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ABSTRACT

Although elder abuse is a social, complex, and serious problem in modern
society, study of this problem in Thailand is limited. This descriptive cross-sectional
study was designed to develop an instrument for screening elder abuse of Thai older
adults, to identify the prevalence of elder abuse, to examine the predictors for elder
abuse, and to describe the management strategies of elder abuse among Thai older
adults. A three-phase approach was employed. In phase one, focus group discussions
were conducted with 27 participants in order to test the cultural sensitivity of the
meaning and components of elder abuse. Then, in phase two, the Elder Abuse Scale
(EAS) was developed and content validated by five experts. Afier that the EAS was
refined, and tried out with 80 participants. The third phase, psychometric properties
of the EAS including construct validity, criterion-related validity, and internal
consistency reliability using the Cronbach alpha coefficient were evaluated with 304
Thai older adults obtained from multistage random sampling. The findings revealed
that the EAS consisted of a five-component solution, physical abuse, psychological
abuse, exploitation, neglect, and violation of rights. Both validity and reliability of

the scale were acceptable.
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The findings of study demonstrated that approximately 48.4% of the
participants had experienced at least one abusive behavior. The prevalence rate of
various types of elder abuse, including psychological abuse, exploitation, violation of
rights, neglect, and physical abuse were 43.1%, 20.7%, 14.8%, 12.8%, and 8.6%,
respectively. The predictors for abuse among Thai older adults were family history of
substance abuse (OR = 6.8, CI =2.198-20.897), attitudes toward aging (OR = 6.0, CI
= 3.100-11.624), living arrangement (OR = 6.0, CI = 2.108-16.886), financial
dependency (OR = 4.1, CI = 1.841-9.324), and health status (OR = 2.6, CI = 1.306-
5.146).

Regarding the management of elder abuse among the victims, seven
management strategies reported were: (1) keeping silent and being patient, (2) running
away and asking for help from others, (3) discussing with the abuser, (4) admonishing
and teaching morality, (5) lodging a protest with the police, (6) trying to commit
suicide, and (7) turning an abuser out of the house. Additionally, three groups of
helpful persons in abusive situations were: (1) themselves; (2) other people, such as
relatives, neighbors; and (3) the Dharma and God.

Study results provide significant knowledge which will enable nurses and
other health care providers in developing interventions to prevent older adults from
abuse, managing the problem, and setting a surveillance plan for abusive situations
among high risk groups. The researcher suggested a further study of the meaning and
components of elder abuse with other population. In addition, the EAS should be
extensively tested with older adults in other regions, so that a standardized elder abuse

instrument can be used among Thai older adults.
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