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Background: As the population ages, the subject of elder abuse has become more prominent, with psychological abuse of older people being particularly prevalent. This leads to a higher incidence of anxiety, depression, and other psychological problems among older people, reducing their quality of life, and even jeopardizing their safety.

Methods: A cross-sectional questionnaire survey was conducted to investigate psychological abuse among home-dwelling older people in Northern China and its influencing factors. Participants were surveyed using a demographic questionnaire, activities of daily living (ADL), family adaptability and cohesion evaluation scale (FACES), and elder psychological abuse scale. The factors impacting psychological abuse were examined using binary logistic regression.

Results: A total of 465 home-dwelling older people participated in the study, with an effective response rate of 97.89%. The median item score of psychological abuse was 20 (IQR: 18–22), activities of daily living was 15 (IQR: 14–17), and family adaptability and cohesion was 96 (IQR: 86–105). Binary logistic regression analysis indicated that the factors affecting psychological abuse among home-dwelling older people were residence in rural areas (OR = 3.487, 95% CI = 2.121–5.732), monthly income ≥ 3,501 (OR = 0.342, 95% CI = 0.119–0.987), had chronic diseases (OR = 2.202, 95% CI = 1.356–3.576), and FACES (OR = 0.955, 95% CI = 0.936–0.974) were the factors that influenced the prevalence of psychological abuse.

Conclusion: In Northern China, the level of psychological abuse among older people is low. It is associated with residence, monthly income, chronic diseases, and family adaptability and cohesion. Further studies are required to understand the underlying causes and develop effective interventions to reduce psychological abuse and ensure a comfortable old life for older Chinese people.
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Introduction

China’s National Statistics show that by 2023, there will be 300 million people over the age of 60, or 21.1% of the overall population (1). Currently, the majority of older individuals in China prefer to live at home, however, they may be vulnerable to abuse from family members, friends, or caregivers. Elder abuse is a serious public health and social issue globally. The World Health Organization (WHO) categorizes elder abuse into 5 types, including physical, psychological, financial, and sexual abuse, and neglect (2). Psychological abuse is the most prevalent type of abuse, and it refers to behavior meant to inflict mental agony or harm on older people (3).

Psychological abuse of older people is widespread in both developed and developing countries. A systematic review of 28 countries worldwide found that the prevalence of elder abuse in community settings was 15.7%, with psychological abuse being the most common type (11.6%) (4). According to data on the prevalence of elder abuse in urban centers of seven European countries, 19.4% of older people were exposed to psychological abuse and this occurred more often in Sweden (29.7%) and Germany (27.1%) (5). A survey of Australian family caregivers and older people discovered that 40% had experienced abuse, with the highest rate of psychological abuse being 35% (6). American epidemiology data show that 4.6% of the 5,777 participants had experienced psychological abuse, and 11.4% of the participants had suffered at least one type of abuse in the previous year (7). The prevalence of psychological abuse in Japan was 11.12% (8), and in South Korea was 11% (9). Research on psychological abuse in older people started relatively late in China, and the subsequent studies were poor. An investigation was carried out on 689 families of older people in Chenzhou City, China. The total incidence of elder abuse was 35.6%, with psychological abuse accounting for the largest percentage (19.9%) (10). In Anhui province, China, 9.1% of older people experienced psychological abuse (11).

Psychological abuse has the most immediate and profound impact on the mental health of older people, compared with the other three types of elder abuse. Most studies have indicated that older people who have been psychologically abused are prone to anxiety, low self-esteem, depression, and even suicidal ideation (9, 12–14). Furthermore, older people who have experienced long-term psychological abuse may feel worthless in society and turn away from their families and other social interactions, forcing them into mandatory social isolation (15).

The influencing factors that contribute to older people being vulnerable to psychological abuse can be broken down into two categories: the characteristics of the older people and their caregivers. Previous studies have found that household registration, gender, age, and education level all influence psychological abuse among older people (12, 16). Caregivers’ stress, emotional status, and family relationships were also associated with psychological abuse (16, 17). The cultural backgrounds and subjects of each study differed, as did the contributing factors linked to psychological abuse. Traditional Chinese culture, which differs greatly from Western religious culture, has had a profound impact on older Chinese people. They often support a “child-centered” living state, prioritizing their children’s wellbeing but ignoring their own (18, 19). With the emergence of the nuclear family, the phenomenon of “valuing the small over the old” in Chinese society has become increasingly severe (20). The younger relatives devote more time and energy to their children while neglecting to care for older people, which may increase the risk of psychological abuse. It is crucial to explore the situation in China because there is currently insufficient research on the influencing factors that contribute to psychological abuse among older people in the country.

Recently, the issue of elder abuse in China has gained significant attention from community workers, medical experts, and legal professionals in recent times (21). Enhancing the quality of life for older people who are approaching the end of their lives requires a thorough assessment and discussion of the situation surrounding home-dwelling elders. Activities of daily living, such as the ability to eat, dress, wash, and others, are crucial indicators of health status and quality of life (22). Older people increasingly lose contact with the outer world as their everyday activities become less meaningful due to their physical limitations. As a result, they may be unable to provide financial support for their families and society and may face discrimination and neglect from their spouse or younger relatives (9, 23). In addition, family caregivers who are caring for older people with limited activities of daily living frequently experience fatigue, boredom, or pain, which may lead to negative behavioral outcomes such as psychological abuse. The family function reflects family members’ abilities to solve problems, communicate, adapt, and cohere (24). Close family relationships can provide older people with emotional support, improve communication, and reduce negative feelings (25, 26). This may potentially serve as a protective factor against psychological abuse among older people.

However, the current situation of psychological abuse, activities of daily living, and family functioning among Chinese home-dwelling older people has not been investigated, limiting the potential to develop personalized interventions to prevent their psychological abuse. Therefore, the purpose of this study is to: (1) examine the level of psychological abuse, activities of daily living, and family functioning among home-dwelling older people in Northern China (including three cities: Dalian, Liaoning province; Shijiazhuang, Hebei Province; and Jining, Shandong province); (2) explore the relationship between psychological abuse, activities of daily living, and family functioning among home-dwelling older people; and (3) analyze the influencing factors of psychological abuse.



Materials and methods


Study design

A descriptive, cross-sectional study was performed using a questionnaire.



Setting and participants

The study included a self-report assessment of psychological abuse among Chinese home-dwelling older people. The sample was composed of 465 older people. Participants were recruited from three cities in northern China: Dalian, Liaoning Province; Shijiazhuang, Hebei Province; and Jining, Shandong Province. There are similarities in the social and cultural backgrounds of the older in all three cities. The inclusion criteria were older people aged ≥ 60, who had chosen home care. This study excluded participants who had been diagnosed with a cognitive impairment or a linguistic disability.



Data collection

Before the survey, all researchers received uniform training to ensure the consistency of study results. Two researchers, as a team, entered the homes of the older people after getting their informed consent to conduct the survey. The older people were informed of the purpose, significance, cooperation, and confidentiality of the study before beginning the survey. The questionnaire was filled in by themselves. However, for older people who did not fill in the questionnaire on their own due to physical limitations or low literacy, the researchers read the questionnaire content in a neutral tone and recorded their answers. If conditions permit, the older people should fill in the questionnaire in a quiet and private place to ensure the reliability of the survey content.



Data instruments


Sociodemographic characteristic information

The sociodemographic information included 10 variables, including gender, residence, education level, marital status, age, gender, marital status, monthly income, number of children, living style, source of income, and whether had chronic diseases.



Elder psychological abuse scale in domestic setting

This scale was developed by Jie (27). The scale consisted of 16 items divided into 4 dimensions: disrespect (5 items), isolation (3 items), threat (3 items), and control (3 items). The scale has a Likert range of 1 to 5, and the scores for “never/not applicable, occasionally, sometimes, often, always” were 1, 2, 3, 4, and 5 points, respectively. Higher scores indicate greater levels of psychological abuse experienced by older people. In this study, Cronbach’s α of this scale was 0.76.



Activities of daily living (ADL)

Lawton and Brody (28) devised the scale of ADL, which consists of two parts, namely the Physical Self-Maintenance Scale (PSMS) and instrumental activities of daily living (IADL). The PSMS consists of 6 items that focus on essential living activities such as dressing, eating, and maintaining personal cleanliness, as well as physical activities including sitting, standing, and walking. The IADL consists of 8 items that emphasize higher-level abilities in which people use instruments to live independently, such as housework, cooking, shopping, cycling, driving, and managing personal affairs. Each response was divided into four levels: 1 meant “No, I don’t have any difficulty,” 2 meant “I have difficulty but still can do it,” 3 meant “Yes, I have difficulty and need help,” and 4 meant “I cannot do it.” A score greater than 14 was defined as ADL impairment, with higher scores indicating more impaired activities of daily living. The scale was reliable and valid, with a Cronbach’s α score of 0.93.



Family adaptability and cohesion evaluation scale (FACES)

FACES is a commonly used family assessment tool. It was first proposed by Olson et al. (24). Later, Zhang et al. (29) translated it into Chinese for our country’s family setting, resulting in high reliability and validity. The scale was divided into two dimensions: Cohesion, the emotional connection between family members (16 items); Adaptability, the family system’s ability to cope with challenges resulting from family circumstances and different stages of family growth (14 items). Each item is scored on a 5-point Likert scale (from 1 = never to 5 = always), with higher scores indicating better family functioning. The survey yielded a Cronbach’s α value of 0.90.




Data analysis

The Shapiro–Wilk test was used to verify if the numerical variables followed a normal distribution. The results showed that the data were not normally distributed. Consequently, frequencies and percentages were employed to describe categorical variables, whereas median and interquartile range (IQR) were utilized for continuous variables. A non-parametric test was employed to investigate significant variations in psychological abuse among participants with different characteristics. Spearman’s test was used to investigate the correlation between PSMS, IADL, FACES, and psychological abuse. Since the psychological abuse data were not normally distributed, the related factors of psychological abuse were estimated using binary logistic regression analysis. Statistical analyses were carried out using SPSS for Windows (version 27.0), with a two-tailed probability value of < 0.05 deemed statistically significant.




Results


Characteristics of the participants

A total of 475 questionnaires were distributed, and 465 valid surveys were included, resulting in a valid response rate of 97.89%. There were 120 cases from Jining City, 120 cases from Shijiazhuang City, and 225 cases from Dalian City, respectively. Among 465 older people, the age ranged from 60 to 93 years old, with an average age of (70.87 ± 6.71) years old. Males accounted for 49.9% and females accounted for 50.1%. Additional demographic data is displayed in Table 1.


TABLE 1 Characteristics of participants and univariate analysis of psychological abuse scores (n = 465).
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Characteristics of the elder psychological abuse scale for home-dwelling older people scores

The median score on the psychological abuse scale for older people was 20 (IQR:18–22), with a total score ranging from 16 to 40 (Table 2).


TABLE 2 Characteristics of the scores on scales (n = 465).
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Univariate analysis of psychological abuse scores

Univariate analysis revealed that the level of psychological abuse of the older people was significantly different in terms of residence, education level, marital status, age, monthly income, living style, source of income, and whether they had chronic diseases (p < 0.05). However, there was no difference in gender and number of children (p > 0.05). Subsequent post hoc comparisons are shown in Table 1.



ADL, FACES scores and correlation with psychological abuse

The median score on the ADL of home-dwelling older people was 15 (IQR: 14–17), PSMS was 6 (IQR: 6–6), and IADL was 9 (IQR: 8–11). The median score on the FACES of home-dwelling older people was 96 (IQR: 86–105) (Table 2). ADL had a positive correlation with total psychological abuse scores for home-dwelling older people (rs = 0.222, p < 0.001). PSMS and IADL both had a positive correlation with total psychological abuse scores (rs = 0.199, p < 0.001, rs = 0.221, p < 0.001). FACES had a negative correlation with total psychological abuse scores (rs = −0.373, p < 0.001). This indicated that older people with higher PSMS and IADL impairment, and better family function were more likely to suffer psychological abuse. Additionally, a marginally positive correlation was discovered between the ADL and FACES scores (rs = −0.111, p < 0.001). The results indicated that the better the family function of the older, the lower the ADL impairment rate (Table 3).


TABLE 3 ADL, PAMS, IADL and FACES correlation with psychological abuse (n = 465).
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Binary logistic regression analysis of factors influencing psychological abuse among home-dwelling older people

Since the data on psychological abuse in this study did not conform to the normal distribution, the data were dichotomized according to the median of psychological abuse, and then binary logistic regression analysis was conducted. Univariate statistically significant independent variables as well as ADL, PAMS, IADL and FACES were entered into the binary logistic regression. The associations between the various variables were expressed as unstandardized Betas and their standard errors or Odds ratios (OR) and CI 95%. The results showed that residence in rural areas (OR = 3.487, 95% CI = 2.121–5.732), monthly income ≥ 3,501 (OR = 0.342, 95% CI = 0.119–0.987), had chronic diseases (OR = 2.202, 95% CI = 1.356–3.576), and FACES (OR = 0.955, 95% CI = 0.936–0.974) were the factors that influenced the psychological abuse (Table 4).


TABLE 4 Binary Logistic regression analysis of the factors influencing psychological abuse (n = 465).
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Discussion

This study is devoted to analyzing psychological abuse because there is comparatively little research in comparison to general abuse studies. The median total score of psychological abuse among home-dwelling older people was 21 (20,24), indicating that they were at a low level of psychological abuse, which was consistent with a previous study (27). This might profit from the continual improvement of China’s pension service system in recent years, including the senior subsidy system, medical insurance, social welfare, and so on. Older people’s quality of life can be greatly enhanced by this intervention, which also has the potential to reduce the risk of psychological abuse. Additionally, the older in China, who are greatly impacted by traditional culture, think that “Domestic shame should not be published” (30). They might conceal some “ugly” phenomena, which would lead to biased reporting. A study carried out by Wang (31). has shown that the prevalence of psychological abuse among older residents is higher than that reported by the Taiwanese government. As a result, psychological abuse is frequently kept as a family secret and further research is needed into the sensitivity and concealment. Beyond this scale for psychological abuse, more thorough assessments of older people are required in the future.

In the present study, a positive connection was found between the scores of PSMS, IADL, and the score of psychological abuse. Stated differently, when older people are severely impaired in physical maintenance or instrumental activities of daily living, their level of psychological abuse increases. It is consistent with the findings of Burnes et al. (32), Muldoon et al. (33), and Sooryanarayana et al. (34), who reported that older people with impairments in daily activities were more likely to suffer abuse, violent or destructive behaviors. On the one hand, as PSMA deteriorates among home-dwelling older people, they rely on spouses and younger relatives to assist them with essential living activities. In addition to increasing the strain on caregivers, this can cause depression, loss, diminished self-worth, low self-esteem, and other negative emotions among older people. Consequently, it raises the risk factors for psychological abuse. On the other hand, when the IADL level of older people decreases, their interaction with the outside world reduces, resulting in a lack of resources and value exchange, which cannot benefit the family. Then there is discrimination, neglect, and even psychological abuse by their spouses or relatives. This is just like the “social exchange theory” proposed by the American sociologist Homans, which states that through the exchange of resources with others to meet their own needs, emotional needs can also be exchanged (33). In addition, long-term psychological abuse by caregivers also impairs the PSMS and IADL ability. The interaction between the two creates a vicious cycle that lowers daily living activities and raises the risk of psychological abuse, which in turn causes older people’s health to deteriorate (35, 36). Therefore, community workers should periodically evaluate old people’s activities of daily living so as to strengthen monitoring and early warning.

The analysis of the association between FACES and psychological abuse scores showed significant differences. FACES is one of the key components of family function that can improve the emotional bond between family members and lessen older people’s cognitive impairment (37). In this study, older people with poor family functioning are more prone to experience psychological abuse. This is consistent with Li et al.’s (38) findings about the relationship between family type and abuse. It discovered that Chinese-American older people with unobligated, ambivalent, separated, and commanding conflicted family types were more likely to encounter elder abuse. Based on a power-oriented communication model, Lin and Giles (39) discovered that dysfunctional communication between the caregivers and care receivers may increase the chance of elder abuse. Therefore, there is a strong correlation between FACES and psychological abuse, and subsequent studies cannot overlook the function of family on elder abuse.

In addition, FACES was found to be a factor influencing psychological abuse FACES (OR = 0.955, 95% CI = 0.936–0.974), and good family function is a protective factor for the older suffering from psychological abuse. It can help family members communicate and understand each other more effectively (9, 25). Children are aware of their parents’ physical state and accept their needs. They will not show boredom or scolding, lowering the risk of psychological abuse. In contrast, family dysfunction may raise the likelihood of psychological abuse among older people. To avoid increasing a child’s mental burden, older people frequently fail to express their true thoughts and suppress their dissatisfaction, resulting in restricted family communication (40). In the long run, the intimacy between family members weakens and family function is threatened, which leads to more negative feelings in the older, such as anxiety and depression, which are more likely to cause psychological abuse (41, 42). It is clear that enabling older to actively express their thoughts to family members can help prevent negative situations from occurring in the future. Research has indicated that the use of a structural family therapy model (43) can improve family structure and member interactions, foster emotional exchange and intergenerational support, and lessen communication barriers between older people and caregivers. Subsequent studies are necessary to determine whether structural family therapy models can reduce the likelihood of psychological abuse.

The binary logistic regression analysis indicated that the factors affecting psychological abuse among home-dwelling older people were residence, monthly income, and whether had chronic diseases (p < 0.05). Compared with the urban, older people in rural areas are more likely to suffer from psychological abuse (OR = 3.487, 95% CI = 2.121–5.732). This is similar to the results of Oluoha et al. (44). This could be attributed to disparities in pension and family economic conditions between the rural and urban older people. Rural areas are considered fragile regions of elder abuse because, in comparison to urban areas, rural areas are geographically isolated, inadequate access to services, low socioeconomic and educational levels (42). Currently, China’s general level of social security is poor, and aged care resources in rural areas are inadequate when compared to urban areas. For this reason, older people in rural areas are more prone to experience psychological abuse. Therefore, it is vital to boost social security for older people in rural areas, as well as improve their medical conditions and living standards.

Compared with those with a monthly income of ≤ 800 yuan, older people with a monthly income of ≥ 3,501 yuan were less likely to experience psychological abuse (OR = 0.342, 95% CI = 0.119–0.987). The primary cause of elder abuse, according to Du and Chen (45), was an economic status. A good economic status can improve the health of older people, lowering the prevalence of elder abuse. On the contrary, when older people have a low monthly income, their daily living and medical treatment are also low, which has a direct impact on their quality of life and physical health, increasing the likelihood of psychological abuse. In China, the pension system needs to be reformed, and it is insufficient for older people to rely solely on subsidies. As a result, the higher monthly income of older people has a significant impact on their quality of life in later life and, to some extent, avoids the occurrence of psychological abuse.

Older people with chronic diseases were more likely to experience psychological abuse than those without chronic diseases (OR = 2.202, 95% CI = 1.356–3.576). A study of elder abuse in an Ethiopian community discovered that having multiple chronic diseases was one of the risk factors for elder abuse (46). Filipska’s research (47) revealed that chronically diseased people experience violence and abuse more often than healthy older people. This could be because, on the one hand, treating chronic diseases in older people frequently necessitates high medical costs (48), which puts further financial strain on the family. On the other hand, older people with chronic diseases are more likely to lose their ability to care for themselves and require more assistance from their spouse or younger relatives in everyday life, which increases the care burden. Pinyopornpanish et al. (49) found that caregiver outcomes like despair and burden were linked to elder abuse. Additionally, when a spouse or young relative must be taken care of an older person with chronic disease for an extended period, their natural rhythm of life is disrupted, and unpleasant emotions and psychological stress also arise. As a result, it is simple to get family caregivers to mistreat, criticize, or complain about older people, which raises the possibility of psychological abuse. In the future, how to avoid and intervene in the psychological abuse of older people with chronic diseases is worth investigating.

This study had some limitations. The primary methodological limitation is the cross-sectional survey, which makes it impossible to establish a causal link between identified correlates and psychological abuse. Longitudinal research should be conducted in the future to address this limitation. Secondly, the survey area of this study is Shijiazhuang in Hebei Province, Jining in Shandong Province, and Dalian in Liaoning Province, which excludes the economically developed city in Northern China. Future studies should include more cities and more possible factors.



Conclusion

In conclusion, this study found a low level of psychological abuse in the survey of 465 older adults. The lower levels of PASA, IADL, and higher FACES levels were associated with fewer experiences of psychological abuse, highlighting their important roles as influencing factors of psychological abuse. In addition, psychological abuse was significantly associated with residence, monthly income, chronic diseases, and FACES. Henceforth, community managers should pay attention to the psychological abuse problem among home-dwelling older adults and appropriate interventions to monitor and avoid it. On the one hand, we should improve monitoring and early warning systems for vulnerable older adults, allowing psychological abuse to be identified and addressed promptly. On the other hand, various services like legal assistance, psychiatric counseling, family relationship mediation, and temporary refuge have undergone constant improvement.
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ADL, activities of daily living; FACES, family adaptability and cohesion evaluation scale.







