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study aimed to investigate the prevalence of elder abuse and its associated factors among Kurdish
older adults residing in Sanandaj County, Kurdistan Province, Iran.

Materials and Methods: This descriptive-analytical cross-sectional study was conducted on 422
elderly living in Sanandaj selected through convenience sampling. Data were collected using a
demographic information form and an elder abuse questionnaire during 8 months. Descriptive
statistics, independent t-test, and chi-square tests were used for data analysis. Data were analyzed
using STATA software, version 14.

Results: The mean age of participants was 72.17+6.65 years. Most of the participants were male
(62.3%) and married (74.4%). Analysis revealed that 32.7% (n=138) of the elderly participants had
experienced at least one type of elder abuse. The most common form of abuse was psychological
(23.9%, n=101). Statistically significant associations were found between specific dimensions of
elder abuse—including physical, psychological, and financial abuse—and selected demographic
characteristics, such as gender, marital status, and underlying disease (P<0.05). Educational level,
income satisfaction, and living arrangement were not significantly associated with overall elder
abuse (P>0.05).

Conclusion: Elder abuse remains a significant public health challenge requiring comprehensive
preventative strategies. Implementing preventive measures, developing comprehensive policies
for early detection, and establishing adequate socioeconomic support systems are essential steps
in protecting and empowering older adults experiencing abuse.
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Introduction

ith the continuous advancement of

healthcare services and the increas-

ing life expectancy, the global elderly

population is steadily rising [1]. By the

year 2050, it is estimated that the num-
ber of older adults worldwide will exceed 1.2 billion [2].
Iran is also undergoing a rapid demographic transition
toward an aging society. According to the latest statis-
tics released by the National Statistical Center of Iran,
in 2024, approximately 6.4 million individuals, out of a
total population of 85.9 million, were aged 65 years and
older [3]. This number is projected to surpass 20 million
by 2050 [4].

The growing older adult population presents specific
challenges across social, economic, and health care di-
mensions. Disengagement theory suggests that aging is
often accompanied by a gradual withdrawal from social
roles and reduced social participation, which may con-
tribute to social isolation and increased dependency on
caregivers [5]. Physical disabilities, caregivers’ depen-
dency, economic inflation, economic difficulties, cogni-
tive disorders, lack of social support, and inadequate
healthcare policies are among the major factors contrib-
uting to elder abuse among older adults [6-8].

Elder abuse represents one of the most significant pub-
lic health concerns affecting older adults [9]. According
to the World Health Organization (WHO), elder abuse is
defined as a single or repeated acts, including the failure
to act appropriately, occurring within any relationship in
which there is an expectation of trust and cause harm
or distress to an older person. Elder abuse may mani-
fest in various forms, including physical, sexual, psycho-
logical, emotional, or financial abuse [10]. Findings from
an umbrella review conducted in 2024 revealed that
the estimated global prevalence of elder abuse varies
widely, ranging from 1.1% to 78% [11]. This variation
can be attributed to differences in study methodologies
and cultural contexts across communities. These find-
ings highlight the importance of further investigating el-
der abuse among Kurdish older adults, which remains a
relatively underexplored area of research. According to
statistics from the United States, every individual aged
65 and over is likely to experience at least one form of
elder abuse annually [12].

In Iran, despite the cultural emphasis on respecting
older adults, the prevalence of elder abuse has been
reported at high rates. A meta-analysis reported that
approximately 55% of older adults in Iran experience
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some form of abuse [13]. In a cross-sectional study by
Maleki et al. 71.1% of older adults residing in Qazvin
reported having experienced mistreatment [14]. Simi-
larly, Nemati-Vakilabad et al. found a prevalence rate of
75.4% among older adults living in Ardabil [15].

Failure to address elder abuse can lead to a decline
in the quality of life among them, the development of
mental health disorders, such as depression, increased
rates of hospitalization, a heavier burden on the health-
care system, and ultimately, higher mortality rates [9,
16]. Given that elder abuse is a complex and multifacto-
rial phenomenon, it appears to be influenced by vari-
ous factors, including cultural norms, religion, societal
values, and collective beliefs. To fully understand this
issue, it is essential to delve into people’s underlying be-
liefs and lifestyles [15]. In Kurdish society, older adults
are traditionally regarded as respected members of
the family and are often viewed as symbols of wisdom
and experience. Nevertheless, strong collectivist values
and family-centered cultural norms may contribute to
the concealment and underreporting of elder abuse,
as domestic problems are frequently considered pri-
vate family matters [17]. Also, evidence suggests that
the prevalence of elder abuse is significantly associated
with factors, such as advanced age, chronic illnesses,
lower socioeconomic status, and a lack of awareness
[18]. Therefore, cultural characteristics within Kurdish
communities may function as both protective and risk-
related factors. Previous studies among Kurdish older
adults in Iran have also highlighted the role of changing
sociocultural values and family interactions in the expe-
rience of elder abuse [17].

Although elder abuse has increasingly become a pub-
lic health concern in Iran, evidence regarding its preva-
lence and associated factors among Kurdish older adults
remains limited. Considering the unique sociocultural
characteristics, family dynamics, and collective values
within Kurdish communities, investigating elder abuse
in this population may provide important context-spe-
cific insights. Therefore, the present study aimed to ex-
amine the prevalence of elder abuse and its associated
factors among community-dwelling Kurdish older adults
in Sanandaj County, Iran.

Materials and Methods
Study design, setting, and population
This descriptive-analytical, cross-sectional study was

conducted among 422 older adults residing in Sanandaj
County, located in Kurdistan Province, a western border
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region of Iran with a predominantly Kurdish popula-
tion. Data were collected using a convenience sampling
method in public places, such as markets, parks, and
mosques from September 2022 to August 2023. This
approach was selected to facilitate access to communi-
ty-dwelling older adults in the study area, while also al-
lowing them to respond without the presence of family
members or close relatives. The inclusion criteria were
being 65 years or older and being willing to participate
in the study. The exclusion criteria were self-reported
cognitive or psychiatric disorders and residence in a
nursing home. No standardized cognitive screening tool
or formal psychiatric assessment was used. Eligibility
was determined based on participants’ self-report and
their ability to communicate effectively and respond
to the study questions during recruitment. The sample
size was estimated assuming an expected prevalence of
50%, a 95% confidence level, and a 5% margin of error.
After accounting for a potential 10% non-response rate,
the required sample size was estimated to be 422 par-
ticipants.

Data collection

For literate participants, the questionnaires were self-
administered, while the researcher remained available
to provide clarification when needed. For participants
who were illiterate or unable to complete the question-
naire due to sensory impairments, such as visual prob-
lems, data were collected through face-to-face inter-
views conducted by a trained member of the research
team. Before data collection, the interviewer, Asra
Rostami, received training from the project manager,
Dr. Nasrin Abdi, an associate professor at the Faculty
of Nursing, on participant recruitment, communication
with older adults, and standardized questionnaire ad-
ministration. The interviewer first spent a few minutes
speaking with each participant to establish rapport,
explain the purpose of the study, assure the confiden-
tiality of their responses, and obtain informed consent
before administering the questionnaire.

Instruments

Data were collected using two instruments: A demo-
graphic information form and the elder abuse question-
naire.

Demographic information form

A researcher-developed demographic information
form was used to collect participants’ sociodemograph-
ic and health-related characteristics, including age, gen-
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der, marital status, education level, occupation, income
satisfaction, number of children, living arrangement,
and underlying diseases.

Elder abuse questionnaire

The elder abuse questionnaire was translated into
Persian and psychometrically evaluated by Rashidi et al.
using the health-related quality of life (HRQOL) transla-
tion protocol in 2017. Construct validity was assessed
through exploratory factor analysis, and reliability was
confirmed with a Cronbach’s a of 0.8 and an intraclass
correlation coefficient (ICC) of 0.81. The Persian ver-
sion demonstrated acceptable validity and reliability for
use among Iranian older adults. It consists of 13 items
across three domains: physical abuse (4 items), psycho-
logical abuse (5 items), and financial abuse (4 items).
Responses are recorded using dichotomous (yes/no)
options. This questionnaire was selected to minimize
respondent burden, thereby reducing fatigue and help-
ing older adults remain attentive while completing the
questionnaire. Overall elder abuse was defined as re-
porting at least one positive response to any item across
the three abuse domains [19].

Statistical analysis

Data analysis was performed using descriptive sta-
tistics, including frequencies, percentages, Mean+SD,
to summarize participant characteristics and study
variables. Inferential analyses were conducted using
independent-samples t-tests, one-way ANOVA for com-
parisons of continuous variables across groups, and chi-
square tests for categorical variables. Data normality
was assessed using the Shapiro-Wilk test prior to con-
ducting parametric analyses. Statistical significance was
set at P<0.05. All analyses were performed using STATA
software, version 14.

Results

The mean age of the older adults participating in this
study was 72.17+6.65 years. The majority of participants
were male (62.32%, n=263), married (74.4%, n=314), re-
tired (28.7%, n=121), and illiterate (66.4%, n=280). Most
older adults (65.64%, n=277) reported low satisfaction
with their income status (Table 1).

Most older adults in the study (74%, n=312) lived with
their spouse or with both their spouse and children. Psy-
chological abuse was reported by 23.9% of the partici-
pants, financial abuse by 17.3%, and physical abuse by
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12.3%. Overall, 32.7% (n=138) of participants reported
experiencing at least one type of elder abuse (Table 2).

The results of the inferential analysis indicated a mar-
ginally significant association between gender and the
prevalence of physical abuse (P=0.050), as well as signif-
icant associations between gender and the prevalence
of psychological abuse, financial abuse, and experienc-
ing all three types of abuse (P<0.05). Female partici-
pants reported significantly higher levels of psychologi-
cal and financial abuse. In addition, single older adults
experienced significantly more physical and psycho-
logical abuse compared to their married counterparts
(P<0.05). No statistically significant associations were
found between the dimensions of elder abuse and the
participants’ education level, income satisfaction, age,
or number of children (P>0.05) (Table 3).

The values in the table are P from subgroup compari-
sons. The chi-square test was used for gender, marital
status, education level, occupation, income satisfaction,
living arrangement, and underlying disease. Age and
number of children were compared using the indepen-
dent samples t-test. P<0.05 was considered statistically
significant, whereas P=0.050 was considered marginally
significant.

Discussion

In today’s world, elder abuse is an emerging social is-
sue that poses a serious threat to the quality of life and
survival of older adults, particularly in developing coun-
tries. Given the importance and notable prevalence of
this issue, the present study was conducted to assess
the prevalence of elder abuse and its associated factors
among Kurdish older adults residing in Sanandaj Coun-
ty from September 2022 to August 2023. The present
study identified a considerable burden of elder abuse
among Kurdish older adults, with psychological abuse
being the most frequently reported form and physical
abuse the least common.

In a cross-sectional study of 312 older adults attending
health care centers in Tehran, the capital of Iran, Rohani
et al. reported an elder abuse prevalence of 77.9% [20].
Similarly, Nemati-Vakilabad et al., in another cross-sec-
tional analytical study of 500 community-dwelling older
adults in Ardabil, northwestern Iran, found that 75.4%
of participants had experienced at least one form of el-
der abuse [15]. The lower prevalence of elder abuse ob-
served in the present study should be interpreted with
caution, as it may represent a double-edged sword. In
the cultural context of Kurdistan Province, family struc-
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tures are often extended, and older adults typically live
with their children or within larger family units. This
type of living arrangement may offer strong social sup-
port for the elderly [18]. On the other hand, the strong
cultural emphasis on family honor and preserving dig-
nity may serve as significant barriers to reporting elder
abuse [21]. Previous studies in Iran have suggested that
older adults may avoid reporting abuse because family
matters are often considered private. Emotional depen-
dence on family members, fear of worsening family con-
flicts, and concerns about social reputation may further
contribute to underreporting [8]. In more urbanized
settings, such as Tehran, although intergenerational co-
habitation has become less common, better supportive
infrastructures for older adults exist. They have greater
access to healthcare centers, and are generally more
informed. Consequently, the likelihood of identifying
elder abuse may be higher. Therefore, both traditional
and modern social contexts present distinct advantages
and challenges in managing elder abuse [22, 23]. A re-
cent study from southern Iran similarly reported a low
level of elder abuse, suggesting that regional cultural
contexts may influence the occurrence or disclosure of
elder abuse [24].

In the study by Nemati-Vakilabad et al. emotional ne-
glect was reported as the most common type of elder
abuse. However, in the present study, psychological
abuse emerged as the most frequently reported form.
It is worth noting that both studies identified physical
abuse as the least common type of elder abuse [15].
Similarly, a systematic review of studies conducted in
different regions of Iran identified emotional neglect
as the most prevalent form of elder abuse [13]. The dif-
ferences in reported findings may partly be explained
by differences in the questionnaires used across stud-
ies. Rohani et al. [20] and Vakilabad et al. [15] used the
domestic elder abuse questionnaire, which assesses
elder abuse across a broader range of dimensions. In
contrast, the questionnaire used in the present study in-
cluded only physical, psychological, and financial abuse
domains, which may have contributed to the lower
prevalence observed. Notably, emotional neglect was
not assessed by this questionnaire. However, the ques-
tionnaire placed particular emphasis on psychological
abuse, with five of thirteen items related to this domain
[19].

Data analysis revealed that women experienced signifi-
cantly higher rates of elder abuse compared to men. This
finding is consistent with previous Iranian studies that
have also reported higher rates of elder abuse among
older women [8, 23]. One possible explanation is that
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Table 1. Frequency distribution of demographic characteristics among the older adult participants (n=422)

Variables Category No. (%)
Male 263(62.32)
Gender
Female 159(37.68)
Married 314(74.4)
Marital status
Single 108(25.6)
Illiterate 280(66.4)
Under diploma 101(23.9)
Education level
Diploma 29(6.9)
University 12(2.8)
Government employee 5(1.2)
Self-employed 96(22.7)
Retired 121(28.7)
Occupation
Unemployed 42(10)
Housewife 131(31)
Others 27(6.4)
Low 277(65.64)
Income satisfaction Moderate 134(31.76)
High 11(2.6)
Spouse 155(36.7)
Spouse and children 157(37.3)
Living arrangement
Children only 55(13)
Living alone 55(13)
Yes 134(31.8)
Underlying disease
No 288(68.2)

older women are more likely to experience economic
dependency and limited financial resources, which may
increase their vulnerability to abuse. In support of this
interpretation, female gender, homemaker status, poor
economic conditions, and unemployment have been
identified as factors associated with elder abuse among
Iranian older adults [8, 22, 23, 25]. In line with the pres-
ent study, Maleki et al. in a cross-sectional study of 540
community-dwelling older adults in Qazvin, reported a
significant association between elder abuse and poor fi-
nancial status [14]. Older adults with underlying health
conditions, such as hypertension, thyroid disorders,

diabetes, and cardiovascular diseases also experienced
significantly higher rates of elder abuse. In other words,
having chronic ilinesses increases the likelihood of expe-
riencing physical and psychological abuse among older
adults. These findings may be explained by factors, such
as reduced self-care capacity, increased dependency
on caregivers especially in advanced age, financial in-
ability to afford treatment, and caregiver physical and
emotional burnout [13, 26]. One possible explanation
is that older adults with chronic diseases often require
more assistance from family members for daily care. In-
creased caregiving responsibilities may lead to caregiver
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Table 2. Frequency distribution of elder abuse dimensions among the older adult participants

Elder Abuse Dimensions Response No. (%)
Yes 52(12.3)
Physical abuse
No 370(87.7)
Yes 101(23.9)
Psychological abuse
No 321(76.1)
Yes 73(17.3)
Financial abuse
No 349(82.7)
Yes 22(5.2)
Abuse in all three domains
No 400(94.8)
Yes 138(32.7)
Overall elder abuse
No 284(67.3)

stress and fatigue, which could contribute to a higher
risk of neglect and other forms of elder abuse. Similar
findings have been reported in previous Iranian studies
[22, 23, 25].

Overall, the management and prevention of elder
abuse require a multifaceted and comprehensive ap-
proach, as this phenomenon is not merely an individual
or family issue, but is deeply rooted in the social and
cultural structures of societies. One of the key solutions
is to raise public awareness about the current situation
and various forms of elder abuse. Many people remain
unaware of the serious impact of neglect, verbal hu-
miliation, or financial deprivation on older adults. Public
education through media, schools, and social institu-
tions can help shift societal attitudes toward older indi-
viduals, fostering a culture of respect and care. In other
words, such efforts may reduce the widespread percep-
tion of older adults as an economic burden [25]. In Iran,
there appear to be significant gaps in the identification,
follow-up, and prosecution of elder abuse cases. Devel-
oping more comprehensive legislation, clearly defining
legal boundaries, and establishing specialized legal and
judicial mechanisms for addressing elder abuse could
play an important preventive and protective role.

Limitations

The findings should be interpreted with caution be-
cause the cross-sectional design does not permit con-
clusions about causal relationships between elder
abuse and the demographic characteristics examined.
In addition, the analyses were limited to bivariate com-

parisons and did not adjust for potential confounding
variables. Therefore, the observed associations should
be interpreted as crude associations rather than inde-
pendent effects. Furthermore, the use of convenience
sampling in public settings may have resulted in the un-
derrepresentation of less mobile, homebound, socially
isolated or institutionalized older adults. Therefore, the
findings may have been underestimated and should be
generalized with caution. The questionnaire covered
only physical, psychological, and financial abuse, but
emotional neglect was not captured in this study. In ad-
dition, the use of both self-administered and interview-
er-administered questionnaires may have introduced
information and social desirability biases, particularly
given the sensitive nature of elder abuse. Cognitive
and psychiatric disorders were identified based on self-
report rather than a standardized screening tool or clini-
cal assessment. Therefore, some participants with an
undiagnosed condition may have been included, which
could have affected the accuracy of their responses.

Conclusion

Elder abuse remains an important social and public
health concern among older adults and was associated
with several demographic, economic, and health-relat-
ed factors in the present study. To address this issue, co-
ordinated efforts across healthcare, social support, and
policy sectors are recommended. A practical starting
point would be to integrate a brief set of elder abuse
screening questions into routine visits at comprehen-
sive health centers, particularly for older adults who
are financially dependent, socially isolated, or reliant
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MeantSD/No. (%)

Variables Category . Psychological Financial All Three Di- Overall Elder
Physical Abuse .
Abuse Abuse mensions Abuse
Male 26(9.9) 52(19.8) 36(13.7) 8(3) 78(29.7)
Gender Female 26(16.4) 49(30.8) 37(23.3) 14(8.8) 60(37.7)
P 0.050 0.010 0.017 0.010 0.087
Married 30(9.6) 66(21) 50(15.9) 11(3.5) 95(30.3)
Marital status Single 22(20.4) 35(32.4) 23(21.3) 11(10.2) 43(39.8)
P 0.003 0.017 0.203 0.007 0.068
llliterate 33(11.8) 69(24.6) 53(18.9) 17(6.1) 93(32.2)
Under diploma 15(14.9) 24(23.8) 15(14.9) 4(4) 34(33.7)
Edf;\f;‘lc’” Diploma 2(6.9) 7(24.1) 4(13.8) 0(0) 9(31)
University 2(16.7) 1(8.3) 1(8.3) 1(8.3) 2(16.7)
p 0.643 0.641 0.601 0.463 0.679
Government em-
Dloyee 1(20) 1(20) 1(20) 0(0) 2(40)
Self-employed 13(13.5) 22(22.9) 19(19.8) 5(5.2) 37(38.5)
Occupation Retired 14(11.6) 29(24) 11(9.1) 3(2.5) 37(30.6)
Unemployed/
house-wife/ others 24(12) 49(24.5) 42(21) 14(7) 62(31)
p 0.164 0.131 0.027 0.082 0.293
Low 35(12.6) 68(24.5) 51(18.4) 19(6.9) 89(32.1)
Income satis. Moderate 17(12.7) 30(22.4) 20(14.9) 3(2.2) 45(33.6)
faction High 0(0) 3(27.3) 2(18.2) 0(0) 4(36.4)
P 0.452 0.860 0.679 0.104 0.925
Spouse 12(7.7) 28(18.1) 21(13.5) 4(2.6) 42(27.1)
Sp°”53r2r;d aril- 17(10.8) 37(23.6) 28(17.8) 6(3.8) 53(33.8)
Lol Children only 15(27.3) 18(32.7) 14(25.5) 9(16.4) 21(38.2)
rangement
Living alone 8(14.5) 18(32.7) 10(18.2) 3(5.5) 22(40)
P 0.002 0.055 0.246 0.001 0.224
Yes 9(6.7) 24(17.9) 23(17.2) 4(3) 36(26.9)
Uzqer'y'”g No 43(14.9) 77(26.7) 50(17.4) 18(6.2) 102(35.4)
Isease
p 0.017 0.043 0.960 0.160 0.081
Yes 72.2546.4 72.2446.75 72.6446.21 71.7745.51 72.5346.57
Age (y) No 72.1616.7 72.1516.63 72.07+6.74 72.19+6.71 7216.7
P 0.577 0.455 0.665 0.283 0.569
Yes 5.48+2.33 5.1742.56 5.7142.23 5.50+2.48 5.30+2.43
Number of No 5.47+2.57 5.56+2.53 5.42+2.60 5.47+2.54 5.55%2.59
children
p 0.350 0.782 0.130 0.923 0.427

Abdi N, et al. Elder Abuse Among Kurdish Seniors in Iran. Iran J Health Sci. 2026; 14(3):311-320.



https://jhs.mazums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

2026, Vol 14, Issue 3

on family members for daily care. Those with positive
screening results could then be referred through a clear
pathway to social workers, counseling services, or other
available support resources. Alongside screening, family
caregivers could receive brief, needs-based training on
managing caregiver strain, communicating with older
adults, and recognizing behaviors that may constitute
abuse. These recommendations are consistent with
international approaches to elder abuse prevention,
which emphasize raising awareness, providing caregiv-
er support and education, identifying abuse early, and
strengthening community-based support services. Al-
together, such interventions may contribute to empow-
ering older adults and enhancing their quality of life.
Nevertheless, the findings should be interpreted with
caution given the use of convenience sampling and the
limited representativeness of the study sample.
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