exploitation and 
physical abuse (r=0.596), and emotional abuse and financial 
exploitation (r=0.539). Regarding the associations between 
the components of QoL and abuse, the total QoL score had 
the strongest association with the emotional component of 
abuse (β=-0.34; p<0.001), and the total abuse score had the 
strongest correlation with the social functioning component 
of QoL (β=-0.25; p<0.001). Among the components of QoL, 
physical functioning was significantly and inversely affected 
by sexual abuse (β=-0.29; p<0.001) and emotional abuse (β=  
-0.28; p<0.001). However, it was positively (β=0.25; p<0.001) 
affected by financial exploitation (Figure 2A). Self-care was 
negatively correlated with emotional abuse (β=-0.10; p=0.04) 
and positively associated with sexual abuse (β=0.09; p=0.05), 
the details of which are illustrated in Figure 2B. In addition, the 
results (Figure 2C) reveal that the depression and anxiety com-

Table 1. Demographic, social, financial, and medical charac-
teristics of elderly women and men

Variabls Women (n=200) Men (n=186) p-value

Age, mean±SD (y) 67.21±5.82 68.91±6.43 0.008

Education <0.001

   Illiterate 56 (28.0) 41 (22.0)

   Educated 144 (72.0) 145 (78.0)

Marital status 0.240

   Single  7 (3.5)  3 (1.6)

   Married 193 (96.5) 183 (98.4)

Financial decision-maker <0.001

   Elderly person 73 (36.5) 171 (91.9)

   Other 127 (29.9) 15 (8.1)

Cardiovascular disease 0.090

   No 117 (58.5) 241 (62.4)

   Yes 83 (45.5) 145 (37.6)

Musculoskeletal disease 0.810

   No 166 (83.0) 156 (83.9)

   Yes 34 (17.0) 30 (16.1)

Chronic pain <0.001

   No 25 (12.5) 86 (46.2)

   Yes 175 (87.5) 100 (53.8)

Chronic disease 0.003

   No 171 (58.5) 176 (94.6)

   Yes 29 (14.5) 10 (5.4)

Hospitalization 0.680

   No 47 (23.5) 47 (25.3)

   Yes 153 (76.5) 139 (74.7)

Sleep disorder <0.001

   No 70 (35.0) 103 (55.4)

   Yes 130 (65.0) 83 (44.6)

Values are presented as number (%).
SD, standard deviation. 
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ponent of QoL was negatively associated with emotional abuse 
(β=-0.33; p<0.001), while it was positively correlated with fi-
nancial exploitation (β=0.18; p=0.04). As displayed in Figure 
2D, cognitive functioning was negatively correlated with emo-
tional abuse (β=-0.21; p<0.001) and the violation of personal 

rights (β=-0.13; p<0.04), while it was positively correlated with 
physical abuse (β=0.20; p=0.004). The sexual (β=-0.10; p=  
0.01), social (β=-0.19; p<0.001), and life satisfaction (β=-0.16; 
p<0.001) components of QoL were inversely associated with 
neglect, emotional abuse, and the violation of personal rights, 

Table 2. Correlations between components of quality of life (QoL) and elder abuse

Variables Component 1 2 3 4 5 6 7 8 9 10 11 12 13

QoL   1. Physical functioning 1.000

  2. Self-care 0.006 1.000

  3. Depression and anxiety 0.092 0.234* 1.000

  4. Cognitive functioning 0.024 0.289* 0.463* 1.000

  5. Social functioning 0.136+ 0.083 0.279* 0.211* 1.000

  6. Sexual connectedness 0.294* -0.198* 0.159* -0.160* 0.086 1.000

  7. Satisfaction -0.212* 0.286* 0.314* 0.262* 0.170* -0.259* 1.000

Abuse   8. Neglect 0.061 -0.074 0.004 0.008 -0.157* -0.094+ -0.024 1.000

  9. Emotional -0.172* -0.110 -0.289* -0.187* -0.216+ -0.055 -0.233* -0.012 1.000

10. Financial 0.101* -0.048+ -0.034+ -0.134 -0.117 -0.009 -0.126 0.054 0.539* 1.000

11. Physical -0.077 -0.075 -0.120 -0.054+ -0.187 -0.029 -0.139 0.031 0.716* 0.596* 1.000

12. Violation of personal rights -0.062 -0.052 -0.146 -0.132 -0.174 -0.035 -0.178 0.011 0.614* 0.477* 0.731* 1.000

13. Sexual -0.343* 0.087 -0.067 -0.046 -0.037 -0.044 0.012 -0.091 0.130 0.029 0.113 0.181* 1.000
+p<0.1, *p<0.05.

Figure 1. Path diagram of quality of life (QoL) in the elder (A) women, (B) men. Values are presented as standardized coefficient 
(standard error). All coefficients are significant in 0.05.
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respectively (Figure 2E-2G).

DISCUSSION

The results of the present study revealed that at least 2 of 5 
elderly individuals had low to moderate QoL, and at least 1 of 
4 participants had experienced moderate levels of abuse; ad-
ditionally, QoL and level of abuse were directly and inversely 
correlated with each other. Furthermore, a significant differ-
ence was found between men and women, with women ex-
hibiting lower QoL and experiencing more abuse. Additionally, 
chronic diseases and abuse were the strongest and inverse de-
terminants of QoL in elder women, while in elder men, abuse 
and musculoskeletal diseases had the strongest inverse asso-
ciation with QoL. Among the types of abuse, QoL was most 
strongly correlated with emotional abuse, and among the do-
mains of QoL, abuse was most highly associated with the so-
cial functioning component. Thus, the results of the present 
study establish emotional abuse as the most significant corre-
late of the QoL components of self-care, depression and anxi-
ety, cognitive functioning, and social functioning, while sexual 
abuse, the violation of personal rights, and neglect were the 

most significant determinants of the QoL components of physi-
cal functioning, life satisfaction, and sexual connectedness, re-
spectively. 

The National Center for Elder Abuse has reported a significant 
increase in elder abuse since 1986, especially of women [14]. 
According to a systematic review conducted in 2015, the prev-
alence of elder abuse in Asian countries ranged from 0.022% 
to 62% [15]. However, the prevalence of this problem in the 
family setting was approximately 25%, while in the institutional 
setting it was between 11% and 24% [6]. A study in Iran found 
that the overall prevalence of elder abuse was 56.4%, and its 
highest and lowest prevalence rates were reported in Tehran 
(87.8%) and Shahrekord (17.1%) Provinces, respectively [16]. 
Manouchehri et al. [17] revealed that 84.4% of elderly people 
visiting the parks of Tehran (in Iran) had experienced a form of 
emotional abuse. In addition, Yon et al. [7] reported that psy-
chological abuse, financial abuse, neglect, physical abuse, and 
sexual abuse were the most common types of elder abuse, re-
spectively, while physical, social, emotional, financial, and sex-
ual abuse, along with the violation of personal rights and ne-
glect, were the most common types of elder abuse, respective-
ly, in the present study. In a meta-analysis, Molaei et al. [16] 

Figure 2. Effect of abuse components on different compo-
nents of (A) physical functioning, (B) self-care, (C) depression 
and anxiety, (D) cognitive functioning, (E) sexual contact, (F) 
social functioning, and (G) satisfactionquality of life in the el-
ders.
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found that emotional abuse was the most frequent type of el-
der abuse, although discrepancies exist in the included stud-
ies. They further reported the prevalence of different types of 
abuse of older adults as follows: neglect (4.5-68.0%), mental 
abuse (12.4-59.8%), financial mismanagement (5.8-40.0%), 
physical misconduct (2.8-35.9%), and isolation (3.7-23.0%).

Guedes et al. [18] and Ruiz-Pérez et al. [19] concluded that 
gender and social relationships are 2 important dimensions of 
experienced violence. Furthermore, Guedes et al. [18] indicated 
that social characteristics such as family dimensions and low 
levels of support from partners, children, and family were sig-
nificantly associated with the presence of psychological disor-
ders. According to Ruiz-Pérez et al. [19], women are at higher 
risk of violence than men, while among men, those with lower 
education levels and lower income are at a relatively high risk 
of violence. Additionally, women, especially those with rela-
tively less education and support, are more likely than men to 
be subjected to psychological abuse [19].

Some studies have demonstrated that people who have ex-
perienced any type of abuse have a lower level of physical and 
mental health and are more likely to suffer from chronic illness-
es and mental disorders, such as depression and memory loss, 
than people who have not experienced abuse [20]. In addition, 
they are more likely to have problems with their daily activities 
[21]. Accordingly, the QoL of older people who have experi-
enced abuse is lower in certain domains than that of those who 
have not experienced abuse [10,13,22,23]. The results of other 
studies by Fisher and Regan [24] and Schofield and Mishra [25] 
have also confirmed the role of elder abuse in reducing the 
physical and mental health and the QoL of the elderly. Based 
on the results of another study, emotional and financial abuse 
led to more depression or anxiety [26], while in the present 
study, emotional abuse reduced the satisfaction component 
of QoL. In another study from Shiraz, Iran, the emotional form 
of abuse was found to have the highest prevalence [11], which 
aligns with the results of the present study. Furthermore, Schi-
amberg and Gans [27] reported a significant association be-
tween neglect and different aspects of QoL. The results of the 
present study indicated that emotional abuse, physical abuse, 
and the violation of personal rights were correlated with cog-
nitive functioning. Emotional abuse also caused a reduction in 
the self-care component of QoL. However, no evidence has 
been observed in other studies regarding these of associations. 
Furthermore, the results revealed that sleep disorders had a 
direct, although inverse, effect on QoL. The findings of another 

study confirmed that elders with low QoL were relatively more 
likely to experience sleep disturbances [28].

The present study has some limitations. For data analysis, we 
used path analysis due to its simplicity and ease of interpreta-
tion, compared to structural equation modeling, which is a 
more complex but stronger model. However, the most and the 
least important variables are the same in both models. We also 
determined the associations between variables, but not causal 
relationships; to assess causality, a longitudinal study would 
be required. Moreover, the findings of this study are not repre-
sentative of the entire elderly population of Iran, although they 
can provide a general picture of the situation for the Iranian 
elderly residing in large urban areas.

In conclusion, nearly half of the elders in this study did not 
have a high QoL, and at least one-fourth of them had experi-
enced abuse. Finally, abuse was found to have an inverse asso-
ciation with QoL and its components. These results suggest 
the importance of preventive interventions to decrease elder 
abuse in the familial, community, and other settings in order 
to improve the QoL of the elderly.
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