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Abstract - Thailand has become the aging society since the number of older person has increased constantly. This trend 
leads to changes in belief, value, and attitude towards elder. Elder people have been perceived as less important in a family 
resulting in a family conflict which is inevitable according to the poor relations among the family members. Some elders 
have been abused in various forms such as physical abuse, psychological or emotional abuse, financial or material abuse, 
sexual abuse, and neglect. This violence is caused by many risk factors depending on different cultural contexts. This 
situation has been consistently increased and many elders are vulnerable as victims of the violence. The Thai government 
has provided support for the victims of this violence. However, the issue recently cannot be solved. Suggestions and 
recommendations for policymakers and related stakeholders are discussed in this article. 
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I. INTRODUCTION 
 
The advancement of medical technology nowadays 
results in longer life expectancy and lower birth rate 
in many countries. This phenomenon is known as the 
global demographic transition. The United Nations 
[1] reported that, during the past 50 years, the birth 
ratio of children per a woman has decreased from 5 to 
2.7. It is estimated that within the next 50 years, this 
ratio will be fallen to 2.1. On the contrary, the global 
number of elder has been increasing. It is estimated 
that, in 2017, the elder population will be 962 million 
accounting for 13% of the global population. The 
number will be approximately 1,400, 2,100, and 
3,100 million in the year 2030, 2050, and 2100 in that 
order. In EU countries, the ratio of elder population is 
around 25% in 2017 and will be 35% and 36% in the 
year 2050 and 2100 respectively. According to Asian 
countries, the ratio of the elder population will 
increase from 12% in 2017 to 24% in 2050. 
The UN [1] also reported that the total population in 
Thailand was about 69 million in 2017. This number 
will be 69.6 million in 2030. However, the number is 
estimated to be 65.3 million in 2050, and 47.5 million 
in 2100. Recently, the ratio of elder population is about 
17% of the national population. It is estimated that this 
ratio will be 23.5% in 2028 [2]. Another source [3] 
reported that the ratio of elder population in Thailand 
was about 15.30% but it will be increased to 20% and 
30% in 2021 and 2035 respectively. Hence, it could 
be forecasted that many issues associated with older 
persons will happen in the near future and the 
government should pay more attention to these issues, 
especially elder abuse. 
This trend has dramatically affected the Thai society 
and public service delivery, especially provision of 
public health services, pensions, and social services. 
The change in population structure leads to the 
changes in belief, value, and attitude towards elder. 
Elder has been perceived as less important in a 

family. Some of them have been neglected. This trend 
also generates a generation gap between aging people 
and other family members [4] leading to a poor 
relationship among family members. The poor 
relationship itself is one of the factors causing 
conflict, argument, and fighting among family 
members. The internal conflict may lead to violence 
against the elder. For instances, emotional abuse [5], 
negligence [5], financial seeking [6], sexual abuse 
[6]. Somanusorn [7] explained that the major causes 
of violence against elder resulted from illness, 
poverty, and karma. These indicate that elder abuse is 
different across cultural contexts. This article, 
therefore, would like to portray the prevalence, 
causes, and consequences of elder abuse in Thailand. 
The author also discusses the public support program 
provided by the government. Finally, suggestions and 
recommendations for policymakers will be discussed in 
the latter part of the article. 
 
II. WHO IS AN ELDER? 
 
Elder recently has no consensus definition. Most 
developed countries accept that an elder is a person 
whose age is 65 and over [8] [9]. However, the 
United Nations [1] defined an elder as a person 
whose age is 60 and over. Gray et al. [10] stated that 
an elder in Thailand refers to a person who is 60 
years of age onwards. This definition is associated 
with the age of retirement of government officials. 
The definition of elder as defined by the UN [1] and 
Gray et al. [10] has been adopted in this article. 
 
III. WHAT IS ELDER ABUSE? 
 
There are various perspectives on violence against the 
elder or elder abuse. In the United Kingdom, elder 
abuse is “a single or repeated act, or lack of 
appropriate action, occurring within any relationship 
where there is an expectation of trust which causes 
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harm or distress to an older person’’ [11]. The US 
Centers for Disease Control and Prevention [12] 
defined elder abuse as “an intentional act or failure to 
act by a caregiver or another person in a relationship 
involving an expectation of trust that causes or 
creates a risk of harm to an older adult.” 
In Australia, the Australian Network for the 
Prevention of Elder Abuse [13] defined this term as 
“any act occurring within a relationship where there 
is an implication of trust, which results in harm to an 
older person. Abuse may be physical, sexual, 
financial, psychological, social and/or neglect.” 
Hence, elder abuse refers to an act against an elder 
which result in risk and harm to an older person. The 
types of elder abuse can be categorized differently 
across the social and cultural contexts. However, the 
elder abuse can be commonly categorized into five 
types; physical abuse, psychological or emotional 
abuse, financial or material abuse, sexual abuse, and 
neglect [7] [11] [14] [15]. 
Physical abuseis defined as “use of physical force 
thatmay result in bodily injury, physical pain, 
orimpairment” [16]. Hence, it involvesthe use of 
force by a caregiver or other person causing pain and 
injury to an older person. This behavior can be 
regarded as abusive even if the reason is to help the 
older person. The physical abuse can range from 
slapping to severe beatings and restraining withropes 
or chains. It also includes hitting, beating,pushing, 
shoving, kicking, pinching, burning, or biting. 
Furthermore, inappropriate use of medications and 
physical restraints, and physical punishment of any 
kind are also regarded as physical abuse. 
Psychological or emotional abuseis defined as 
“infliction of anguish, pain,or distress through verbal 
or non-verbal acts” [16]. Itinvolves any type of 
coercive or threatening behavior of family member or 
caregiver. This behavior causes fear, mental anguish, 
emotional pain, and stress among elder person. This 
type of abuse also involves yelling, swearing, and 
making insulting or disrespectful toward the older 
person. Treating the older person like a child and 
isolating the person from family, friends, regular 
activities are also regarded as emotional abuse. 
Financial or material abuseis defined as “illegalor 
improper use of an elder's funds, property, or assets” 
[16]. Itinvolves the misuse of older person funds and 
properties such as fraud, taking money under false 
pretenses, forgery, forced property transfers, 
purchasing expensive items with the older person’s 
money without that person’s knowledge or 
permission, or denying the older person access to his 
or her own funds or home. The improper use of legal 
guardianship arrangements, powers of attorney, or 
conservatorships is also regarded as the financial 
exploitation. Furthermore, internet, telephone, and 
face-to-facescams are also included. 
Sexual abuseis defined as a “non-consensual sexual 
contact of any kind with an elderly person” [16]. It 
involves inappropriate touching, photographing the 

person in suggestiveposes, forcing the person to look 
at pornography,forcing sexual contact with a third 
party, an unwanted sexualized behavior, rape, 
sodomy, or coerced nudity. 
Neglectis defined as “refusal, or failure, to fulfill 
anypart of a person’s obligations or duties to an 
elderly person’ [16]. It involves an inappropriate 
attention of a caregiver or a family member 
intentionally failing to meet the physical, social, or 
emotional needsof the older person. It also includes 
failure to provide food, water, clothing, 
medications,and assistance for the older person. 
Failing to pay the billsor to manage the older person’s 
money responsibly is also regarded as neglect. The 
American Psychological Association [15] mentioned 
that “family caregivers may inadvertently neglecttheir 
older relatives because of their own lack 
ofknowledge, resources, or maturity, although thisis a 
less frequent form of abuse.” 
 
IV. PREVALENCE OF ELDER ABUSE 
 
The UN [17] reported that 1 in 17 older people have 
been abused in past month. According to the WHO 
[18], the prevalence rates of elder abuse in the high or 
middle-income countries ranged from 2%-14%. The 
most common types of elder abuse were physical 
abuse (0-5%), sexual abuse (0-1%), psychological 
abuse (1-6%), financial abuse (1-9%), and neglect (0-
6%). 
Schuster and Krahé [19] reviewed 20 original studies 
containing 26 samples from 17 countries published 
since 2010. They found the prevalence of elder abuse 
range from 2.2% in Ireland to 43.7% in Egypt. They 
mentioned that gender difference is the most 
vulnerable factor leading to elder abuse. 
In Thailand, some studies focusing on prevalence and 
factors associated with elder abuse were conducted 
recently [14] [20][21].Chintanawat et al. [14] 
indicated that approximately 46.4% of the 
respondents reported that they have experienced at 
least one abusive behavior. This study also found 
psychological abuse as the most common type of 
elder abuse accounting for 39.5% followed by 
exploitation (20.4%), violation of rights (11.5%), 
neglect (11.2%), and physical abuse (6.2%) in that 
order. 
The study conducted by Sutthathummarat et al. [20] 
was another study focusing on the prevalence of elder 
abuse. They collected the data from 250 older persons 
in Chonburi, located in the eastern region of 
Thailand. Their findings revealed that about 78.4% of 
the respondents had experienced elder abuse. 
Emotional abuse was the most common type of elder 
abuse accounting for approximately 56% followed by 
exploitation (54.4%), neglect (40.4%), physical abuse 
(29.6%), and violation of elder’s rights (24.8%) 
respectively. 
The study entitled “prevalence, associated factors and 
predictors of elder abuse in Thailand” was conducted 
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by Chompunud et al. [21]. The samples of their study 
were 240 elders whose cohort of age were 60 years of 
age or older. All of them lived within the five 
randomly selected communities in a district of 
Bangkok Metropolitan area. All of them were able to 
read and write Thai. In addition, they were not 
cognitively impaired. The findings of this study 
indicated that about 14.6% of the samples had been 
abused. 
According to the previous studies, the prevalence of 
elder abuse in Thailand is ranged from 14.6% to 
78.4% depending on the area of study. The most 
normal type of elder abuse in this country is the 
psychological or emotional abuse ranging from 
39.5% to 56.0%. Exploitation is the second most 
common type of elder abuse in Thailand. This 
prevalence is ranged from 20.4% to 54.4%. These 
indicate that elder abuse situation in Thailand is a 
serious issue and should be taken into account as the 
national agenda. 
 
V. WHO ARE THE VICTIMS? 
 
Since 2010, there are some studies focusing on elder 
abuse across the continents; Africa [22], Asia [21], 
Europe [23], North America [24],and South America 
[25]. Some characteristics of victims derived from 
certain selected studies conducted in the four 
continents are as illustrated in Table 1. 
 

Table 1 Characteristics of victims 
Authors Characteristics of victims 

Africa (Egypt) 

Abdel 
Rahman& 
El Gaafary 

[22] 

1. Being female 
2. Age ≥ 70 years 
3. Non-married 
4. Non-working 
5. Insufficient retirement pay 
6. Psychological illness 
7. Physical illness 
8. Dependence on others, 
9. Having 1-2 siblings 

 
Table 1 (Con’t) 

Authors Characteristics of victims 
Asia (Thailand) 

Chompunud 
et al. [21] 

1. Being female 
2. Low income 
3. High family dependency 
4. Poor perception of health 
5. Thinking that one’s health 
is worse compared to 
other old persons 
6. Familymental health problems 
7. Bad family relationships 

Europe (Portugal) 

Gil et al. 
[23] 

1. being female 
2. Age ≥ 80 years 
3. Living alone 
4. No schooling 

5. Long-term illness 
6. Depressive symptoms 
7. Dependenceon others 

North America (Canada) 

Lai [24] 

1. Lower financial means 
2. Low level of education 
3. More chronic illness 
4. Poorer physical and 
mental health 
5. Higherbarriers for access to 
health services 
6. Lower social support 
7. No religion 
8. More negativeattitude toward 
aging 

South America (Brazil) 

Rodrigues et al. 
[25] 

1. Age group of 60 to 69 years 
2. Being female and in the 
“married” category 
3. Low level of education 
4. Did not receive the benefit 
after retirement 

 
Table 1 indicates that the most vulnerable victims are 
female who have a psychological illness, physical 
illness, lower level of education, low income, high 
dependency on the others, lower social supports, and 
poor family relation. In Thailand, the characteristics of 
the victims are quite similar to those of other countries. 
However, the poor relationship among family members 
is quite unique. 
 
VI. RISK FACTORS OF ELDER ABUSE 
 
According to the review of the literature, various 
causes of elder abuse result from various factors. The 
previous studies such as Chintanawatet al. 
 
[14], Chompunud et al. [21],Rahman et al. [26] Ananias 
andStrydom[27], Erasmus+ Programme of the European 
Union [28],and Pillemer et al.[29] provide risk factors 
leading to the elder abuse as illustrated in Table 2. 
 

Table 2 Causes of elder abuse 
Authors Causes of elder abuse 

Chintanawat et 
al.[14] 

1. Negative attitude toward 
aging 
2. Family experience of 
substance abuse 
3. Bad living arrangement 
4. Financial dependency 
5. Health status 

Chompunud et 
al.[21] 

1. Gender 
2. Income 
3. Perceptions of health 
4. Personal health compared to 
the health of other elders 
5. Family members’ mental 
health 
6. Family dependency 
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7. Family relationship 

MustafizurRahman 
et al. [26] 

1. Poverty 
2. Inability 
3. Dependency 
4. Property distribution 
5. Illness 

Ananias 
&Strydom[27] 

1. Gender 
2. Chronological age 
3. Marital status 
4. Chronic serious physical 
health problems 
5. Presence of cognitive 
disorders 
6. Substance abuse 
7. Difficult behavior 
8. Social isolation and 
loneliness 

Erasmus+ 
Programme of the 

European 
Union[28] 

1. Age 
2. Gender 
3. Low income 
4. Poor health 
5. Cognitive impairment 
6. Social network/social 
isolation 

Pillemer et al. [29] 

1. Functional dependence/ 
disability 
2. Social support 
3. Poor physical health 
4. Cognitive impairment 
5. Poor mental health 
6. Low income 
7. Gender 
8. Age 
9. Financial dependence 
10. Race/ethnicity 

 
Table 2 explains the risk factors of elder abuse in 
certain countries. Most of the previous studies 
mentioned age, gender, poverty, physical illness, 
psychological disorder, and social isolation as 
important risk factors. Family relationship, substance 
abuse, and negative attitude toward aging are other 
interesting risk factors resulting in elder abuse in 
Thailand. Hence, these risk factors should be taken 
into consideration when making a policy on this 
issue. 
 
VII. CONSEQUENCES OF ELDER ABUSE 
 
Elder abuse results in both physical and 
psychological consequences depending on the 
researchers’ interest. Park [30]mentioned that the 
consequences of elder abuse are complex and 
multidimensional. However, previous studies 
suggested that the elder abuse leads to various 
consequences. It can lead to many symptoms such asa 
psychological disorder [31], psychological distress 
[30], emotional disorder [31][32],emotional distress 
[30], depression [33] [34][35][18], stress [18], 
dementia [33],confusion [34], neurotic disorders [31], 

committing suicide [31], poor self-care ability [34], 
increased risk of nursing home placement and 
hospitalization [18], pain [18], injury [18] [32], 
Physical symptom [30], and mortality [31] 
[35][18][32]. 
 
Based on the review of existing studies in Thailand, 
most of them focused on the prevalence, and risk 
factors. Hence, more studies on the impact of elder 
abuse should be conducted. 
 
VIII. PUBLIC SUPPORT PROGRAMS 
 
Elder abuse has become a serious issue in many 
countries that become the aging society. Various 
governmental programs have been established to help 
the victims. In British Columbia, Canada, numerous 
services have been provided [36] such as funding, 
Victim Link, the Crime Victim Assistance Program 
(CVAP), the Victim Safety Unit (VSU). These 
services include providing information, toll-free 
hotline, emotional support, counseling, financial 
assistance, victim notification, and so on. In Norway, 
a service project related to elder abuse was approved 
by the parliament leading to the establishment of the 
resource center for information and research on violence 
[37]. In the USA, the fully developed system for 
reporting and treating cases of elder abuse was 
established. The National Center on Elder Abuse 
plays a vital role in giving technical assistance and a 
small amount of funding to the states for their elder 
abuse prevention services. The response service is 
also provided by the National Committee for the 
Prevention of Elder Abuse, a non-profit organization 
established in 1988, and the National Association of 
State Adult Protective Services Administrators, 
established in 1989 [37]. 
 
According to Thailand, various services have been 
provided by not only the government but also non-
governmental organizations. The One Stop Crisis 
Center (OSCC) is a good example of the 
governmental support at the national level. This 
center is established under the Ministry of Social 
Development and Human Security. The OSCC 
provides the service and support for the victims of 
family violence [38]. In addition, each province also 
has the Elderly Service Center to provide support and 
help on various issues such as welfare, emergency 
shelter, and family violence [39]. 
 
CONCLUSION 
 
Since Thailand is now becoming the aging society, 
the number of elders who are abused is inevitable. 
Certain studies suggested a high rate of elder abuse 
across the country. Violence against an elder person 
involves various types; physical abuse, psychological 
or emotional abuse, financial or material abuse, 
sexual abuse, and neglect. Its risk factors are 
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associated with age, gender, poverty, physical illness, 
psychological disorder, social isolation, family 
relationship, substance abuse, and negative attitude 
toward aging. This abuse leads to vulnerable 
consequences among elderly since it affects both 
physical and emotional symptoms as given before. 
Hence, the government should place importance on 
this issue and provide suitable support and help 
service for the victim of elder abuse. More research 
and information center should be systematically 
established in order to cope with this problem and to 
mitigate and prevent the violence against the elder 
person. 
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