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Introduction 
 
In India the size of the population of older persons (above the age of 60 
years) is fast growing. It is projected that older persons will form 26.7% of 
the total population in the year 2050. Mistreatment of older persons is an 
important public health problem. Mistreatment of older persons is an 
important social and health issue with potential for significant physical, 
psychological, financial and social harm. Mistreatment of older persons 
was often reciprocated and was associated with social dysfunction. 
Mistreatment refers to abuse, neglect, exploitation and abandonment of 
older persons by family members, spouse, relatives or any other formal 
or informal caregivers. the present study is planned to screen the older 
persons for mistreatment which includes abuse, neglect, mistreatment 
and abandonment and their psychological distress and to examine 
whether experience of mistreatment has co-existence with psychological 
distress and the beneficial role of social support available to older persons. 
 
 
Objectives 
 



Objectives of the study are 
 

1. To determine the prevalence of mistreatment among older persons 
in a selected community of Uttarakhand. 
 

2. To assess the psychological distress among older persons. 
 

3. To find out the association between mistreatment of older persons 
and their psychological distress score and availability of social 
support 

 
4. To find out the association of mistreatment of older persons with 

their socio-demographic and selected variables. 
  
Methods 

 A quantitative cross-sectional survey design was adopted for the 
study.  Older persons of 60 years and above were the study population. 
Seven villages conveniently selected for data collection are Khera, Dewala 
Talla, Dewala Malla, Dewla Talla similar, Nawar Khera, Kishan Nagri 
and Gaulapar are located at the outskirts of Haldwani town, Uttarakhand 
state. Total of 381 subjects who fulfilled inclusion criteria were enrolled in 
the study using total enumeration sampling method. In the present study 
381 older persons who aged 60 years or above and met inclusion and 
exclusion criteria were included.  

 
A pilot study was conducted on 30 older persons from Dehradun 

suburban area and methodology was found to be feasible. Seven villages 
were selected using convenient sampling method for data collection. All 
houses in each village were visited and examined for presence of older 
persons. From the selected villages, 383 subjects who fulfilled the 
inclusion criteria were enrolled in the study after taking written informed 
consent. Family members were requested to allow the interview in 
privacy as we are collecting health related information and most of the 
families were cooperative. The direct questions related to mistreatment 
were asked only in privacy. On the same day of enrolment, the socio-
demographic details of the subjects were collected through direct 
interview using socio-demographic profile. Following that the MOS-SSS 
was administered to assess social support. On the second day, same 
subjects were visited and rest of the data collection was completed. K10 
to assess psychological distress, GAI to assess anxiety, GDS to assess 



depression, H-S/EAST to assess risk of abuse were administered through 
a semi-structured interview. Following that, mistreatment of the subjects 
was assessed using GAI through semi-structured interview and 
observation. The complete data could be collected from 381 subjects only 
as two subjects did not complete data collection on second day. Data were 
collected from January 2015 to November 2015 and analysed using SPSS 
20.0 with appropriate descriptive and inferential statistics. 

 
Results 
The mean age of the study subjects is 68.17 years (SD±7.64), age ranged 
between 60 and 98 years. The mean number of family members of study 
subjects are 7.46 (SD±3.56). Little over half (54.9%) are female, 298 (78.2%) 
are married and 20% of them are widow or widower. Most (97.1%) of the 
subjects belong to Hindu religion and most (61.9%) are living in joint 
family.   
 
Overall prevalence of mistreatment is 15.7%. The most common type of 
mistreatment reported by older persons was neglect (12.6%), followed by 
exploitation (5.8%), abuse (5%) and abandonment (3.7%).  Nearly one in 
twenty older persons have moderate to severe psychological distress and 
nearly one third of the older persons have mild, moderate or severe 
psychological distress. More than one third of the older persons reported 
symptoms of anxiety. Overall, nearly sixty percent of the older persons 
reported depressive symptoms, one sixth reported moderate depressive 
symptoms and one third reported mild depressive symptoms. The overall 
social support availability of older persons is 64.3 and emotional or 
informational support to the older persons is lower than other domains 
of social support, i.e. positive social interaction, affectionate support and 
tangible support. 
 
The older persons who are aged 80 years and above are more likely to be 
mistreated than those who are younger than 80 years. The older persons 
living with relatives or alone are more likely to be mistreated than those 
who live with their son, daughter or together 
 
 
 
 
Conclusion 
 



 Mistreatment of older persons is most neglected area by health care 
workers in health sector. It is a challenge to identify mistreatment of older 
persons as the older persons often hesitate to others including healthcare 
personnel against their own family. There is a need to develop a screening 
and reporting protocol for primary healthcare personnel.  Therefore 
interventions focusing self-development of older persons, family, 
community, healthcare personnel is essential to tackle problem of abuse 
and mistreatment. Nurses can be better utilized for this cause with proper 
training in prevention of mistreatment of older persons. 
 


