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INTRODUCTION 
 

Elder abuse is associated with distress and increased 

mortality in older people and caregiver psychological 

morbidity.
[1,2]

 The Department of Health's guidance 

defined abuse as ‗a violation of an individual's human 

and civil rights by another person or persons‘. It sub-

categorises abuse into physical, psychological, sexual, 

financial, discriminatory abuse and neglect and specifies 

that abuse is either an individual or repeated act(s) or 

omission(s).
[3]

 

 

The term ―elder abuse and neglect‖ has been defined to 

include any act of commission or omission that results in 

harm or threatened harm to the health and welfare of an 

older adult.
[4]

 Most authorities, however, prefer the term 

―elder mistreatment.‖ Its various forms include physical, 

sexual, and emotional abuse; abandonment; exploitation; 

and neglect. The mistreatment may be intentional or 

unintentional, and it occurs at every socioeconomic 

level.
5
 Elder mistreatment is thought to go undetected 

and consequently is unreported more often than any 

other form of domestic violence.
[6,7]

 

Mistreatment of the elderly has only recently been 

addressed in the medical literature. Despite surveys 

documenting physician exposure to increasing numbers 

of victims, the medical profession has been slow to 

recognize the problem.
[8,9]

 Because of the lack of 

detection guidelines or protocols, lack of professional 

and public awareness, relative isolation of the victims, 

and the reluctance of physicians to report an occurrence, 

responses to elderly mistreatment by the medical 

community have been inconsistent at best. 

 

AIMS AND OBJECTIVES 
 

1. To find out the socio-demographic details of patients 

of abuse. 

2. To study prevalence of type of abuse in elderly by 

using Elder Assessment Instrument(EAI):  

3. Conflict Tactics Scale 

 

MATERIALS AND METHODS 
 

This was a cross sectional, observational study 

conducted in the department of geriatric mental health, a 
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administered the Elder Assessment Instrument(EAI) Conflict Tactics Scale to find out severity of abuse. Each 

patient was informed about the purpose of interview; his/her consent was obtained and strict confidentiality was 

ensured. Results: The total sample size of 100 patients, 62 patients had verbal aggression type of abuse followed 

by financial mismanagement with 21 and least were with history of neglect accounting for 6% patients. 

Discussion: The findings of our study are in concordance with a study with the findings of prevalence of verbal 

aggression was the highest (3.2%), followed by financial mistreatment (1.4%), and physical aggression (1.2%). 

The prevalence of neglect was lowest (0.2%). 
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tertiary care teaching hospital. King George Medical 

University is one of the oldest institutes of India. It is 

located in the centre of Lucknow which is the capital of 

Uttar Pradesh. It has a wide catchment area. The sample 

size included 100 patients. The study included patients 

who came to seek psychiatric consultation and during 

interview patients who mention about abuse and were 

willing to participate in the study were taken and EAI as 

well as Conflict Tactics Scale and modified scale for 

assessing ADL were administered. The study focused on 

four types of elder abuse: chronic verbal aggression, 

physical aggression, financial mistreatment, and neglect. 

Chronic verbal aggression was defined as repeated 

yelling, insulting, and threatening and was measured by 

several items of a revised and translated version of the 

Conflict Tactics Scale.
[9]

 Physical aggression was 

defined as the infliction of physical injury and was 

assessed with items of a revised and translated version of 

the Conflict Tactics Scale. Financial mistreatment was 

defined as the illegal or improper use of one's finances or 

the theft of property. Neglect was defined as deprivation 

of assistance needed for activities of daily living (ADL) 

and was evaluated on the basis of items of a modified 

version of an ADL questionnaire.
[10]

 

 

Statistics: Data obtained was then entered in Microsoft 

excel and analyzed in Statistical Package for the Social 

Sciences (SPSS. version 17) for descriptive statistics. 

 

RESULTS 
 

Table 1: Summarizes the characteristic and socio-

demographic details of the participants. 
 

Characteristics Value 

Total sample size 100 

Age (years) 
61-80 72 

81 and more 28 

Gender 
Male 43 

Female 57 

Resident 
Rural 53 

Urban 47 

 

 
Figure 1: Age wise distribution. 

 

 
Figure 2: Gender wise distribution. 

 

Table 2: Type of abuse. 
 

Type of abuse Distribution 

Verbal aggression 62 

Physical aggression 11 

Financial mismanagement 21 

Neglect 06 

 

 
Figure 3: Type of abuse. 

 

The total sample size of 100 patients, 62 patients had 

verbal aggression type of abuse followed by financial 

mismanagement with 21 and least were with history of 

neglect accounting for 6% patients. 

 

DISCUSSION 
 

In this study an attempt has been made to study 

prevalence of abuse in elderly patients who came to 

department of geriatric mental illnessin a tertiary care 

hospital in Lucknow. The significant finding of our study 

is to find out the prevalence of type of abuse in patients 

who come to seek treatment. 

 

Out of hundred successive cases ofabuse, 72 patients 

were in the age group of 61 to 80 and remaining 28 were 

in age group of 81 and above. This finding is in contrast 

to a study with findings of 35% of our respondents are 

between 65 and 74 years of age, and the other 65% are 

between 75 and 89 years old.
[11]

 In the other prevalence 

studies, 60% of the sample is between 65 and 74 years of 

age.
[12,13]

 In our study, females out numbered females by 

quite a bit. In sample of 100 patients, females were 57 

followed by 43 males. The total sample size of 100 

patients, 62 patients had verbal aggression type of abuse 

followed by financial mismanagement with 21 and least 

were with history of neglect accounting for 6% patients. 

The findings of our study are in concordance with a 

study with the findings of prevalence of verbal 
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aggression was the highest (3.2%), followed by financial 

mistreatment (1.4%), and physical aggression (1.2%). 

The prevalence of neglect was lowest (0.2%).
[11]

 

 

CONCLUSION 
 

In this study we found that abuse was more common in 

late middle age group.Females outnumbered males with 

57 patients out of total 100 patients.Verbal aggression 

type of abuse was the major abuse found in the patients. 

 

Findings of this study also indicated a strong relationship 

between place the patient resides withthe type of medical 

co-morbidity. Thus the above factors would have to be 

focused upon, in the management, and, during the 

counseling sessions of care takers of patients of abuse. 
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