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Abstract

Although elder abuse is a serious and complex social problem in modern

society, study of this problem in Thailand is limited. This case comparison descriptive

study was designed to identify the prevalence of abuse and to examine the predictors

for abuse among Thai female older adults. The 304 Thai female older adults were

obtained from multistage random sampling. Data were collected using the Elder

Abuse Scale (EAS), the modified H.A.L.F. Assessment tool, the Barthel ADL Index,

and the Chula ADL Index.

The findings demonstrated that approximately 46.4 % of the participants had

experienced at least one abusive behavior. The prevalence rate of various types of

elder abuse included psychological abuse (39.5 %), exploitation (20.4 %),

violation of rights (11.5 %), neglect (11.2 %), and physical abuse (6.2 %). The

predictors for abuse among Thai female older adults were negative attitudes toward

aging, family history of substance abuse, bad living arrangement, financial

dependency, and health status, with predictive power of 79.3 % (p < .01).

Study results provide significant knowledge which will enable nurses and other

health care providers to develop interventions to prevent older adults from abuse, to

manage the problem, and to set a surveillance plan for abusive situation among high

risk groups.
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