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ABSTRACT

Objective: Elder abuse appears as a global phenomenon that varies with time and societal
structure. Nurses needto beableto recognize abused and neglected older people and take initiative
for them. This study aimed to examine Turkish nurses” attitudes towards elder abuseand neglect
and related factors.

Methods: In this cross-sectionaland correlational study, the data were collected from 104 nurses
who agreed to participate in the study between 15 and 25 June 2021 with an online questionnaire
using a random sampling method.

Results: Sixty nine point two percent of the nurses did not take a course on elder abuse, 99.2%
received training on elder nursing in undergraduate education, 99.2% knew the concept of elder
abuse, 92.3% encountered elder abuse cases, and 61.5% encountered an elderabuse case but did
not report it. The rate of reporting elder abuse was 2.69 times higher in nurses with more work
experience, 6.71 times in those who believed that nurses can be adequately protected against
potential problems, and 4.21 times higherin those with a high level of knowledge about the elder
abuse law.

Conclusion: According to the results, Turkish nurses had sufficient knowledge about elder abuse
and neglect, but reporting rate was inadequate.

0z

Amag: Yasl istismar, zamana ve toplumsal yapiya gore degismekle birlikte evrensel bir olgn
olarak kargimiza ¢ikmaktadir. Hemsirelerin istismara ve ihmale ugrayan yagllan fark etmesi ve
onlara yonelik girisimler yapabilmesi 6nemlidir. Bu ¢alisma, Turkiyede’ki hemsirelerin yash
istismar1 ve ihmaline yonelik tutumlarini ve iliskili faktorleri incelemek i¢in yapild1.

Yontem: Kesitsel ve iliski arayici tipteki bu ¢aliymada, veriler kartopu 6rnekleme ydntemi
kullanilarak 15-25Haziran 2021 tarihleri arasinda ¢aligmaya katilmay1 kabuleden 104 hemsireden
online anket formu ile toplandi.

Bulgular: Hemgirelerin %69.2sinin yagh istismari ile ilgili kurs almadigi, %99 .2 sinin lisans
egitiminde yasl hemsireligi ile ilgili egitim aldig1, %99 .2’sinin yash istismart kavramin bildigj,
%92.3tintin yasli istisman ile karsilastigi ve %61.5’inin tanik oldugu yasli istismarini rapor
etmedigi belirlendi. Yasl istismarini rapor etme durumu; ileri yastaki hemsirelerde 2.69 kat, ortaya
c¢ikabilecek sorunlarda hemsirelerin yeterince korunabilecegine inananlarda 6.71 kat ve yash
istismar1 yasasu ile ilgili bilgi diizeyi yiksek olanlarda 4.21 kat fazla bulunmustur.

Sonug: Bulgular dogrultusunda; Tiirk hemsgirelerin yasli istismar1 ve ihmalikonusunda bilgilerinin
yeterli olmasma karsin, olay bildirimleri yetersiz bulunmustur. Hemsgireler, hemsirelerin yash
istismar ve ihmali olgularinda uygulayabilecekleri algoritmalar olusturmalidirlar. Ayrnca, istismar
ve ihmali Onlemeye odakli hemsirelik bakim plan1 gelistirilmeli, uygulanmali ve
degerlendirilmelidir.

Kaynak Gosterimi: Demirag, H., Kulakag, N., Hintistan S. (2024). Turkiye’deki hemsirelerin yasli istisman ve ihmaline yonelik tutumlan ve
iliskili faktorler. EGEHFD, 40(2), 241-250. Doi: 10.53490/egehemsire.1230432

How to cite: Demirag, H., Kulakag, N., Hintistan S. (2024). Turkish Nurses’ attitudes towards elder abuse and neglect and related factors.
EGEHFD, 40(2), 241-250. Doi: 10.53490/egehemsire.1230432
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INTRODUCTION

Today, developmentsin health sciences and technology have led to an increase in life expectancy worldwide,
and thus the ratio of the population over the age of 65 to the total population (Ozdemir, Akdemir and Akyar, 2005;
WHO, 2021). The World Health Organization has reported that the population aged 60 and over will gradually
increase and reach 22% worldwide in 2050 (WHO, 2021). The Turkish Statistical Institute (TUIK) (2020) reports that
the proportion of the elderly population in the totalpopulation was 9.5% in 2020, estimating that it will be 11.0% in
2025,12.9% in 2030, 16.3% in 2040, 22.6% in 2060 and 25.6% in 2080. Monaco (33.5%) ranks first among 167
countries with the highest proportion of the elderly population, Japan (28.5%) ranks second, Germany (22.9%) ranks
third, and Turkey (9.5%) ranks 66th (TUIK, 2021).

The economic, social, and health areasare allnegatively impacted by the rising senior population (Cilingiroglu
and Demirel, 2004). As a naturaland inevitable process, aging is a period characterized by regression in cognitive and
physicalactivities, loss of role and status, increase in emotionalintensity, and increase in material-spiritual dependence
(Goniillii Tagkesen, 2017; Polat, and Kahraman, 2013). Due to their financial and moral dependencies besides the
need forcare, older individuals may become vulnerable to abuse and/or negative attitudes as they are unable to control
their own lives (Dong, 2015). In addition, reasonssuch asinadequate socialsupport systems in developing countries,
a transition from extended family to a nuclear family, economic difficulties, migration, and wom en’s participation in
working life pavethe way forelder abuse and neglect (Akduman, Korkusuz and Akduman, 2006; Kalaycietal,2017).
One of the problems thatarise with the increase in the elderly population is abuse and neglect behavior towards the
elderly. Abuse and neglect of the elderly, whether intentional or not, is a broad term for acts that harm or have the
potential to harm the elderly (Dong, 2015).

First devised in 1975, Elder abuse is defined as “granny battering ”by Bakerand Burston (Artan, 2016). The
International Elder Abuse Prevention and the World Health Organization (WHO) Toronto Declaration (2002)
explained elder abuse as “a single or repeated act, or lack of appropriate action, occurring within any relationship
where there is an expectation of trust, which causes harm or distress to an older person ” (WHO, 2002). Older people
are mostly exposed to abuse and neglect by their spouses and children in their own houses (Kissal and Beser, 2009).
However, elder abuse is not limited to the home environment, older people can also be abused and neglected in the
institutions where they receive service, or they can neglect themselves (Uysal, 2002).

Relevant studies describe elder abuse and neglect asa significant problem in Turkey as in the rest of the world.
Tanand Soysalsuggest thathealthcare professionalswho play a significant role in the recognition, management, and
intervention of cases should be given comprehensive training on recognizing, responding, and reporting elder abuse
and neglect (Tan and Soysal, 2020).

Identifying elder abuse and neglect is a professionalresponsibility fornurses. Nurses are in a critical position
to spotreal and suspicious casesand intervene in them because they constantly interact with older people (Kissal and
Beser, 2009). For nurses to recognize the abused and neglected elderly, they must have detailed information about
them and their caregivers, be able to observe them very well, and know the signs and symptoms that may help the
diagnosis (Kostu, 2005).

Identifying abuse and negative attitudes towards the elderly is crucial in raising awarenessabout the issue and
increasing the level of knowledge of nurses who care for the elderly (Kalaycietal,, 2017). Therefore, this study aimed
to determine the attitudes of Turkish nurses towards elder abuse and neglect and related factors.

Research questions

1. Whatis the level of knowledge and experience of Turkish nurses regarding the neglect and abuse of the
elderly?

2. What are the reasons why Turkish nurses do not report elder abuse cases they encounter?

3. What are the factors affecting Turkish nurses' reporting of elder abuse?

METHODS

Design

This is a cross-sectional and correlational study. The STROBE checklist was used to report the study.
Population and Sample

The population of the study consisted of nurses working in hospitalsin Turkey. Itwas a bit challenging to reach
nurses working for long periods due to the pandemic. We collected the data from the nurses who agreed to take pant
in the study between 15 and 25 June 2021 using the snowball sampling method. The nurses working in three state
hospitals in the Eastern Black Sea Region formed the first chain of the snowball. The first 5 nurses included in the
study were asked to forward the questionnaire to other nurses who met the research criteria and agreed to fill in the
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questionnaire. According to calculations, the sample should consist of 104 nurses, which was determined by the Open
Epi program with a 95% confidence interval and 0.05 margin of error. At the end of the study, 104 nurses were
recruited for the study (Figure 1).

The questionnaire was sent (n=180)

Excluded (n=43)
- Declined to participate
(n=43)

v

Respondents (n=137; % 76)

Excluded (n=33)

- Not meeting inclusion
criteria (n=2)

Final sample analyzed (n=104) - Missing data (n=31)

v

A 4

Figure 1: Flow diagram of nurse recruitment and tracking process and analysis set

After obtaining the necessary ethics committee permission forthe study, an online questionnaire was prepared
with Google Forms and forwarded to the smartphones of the healthcare professionals via WhatsApp. Participants are
anonymous on the form, and they are only permitted to respond once.

Inclusion criteria

» Agreeing to participate in the study,

* Living in Turkey,

* Being a nurse,

* Having no impairment in mental and cognitive functions.
Data Collection

The researchers developed a questionnaire form, including three parts to collect the data in the study (Artan,
2013; Gursoy et al., 2022). In the first part, there are six questions about the socio-demographic characteristics of
nurses (sex, age, professional experience, etc.).

In the second part, there are twelve Likert-type questions about nurses' knowledge and experiences of elder
abuse and neglect. After the form was prepared, an academician who is an expert in measurementand evaluation and
three faculty memberswho are experts in the field of nursing were consulted for content validity . For the pilot study,
the form was first applied to some nurses (n=22) who were excluded from the study. As a result of this application,
the Cronbach alpha coefficient of the 12-item success test was calculated as 0.82.

Inthethird part, there are five questions regarding the underlying reasonswhy nurses do not report elder abuse
and neglect.

Data Analysis

A Microsoft Excel table of the data was created using Google formsand transferred to the Statistical Package
for the Social Sciences (SPSS) 23 program for statisticalanalysis (SPSS Inc., Chicago, USA). Frequency, percentage,
average,and standard deviation were used to evaluate the data. Logistical regression analyseswere used to determine
the factors associated with the reporting of elder abuse. p <0.05 was considered statistically significant.

Ethical Considerations

We obtained ethicalapproval from the Human Research Ethics Committee of Giimiishane University (Decision
number: 2021/01 on 04 February 2021). Before starting the study, an electronic consent form was obtained from each
participant. Participants could draw from the study at any moment without providing any justification.
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RESULTS

According to theresults, the mean age of the nurses in the study was27.69+3.33 (min:23-max:35), the average
work experience was 4.76+2.92 (min:1-max:11 years), 92.3% were female, 76.9% were married, 61% were
postgraduates, and 53.8% worked in a training and research hospital (Table 1).

Sixty nine point two percent of nurses did nottake any course on elder abuse, 61.5% had sufficient knowledge
of theelderly abuse law, 46.2% never lived in the same house with an elderly, and 46.2% had previously lived in the
same house with an older person. The average duration of those staying athome with an older person was 7.84+5.90
years (min:1- max:18). 99.2% of the participants received training on elderly nursing in undergraduate education,
99.2% knew the concept of elder abuse, 92.3% thought that the abuserhad psychological problems, and allthe nurses
stated that older people in need of care were exposed to abuse. 92.3% of the nurses encountered elder abuse cases,
45.2% encountered cases of physiological abuse towards the elderly, the abuser was mainly relatives of the victim,
and 61.5% did not report the elder abuse cases they encountered (Table 2).

The reasons why the nurses participating in the study did not report elder abuse were determined as follows:
uncertaintiesin the reporting process (92.3%), not believing thatnursescan be adequately protected against potential
problems (69.2%), the uncertainty that the denouncer’s identity can be kept confidential (61.5%), and fear of being
hurt by the abuser or negligent (61.5%) (Table 3).

Considering the logistic regression model devised to determine the nurses’ reporting of elder abuse, we found
that having more work experience, not believing thatnurses can be adequately protected against potential problems,
and the level of knowledge about the lawon elderabuse were the determining factors in reporting elder abuse (p<0.05).
The rate of reporting elder abuse was 0.74 times higher in nurses with more work experience, 3.25 times in those not
believing that nursescan be adequately protected against potential problems,and 3.09 times in those with a high level
of knowledge about the elder abuse law (Table 4).

Table 1. Sociodemographic characteristics of nurses (n=104)

n %
Gender
Female 96 92.3
Male 8 7.7
Marital Status
Single 24 231
Married 80 76.9
Education Status
Associate degree 8 7.7
Bachelor’s degree 32 30.8
Post-graduate degree 64 61.5
Organization
Public Hospital 48 46.2
Training and Research Hospital 56 53.8
Age (mean. + standard deviation) 27.69+3.33 (min.23-max.35)

Duration of professional experience (year)
(mean. * standard deviation)

4.76£2.92 (min.1-max.11)
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Table 2. The perception, knowledge, and experience of nurses on elder abuse and neglect (n=104)

n %
Living in the same house with an older person
Never 48 46.2
Previously 48 46.2
Now 8 7.6
Receiving education about elderly nursing in undergraduate education
Yes
No 96 99.2
8 0.8
The state of knowing the concept of elder abuse
Yes 96 99.2
Partially 8 0.8
No
The reasons for elder abuse (related to the characteristics of the elderly)*
Needing care
Having financial problems 104 100.0
Abusing other individuals before 32 30.8
Have psychological problems 24 23.1
40 385
The reasons for elder abuse (related to the characteristics of abusers)*
Having financial problems
Having a low level of education 55 53.8
Having psychological problems 48 46.2
Using substances 96 92.3
79 76.9
Receiving a course on elder abuse
Yes 32 30.8
No 72 69.2
The level of knowledge about the elder abuse law
Sufficient 64 61.5
Insufficient 40 385
The state of encountering the case of elder abuse
Yes 96 92.3
No 8 7.7
Type of abuse case encountered™
Psychological 43 41.3
Physiological 47 45.2
Neglect 25 24
Economic 17 16.3
Sexual - -
The perpetrator of the abuse case*
Children 88 84.6
Relatives 96 92.3
Caregivers 48 46.2
Neighbors 8 7.7
Reporting status of nurses encountering elder abuse
Yes 36 385
No 60 61.5

The time spent living in the same house with the elderly

X£S5=7.84+5.90 (min:1- max:18)

“Multiple answers given.
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Table 3. The reasons for nurses not reporting elder abuse they encountered (n=104)

n %
The reasons for nurses not reporting elder abuse*
Uncertainties in the reporting process 96 92.3
Not believing that nurses can be adequately protected against potential problems 72 69.2
Risk of worsening of the patient's current conditions (e.g. family relationships)
Uncertainty that the denouncer's identity can be kept confidential 16 154
Fear of being hurt by the abuser or negligent 64 61.5
64 61.5

“Multiple answers given.

Table 4. The findings on the logistic regression analysis between nurses' reporting of elder abuse and independent variables (n=104)

Variables B p OR (%95 GA)*
Age 0.297 0.002 0.74 (0.61-0.89)
Believing that nurses can be adequately protected 1.180 0.017 3.25 (1.23-8.60)
The level of knowledge about the elder abuse law 1.130 0.023 3.09 (1.16-8.21)

Nagelkerke R=0.350

The state of believing that nurses can be protected adequately (No:0, Yes:1), The level of knowledge about the elder abuse law (No:0, Yes:1), Age is dummy variable.

DISCUSSION

The aging of the population worldwide increases the risk of older people suffering all kinds of abuse and
neglect in all settings. It is, therefore, vital to recognize and addressabuse casesat the institutional and societal levels
(Phelan, 2018). The proportion of elder abuse victims living in care institutions ranges from 10% to 80% (Ozkul, and
Kalayc1,2018). The ratio of elder neglect is between 5.3% and 80.0% in Turkey (Ergin et al, 2012; Tufan,2011)and
between 35% and 60% abroad (Burnettetal.,2016). Nurses need to be aware of the obstaclesto preventing abuse and
neglect, early intervention,and reporting the eventto protect the elderly (Phelan, 2018). This study examined Turkish
nurses' attitudes towards elder abuse and neglect and related factors.

In this study, the mean age of the nurses was found to be 27.69+3.33. Consistent with our study, in a study on
elder abuse and neglect, the mean age of the participantswas 28.1+4 .90 years (Cho, Cha and Yoo, 2015). In another
study conducted with health students, the mean age was 20.10+£1.64 (Bayrak Kahraman, Polat and Giirhan, 2021).
The sample population could be the cause of the lower mean age in our study. In a similar study conducted with
Korean nurses, the mean age (31.45+7.78 years) was higher than in our study (Ko and Koh, 2012). Almost all the
nurses in our study (92.3%) were women. Insimilar studies, the rate of female participants wasbetween 46.8-88.6%,
which was lower thanin our study (Bayrak Kahraman,etal., 2021; Cho, Cha and Yoo, 2015; Ozdemir et al., 2018;
Ozkul and Kalayc1, 2018). We think that this difference results from the occupationalgroup. Inour study, the mean
professional experience of nurses was 4.76+2.92 years. Cho, Cha and Yoo (2015) found in their study that 40.4% of
nurses had 5 years or more of professional experience. In another study, the work experience in nursing was higher
(8.57+7.79) than in our study (Ko and Koh, 2012), which could be due to the higher mean age of the participants.

Inour study, 46.2% of the participantslived in the same house with an elderly before with a mean duration of
2.0£0.96 (min:1-max:3)years. Ozkul and Kalayci1 (2018) reported that the rate of people living in the same house with
anelderly (75.3%) was higher than in our study (Ozkul and Kalayci1,2018), which may be due to the different cultural
values of the sample groups.

Healthcare workersare in the occupationalgroup that encounterselderabuse and/or negative attitudes the most
due to the nature of their profession (Krug et al, 2002; Thomson et al. 2010). The lack of knowledge of healthcare
professionals causes problems, especially in identifying and helping the elderly exposed to abuse and/ or negative
attitudes (Nusbaum etal, 2006). The adopted and traditionalbehaviorsand negative attitudes of some health workers
towards abuse make it difficult to identify the victims and negatively affect the numberand quality of the reports on
the subject (Meeks-Sjostrom, 2004). The first step in eliminating elder abuse, neglect, and unfavorable attitudes is
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undoubtedly to understand the source of the problem, raise awarenessand provide a solution (Nusbaum et al, 2006).
Inthis study, nearly all nurses (99.2%) received education aboutelderly nursing in university education, 99.2% knew
the concept of elder abuse, 92.3% had previously received courses on elder abuse, but only 61.5% had sufficient
knowledge of the elder abuse law. Various studies determined the rate of those who received training on elder abuse
was between 6 and 78.4% (Bayrak Kahramanetal., 2021; Cho, Cha and Yoo, 2015; Ko and Koh, 2012; Ozdemir et
al., 2018), and the rate of those who took courses was between 21.2% and 21.8% (Ko, and Koh, 2012; Ozdemir et al.,
2018).

Studies conducted in Turkey show thatthe rate of exposure of the elderly to domestic abuse or neglect varies
between 14.2% and 70.9% (Artan, 2013; Ergin et al., 2012; Kalayci et al,, 2015). In our study, almost all the nurses
(92.3%) stated that they encountered elder abuse and neglect cases. It was reported in a study that 42% of the
participants encountered elder abuse cases (Ozkul and Kalayc1, 2018). The fact that the rate of encountering elder
neglect and abuse was lower than in our study may be because most of the participants (88.9%) were unemployed. In
a study evaluatingthe physicians’ awareness about the neglect and abuse of elderly patients admitted to the emergency
department,the rate of encountering elderly neglect and abuse (69.4%) was determined to be lower than that of this
study (Ozdemir etal., 2018), which may have been the result of including only emergency nurses in the sample group.

We determined that 61.5% of the nurses did not report the elder abuse and neglect they encountered. Alon et
al. (2017)found thatall participants (100%) reported the abuse to the relevant institutions (Alon et al, 2017). In another
study, 30% of the participants did not report abuse and neglect (Ozdemir et al., 2018). In our study, we found the
reason for the high number of unreported cases was the ‘uncertainties in the reporting process’ (92.3%) and ‘not
believing that nurses can be adequately protected against potential problems’ (69.2%) (Table 3). Again, in a study
conducted in Ireland, 80% of the subjects (Naughton et al, 2014) and 60% in China (Lee, Kaplan and Perez-Stable,
2014).

In our study, the person who abused the elderly was found to be most relatives (92.3%) and children (84.6%)
of the victim. Various studies showed that family members, especially the sons or daughter-in-law of the elderly,
family members like spouses, siblings, other relatives, and other individuals living close to them like neighbors are
responsible for the abuse of the elderly (Clarysse, Kivlahan, Beyerand Gutermuth,2017; CooperandLivington,2014;
Frazdo, Correia, Norton and Magalh&es, 2014; Hall,2017; Kalayci et al, 2016; Kalinkara,2011; Loh et al., 2015;
Yon, Mikton, Gassoumis and Wilber, 2017). Similar to our study, Ozkul and Kalayc1 (2018) reported in their study
that older people are mostly abused and neglected by their children (47%) and their relatives (20.6%) (Ozkul and
Kalayci, 2018).

In this study, we observed that 92.3% of the nurses thought that the abuser had psychological problems, and
all (100%) stated that the elderly in need of care were abused. Among the most important causes of elder abuse are
“the elderly being in need of care” (40.8%), the abuser having “economic” (38.3%) and “psychological” (21.0%)
problems, and “low education level” (% 24.7) (Ozkul and Kalayci, 2018).

In this study, we determined that nurses encountered physiological (45.2%) and psychological (41.3%) cases
of elder abuse. Ozkul and Kalayci (2018) reported that the elderly were the most frequent victims of psychological
(37.0%) and physical (27.2%) abuse. The first scientific study on elder abuse in Turkey was conducted by Artan in
1996 in Istanbul and it was reported that 26% of the elderly were subject to physical abuse (Artan, 1996).

In this study, the reasons why nurses did not report the cases were as follows; uncertainties in the reporting
process (92.3%) and not believing that nurses can be adequately protected against potential problems (%69.2), the
risk of worsening the patient’s current condition (such as family relationships) (%15.4), and uncertainty that the
denouncer’sidentity can be kept confidential (%61.5). Although reporting is of great importance in elder abuse, it has
been observed that many people who encounter abuse cases do not report the incident to the relevant authorities
(Schmeidel, Daly, Rosenbaum, Schmuch and Jogerst, 2012). Ozdemir et al., (2018)in their study on physicians, stated
thatamongthe reasonswhy physicians do not report cases of abuse and neglect of the elderly are ‘not finding enough
time to evaluate patients’ (27.2%), believing that physiciansare not protected adequately against problems that may
arise’ (10.6%), ‘believing that they do not have sufficient knowledge and/or experience’ (23.4%) and 'the risk of
worsening of the patient's current condition' (10%) (Ozdemir et al., 2018). In another study, the reasons for nurses not
reporting abuse are as follows; ‘nurses believe thatit is a domestic private issue’ (50%), ‘the reporting process is
unclear’ (92.3%), and ‘it is uncertain that the denouncer's identity can be kept confidential’ (16.2%) (Ko and Koh,
2012). We believe that the reason for the high percentages we obtained in this study is that the participants could
choose more than one option.

In the logistic regression analysis to determine the nurses’ reporting of elder abuse; ‘more work experience’,
‘not believing that nursescan be adequately protected against potential problems’, and ‘the level of knowledge about
the elder abuse law’ were significant predictors. On the other hand, Ko and Koh (2012) reported that nurses’ clinical
work experience, knowledge of elder abuse law, and perceived seriousness were considerable predictors of willingness
to report elder abuse (Ko and Koh, 2012).
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Limitations

The main identified limitation of this cross-sectional study is thatthe sample size was small, and only nurses
working in the hospital were recruited for the study.

CONCLUSION

Based on the findings of the study, it is concluded that the knowledge of Turkish nurses on elder abuse and
neglect was sufficient, but the reporting rate of the cases was insufficient.

Elder abuse and neglect can seriously harm, hurt, or even kill the elderly, yetit is anissue thatcan be avoided.
For the prevention of this problem, it is recommended to raise awareness of all health personnel, especially nurses,
and society, create algorithms, and develop protective social policies for the elderly.

Nurse managers should ensure that nurses receive certified training on elder abuse and neglect, and they should
create algorithms that nurses can apply in cases they encounter.

Implications fornursing management: Executive nurses should create algorithmsthat nurses can apply in cases
of elder abuse and neglect.
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