T.C.
YEDITEPE UNIVERSITY
INSTITUTE OF HEALTH SCIENCES
DEPARTMENT OF PUBLIC HEALTH

VALIDITY AND RELIABILITY OF
THE TURKISH VERSION OF

THE ELDER ABUSE SUSPICION INDEX (EASI)

MASTER THESIS

SEVDE KARAKUS, PT

ISTANBUL, 2022



T.C.
YEDITEPE UNIVERSITY
INSTITUTE OF HEALTH SCIENCES

DEPARTMENT OF PUBLIC HEALTH

VALIDITY AND RELIABILITY OF
THE TURKISH VERSION OF

THE ELDER ABUSE SUSPICION INDEX (EASI)

MASTER THESIS

SEVDE KARAKUS, PT

SUPERVISOR

Prof. Dr. GULDAL IZBIRAK



THESIS APPROVAL FORM

Institute . Yeditepe University Institute of Health Sciences

Programme : Public Health

Title of the Thesis  : Validity and Reliability of the Turkish Version of the Elder
Abuse Suspicion Index (EASI)

Owner of the Thesis : Sevde Karakus

Examination Date  : 08.02.2022

This study have approved as a Master Thesis in regard to content and quality by the

Jury.
Title, Name-Surname (Institution)
Chair of the Jury: Prof. Dr. Recep Erol SEZER
Yeditepe University
Supervisor: Prof. Dr. Giildal IZBIRAK
Yeditepe University
Member/Examiner: Dr. Ogr. Uyesi Nevzat BILGIN
Istinye University
APPROVAL

This thesis has been deemed by the jury in accordance with the relevant articles of
Yeditepe University Graduate Education and Examinations Regulation and has been

approved by Administrative Board of Institute with decision dated .......... and numbered

(Signature)
Title, Name-Surname

Director of Institute of Health Scienc



DECLARATION

| hereby declare that this thesis is my own work and that, to the best of my knowledge
and belief, it contains no material previously published or written by another person nor
material which has been accepted for the award of any other degree except where due

acknowledgment has been made in the text.

08.02.2022

Sevde KARAKUS



ACKNOWLEDGEMENTS

Beyond others, | am deeply grateful to Allah for giving me the strength and
favor to complete this dissertation.

First of all, I cannot thank enough my very supervisor Prof. Dr. Giildal Izbirak,
who supports my thesis from choosing the topic and the very end of it and who
continuously motivated and supported me with her knowledge and perspective towards
professional and daily life experiences.

I would like to thank my lecturers Prof. Dr. Recep Erol Sezer and Dr. Asst. Hale
Arik Tasyikan who were shared their advanced knowledge which gives me o point of
view to public health and inspire me to use life course. Also, | would like to thank Dr.
Asst. Elif Cigdem Altunok, who supports me until the beginning of the study for

statistical processes of my thesis with her kindship and advanced expertise.

Also, | would like to thank Prof. Dr. Mark Yaffe and his colleagues to give me
the opportunity to conduct the Turkish version of Elder Abuse Suspicion Index (EASI)
through giving the permission to use it. And all the experts included in the validity

process through their assistances.

Furthermore, | would like to thank lovely individuals from Bahgelievler Primary
Healthcare Center where | conducted my study to give their support and help.
Especially, I am appreciated to Dr.Semanur Sahin whose cooperation and management
was invaluable throughout the data collection period. And also, | am grateful to all the

volunteered elders for participation in this study.

Also, | would like to sincere thanks to my friends and my family for their
endless love and support throughout this process and all my life. Especially my father
for giving unlimited opportunities for my education and my mother for giving me her

support in all occasions. | am grateful to them and will always be.



TABLE OF CONTENTS

THESIS APPROVAL FORM
ACKNOWLEDGEMENTS

TABLE OF CONTENTS

LIST OF TABLES

LIST OF FIGURES

LIST OF SYMBOLS AND ABBREVIATIONS
ABSTRACT

OZET

1. INTRODUCTION and PURPOSE

2. LITERATURE REVIEW

2.1. Population Ageing and Decade of Healthy Ageing
2.1.1. World Population Prospects

2.1.2. Healthy Ageing

2.1.3. Ageing and Consequences

2.2. Elder Abuse

2.2.1. Definitions

2.2.2. Types of Elder Abuse

2.2.3. Risk Factors

2.2.4. Prevalence in World

2.2.6. Consequences of Elder Abuse

2.3. Identification, Diagnosis and Signs of Elder Abuse
2.3.1. Diagnosis and Clinical Findings

2.3.2. Barriers to Identification and Reporting
2.4. Screening Instruments

2.4.1. Elder Abuse Suspicion Index (EASI)

Xi

xii

10
12
12
13
16
17
18



3. MATERIALS and METHODS

3.1. Study Design and Purpose

3.2. Ethical Aspects of the Study

3.3. Duration and Location

3.4. Study Sample and Sample Size

3.5. Data Collection Process

3.6. Data Collection Tools

3.6.1. Socio-demographic Information and Abuse Related Variables Form

3.6.2. Standardized Mini Mental State Examination for educated and uneducated
(SMMTE/ SMMSE-E)

3.6.3. Hwalek—Sengstock Elder Abuse Screening Test (H-S/EAST)
3.6.4. Elder Abuse Suspicion Index©(EASI)

3.7. Translation and Intercultural Adaptation Process

3.8. Statistical Analysis

4. RESULTS

4.1. Descriptive Statistics

4.1.1. Sociodemographic Characteristics of Participants

4.1.2. Health Status of Study Participants

4.1.3. Family Characteristics of Study Participants

20
20
20
20
20
21
21

21

22
22
22
23
23
26
26
26
28
28

4.1.4. Distribution of the Standardized Mini Mental State Examination for Educated or

Uneducated(SMMTE/SMMTE-E) of the Participants
4.1.5. The descriptive Statistics of H-S/EAST

4.1.6. The descriptive Statistics of EASI

4.2. Validity and Reliability Analysis of the EASI
4.2.1. Language Validity

4.2.2. Content Validity

4.2.3. Convergent Validity

4.2.4. Reliability Analysis

32

33

33

35

35

37

37

38



4.3. Correlation between EASI and Sociodemographic Variables of Elders
5. DISCUSSION and CONCLUSION

5.1.Limitations and Recommendations

5.2.Conclusion

6.REFERENCES

7.APPENDICES

APPENDIX 1: Ethical Approval

APPENDIX 2:Permission from Ministry of Health

APPENDIX 3: Permission Letter for Translation of EASI®

APPENDIX 4: Informed Consent Form

APPENDIX 5: Socio-demographic Information and Abuse Related Variables Form

APPENDIX 6: Standardized Mini Mental State Examination for educated and
uneducated (SMMTE/ SMMSE-E)

APPENDIX 7: Hwalek-Senstock Elder Abuse Screening Test (H-S/EAST)
APPENDIX 8: Elder Abuse Suspicion Index© (EASI)

APPENDIX 9: Turkish Version of Elder Abuse Suspicion Index © (EASI)

40
44
47
48
49
58
58
59
60

64

80
81



LIST OF TABLES

Table 1. Definitions and Examples of Elder abuse According to Types 6
Table 2. Elder Abuse Risk Factors and Strength of Evidence 8
Table 3. Signs of Elder Abuse According to Types 14
Table 4. Sociodemographic Characteristics of Elders 27
Table 5. Health Statues of the Elders 29
Table 6. Family Structures of the Elders 30
Table 7. Living Arrangements and Primary Caregivers of Participants 31
Table 8. Characteristics of Caregivers of Participants 31
Table 9. Descriptive Statistics Table for Subscale Scores of SMMT/SMMT -E 32
Table 10. Descriptive Statistics of H-S/EAST 33
Table 11. Descriptive Statistics of EASI 34
Table 12. Experts Scores and Content Validity Index of EASI 37
Table 13. Correlations between EASI and H-S/EAST 38
Table 14. Differences between H-S EAST Sub dimension and Total Scores in terms of
Suspicion of Elder Abuse According to EASI 39
Table 15. Difference between H-S/EAST and EASI outcomes 40
Table 16. Correlation between suspected abused/non abused Situations according to
EASI and Gender, Marital Status, Age, Education Status 40
Table 17. Correlation between Health Characteristics of Participants and Elder Abuse41
Table 18. Difference Between Number of Child and Elder Abuse 42
Table 19. Family Structure and Elder Abuse 42

Table 20. Ccorrelation between Characteristics of Caregivers of Participants and Elder
Abuse 43

viii



LIST OF FIGURES

Figure 1.Excluded and Included Volunteers
Figure 2. Flowchart of Turkish Translation of the Turkish Version of Elder Abuse
Suspicion Index (EASI)

26

36



LIST OF SYMBOLS AND ABBREVIATIONS

CDC Center Disease Control
EA Elder Abuse
EASI Elder Abuse Suspicion Index

H-S/IEAST  Hwalek-Sengstock Elder Abuse Screening Test

INPEA International Network for the Prevention of Elder Abuse
SMMTE Standardized Mini Mental State Examination for Educated
SMMTE-E  Standardized Mini Mental State Examination for Uneducated

WHO World Health Organization



ABSTRACT

Karakus, S. (2022). Validity and Reliability of the Turkish Version of the Elder
Abuse Suspicion Index (EASI). Yeditepe University, Institute of Health Science,
Department of Public Health, MSc thesis, istanbul.

This study aims to determine the validity and reliability of the Turkish Version of Elder
Abuse Suspicion Index (EASI). EASI is a 6-item screening tool designed to increase
family physicians’ suspicion of elder abuse. A total of 75 community dwelling, 65 and
over aged, cognitively well-conditioned elders who were visited their primary
healthcare physician were included the study. The mean age for the participants was
70.44+4.20 years. Thirty-seven (49.3%) female and thirty-eight (50.7%) male were
included in the study. Data was collected by using a sociodemographic and abuse
related variables form, Standardized Mini Mental State Examination Test for both
educated and uneducated (SMMTE/SMMTE-E), Turkish version of Elder Abuse
Suspicion Index (EASI) and Hwalek-Sengstock Elder Abuse Screening Test(H-
S/EAST). Language validity was ensured by Beaton’s protocol for cross-cultural
adaptations. Contend validity index were computed according to Expert Panel to assess
contend validity. To assess convergent validity, correlation between H-S/EAST and
EASI were examined. SPSS version 25.0 was used for statistical analysis. To adapt the
scale into Turkish version, language validity was performed according to forward
translation-backward translation method initially. Content validity index was found
0.967 for total items. Suspicion elder abuse had a moderate positive correlation within
EASI and H-S/EAST (r=0.313, p<0.01). Total H-S/EAST score, direct abuse and
potential abuse situation subdivision scores had a moderate positive correlation with the
EASI, providing evidence for convergent validity. Sensitivity of the Turkish version
was calculated 58.33% and the specificity was 79.37%. It was concluded that, the
Turkish version of EASI is a valid and reliable measure which can be used for screening
elder abuse in primary healthcare settings and to raise awareness for both elders and

physicians.

Key Words: Elder Abuse, Elder Abuse Suspicion Index (EASI), Adaptation, Validity
and Reliability Studies
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OZET

Karakus, S. (2022) Yash istismar1 Siiphe Indeksi(EASI) Tiirk¢e Versiyonunun
Gegerlilik ve Giivenilirlik Cahsmasi. Yeditepe Universitesi, Saghk Bilimleri

Enstitiisii, Halk Saghg Béliimii, Yiiksek Lisans Tezi, Istanbul

Bu ¢alisma ile Yasl Istismar1 Siiphe indeksi(EASI) Tiirkge Versiyonunun gegerlilik ve
giivenilirligini belirlemek amacglandi. EASI; 6 maddeden olusan ve aile hekimlerinin
yash istismar sliphesini artirmak i¢in dizayn edilmis bir tarama aracidir. Calismaya 65
yas ve istiinde, kognitif durumu iyi olan ve birinci basamak hekimine basvuran toplam
75 toplumda yasayan kisi dahil edildi. Katilimcilarin yas ortalamasi 70.44+4.20 yildir.
Otuz yedi (%49.3) kadin ve otuz sekiz (%50.7) erkek calismaya dahil edildi. Bu
calismada; sosyodemografik bilgiler ve istismarla ilgili bilgiler formu, Standardize Mini
Mental Test egitimli ve egitimsizler i¢in, Hwalek-Sengstock Yasl Istismari Testi ve
Yasl Istismar1 Siiphe indeksinin Tiirkce versiyonu Vveri toplama araci olarak kullanildi.
Dil gegerliligi Beaton’un kiiltiirler arasi uyarlamalar i¢in hazirladigi protokole gore
sagland1. Kapsam gegerliligini degerlendirmek icin, uzman paneline gore Icerik
Gegerlilik Indeksi hesaplandi. Icerik gegerligini degerlendirmek icin H-S/EAST ve
EASI arasindaki korrelasyona bakildi. Istatistiksel analiz icin SPSS 25.0 versiyonu
kullanildi. Olgegin Tiirkge versiyonunu adaptasyonu igin dncelikle ileri ve geri geviri
yontemi ile dil gecerliligi saglandi. Igerik Gegerlilik katsayis1 biitiin dlgek igin 0.967
olarak bulundu. EASI ve H-S/EAST (r=0.313, p<0.01) korrelasyonuna gore orta
derecede ve istatistiksel olarak anlamli korrelasyon bulundu. Olgegin igerik
gegerliliginin gostergesi olarak, EASI ile H-S/EAST toplam puani, direk istismar ve
potansiyel istismar boliimleri ile istatistiksel olarak anlamli pozitif bir korrelasyon
bulundu. Tiirk¢e versiyonunun sensitivitesi %58,33 ve spesifitesi %79.37 olarak
hesaplandi. Sonug olarak, Yasl Istismar1 Siiphe indeksi Tiirkce Versiyonunun gecerli
ve giivenilir bir 6lgme aracidir ve birinci basamakta tarama yapmak ve yaslt ve

doktorlarin farkindaligini arttirmak i¢in kullanilabilir.

Anahtar Soézciikler: Yash Istismari, Yash Istismar1 Siiphe Indeksi (EASI),
Adaptasyon, Gegerlilik ve Glivenilirlik

Xii



1. INTRODUCTION and PURPOSE

Elder abuse (EA) gains importance as a global public health problem due to the
progressively raising elder population and improvements in life expectancy worldwide.!
It is defined by World Health Organization (WHO) and International Network for the
Prevention of Elder Abuse (INPEA) as a “single or repeated act, or lack of appropriate
action, occurring within any relationship where there is an expectation of trust which
causes harm or distress to an older person”.?2 Main types of EA can be categorized as
physical, emotional, financial, sexual and neglect. Also, numerous risk factors identified
for each victims, perpetrators, their relationship and cultural factors. 34

EA is identified as a violation of fundamental rights.2°It can cause both short
term and long term consequences for victims like; physical and physiological problems,
worsening in health conditions, social isolation, decrease in quality of life and even
early mortality.? It also lasting effects on families and health care, criminal justice, and
social services systems by increasing health care costs, long term care facilities needs

etc.®

According to WHO, one in every 6 elder was abused worldwide.” Available
evidences show that, prevalence of EA ranges between 3% to 25% in the European
Region.! Likewise, a recent study in Turkey found that 13.6% of the elders living in
community settings were exposed to any type of abuse over the past year and the

numbers likely to be underestimated. 8

Thereby, in order to overcome globally expected consequences of elder abuse,
WHO and INPEA came together in 2002 and they commenced an action plan on the
Toronto Declaration Global Prevention of Elder Abuse.? After that, Turkey Healthy
Aging Action Plan and Implementation Program 2015-2020, included elder abuse
identification and prevention strategies into their targets. For that purpose; activities
were planned for each society, healthcare workers, policy providers and other relevant
professionals.® Accordingly, primary healthcare services stated as in a unigque position
to identify and prevent elder abuse due to their close and repetitive contact with
elders.21%! Within this context, as a strategy, systematic and periodic screening of the
elders with a qualified tool in healthcare settings is recommended to detect and report
EA.12’13



Accordingly, numerous screening instruments exist and recommended to use for
different conditions. 2 Although there are some validated screening tools used in
Turkey like Hwalek-Sengstock Elder Abuse Screening Test (H-S/EAST), Vulnerability
Abuse Screening Scale(VASS), Elder Self-Neglect Scale, Geriatric Mistreatment
Scale(GMS); Elder Abuse Suspicion Index (EASI) as a unique tool has not validated for

Turkish population.'+18

Elder Abuse Suspicion Index (EASI) was developed by Yaffe et al. in 2008 in
order to use as a screening tool to raise family physicians’ suspicion of elder abuse who
are in unique position for both prevent and detect elder abuse in primary healthcare
settings.11:19 1t is brief, user friendly tool and it only takes 2 -5 min to administer.
There are also validated self-administered and long term care versions of EASI.2%2L |t is
translated into more than 10 languages and it is called as culturally modifiable. Besides
that, it has been already recommended by the related authorities like WHO and NPEA
to screen EA.?2

Therefore, the main aim of this thesis is to determine validity and reliability of
the Turkish version of the “Elder Abuse Suspicion Index (EASI) to use by family
physicians for raising their suspicion and awareness to detect and prevent elder abuse in

the first place.



2. LITERATURE REVIEW

2.1. Population Ageing and Decade of Healthy Ageing
2.1.1. World Population Prospects

According to 2019 World Population Prospects, World has a rapidly aging
population through the number of 65 and over adults is growing faster than other age
groups. It is estimated that, by 2050, 1 in 6 people will be over age 65 in the world. The
global population of older adults is projected to increase 7 per cent about 16% of the
world’s population in 2050, from 9% in 2019. Besides, the population of 80 years or
over named oldest-old adults is expected to triple and reached to 426 million in the next
30 years. Furthermore, global fertility rate is projected to decline further to 2.2 and life
expectancy at birth is expected to increase nearly 77 years.??

According to Turkish Statistical Institute 2020 report, the number of
people aged 65 and older was increased 22.5% in five years and reached
approximately 8 million. According to report, Turkey lines on 66 among the
worldwide highest elderly population percentage ranking. It is also projected that
by 2030, 12.9% of the total population will be aged 65 and over by increasing
almost 5 percent from 8.2% in 2015. Besides that, life expectancy has risen to the
current average of about 75.9 years for men and 81.3 years for women. In line,

average life expectancy for persons aged 65 is found to be 18 years.?*

2.1.2. Healthy Ageing

Projections of rapid increase in the elder population raise concerns about the
consequences of ageing worldwide. In 2015 World Report on Ageing and Health,
ageing was considered as urgent topic needs a comprehensive public health action.
Also, healthy ageing is defined as more than just the absence of disease, is a process of
developing and maintaining the functional ability that enables well-being in older age. ?°
After that, Sixty-ninth World Health Assembly in May 2016 stated The Global Strategy
and Action Plan on Ageing and Health. It declares that everyone has the opportunity to

have long and healthy life.?®



Recently, aligned with the Global Strategy and Action Plan on Ageing and
Health and 2030 Sustainable Development and the Sustainable Development Goals;
United Nations General Assembly declared 2021-2030 the Decade of Healthy Ageing
which seeks a global collaboration and multi-sectorial action to foster longer and
healthier lives of older people, their families, and the communities in which they live
worldwide. The Decade calls action in 4 main areas; combating ageism, age-friendly

environments, integrated care and long term 2728

2.1.3. Ageing and Consequences

Ageing is considered as a natural phenomenon associated with various changes
in the elder’s life. Reduced physical, cognitive and mental functions, increased risk of
disorders and functional limitations associated with ageing. Also, elder adults are at an
increased risk of social challenges like isolation, dependence, financial problems and
reduced social support. Due to the transformation in physical and social functions elders
are considered as more vulnerable to external environmental challenges like elder

abuse.?®

2.2. Elder Abuse

Elder abuse, which was firstly described in 1970s as a “granny battering” is a
type of interpersonal violence. It remained hidden until population ageing globally has
led to increased concerns about elder problems.?® Later in 2002 active ageing
framework, elder abuse was declared by WHO as “a violation of Human Rights and a
significant cause of injury, illness, lost productivity, isolation and despair”.3° After that,
it was started to be identified by authorities and discussed in the national and

international organizations.®

Thereafter, as a milestone “The Toronto Declaration on the Global Prevention
of Elder Abuse” was launched to call action to prevent elder abuse globally which was
focused on missing legal frameworks, need of a multi-sectorial involvement, promoting
knowledge through education and media, primary health care providers’ role on

identification and prevention.? Since then, elder abuse was recognized as a global public



health problem causing serious health, social and economic consequences for both
elders and societies.> And it is declared that urgent action on health care systems, social
welfare agencies, policymakers, and the general public was needed.*

Researches shown that; elder abuse occurs in every country without any borders
or cultural, religious, ethnic, economic differences.>’ Also it occurs in both in
community and institutional settings.®? It is estimated that affects at least 140 million
elder annually.®® With a rapidly ageing population in countries around the world, the
number of elder adults vulnerable to elder abuse is expected to grow further.®

2.2.1. Definitions

While several global terms are used as elder mistreatment, maltreatment, elder
abuse and neglect; “Elder Abuse” was decided by the Centers for Disease Control
(CDC) and the experts to use as a uniform term globally because of the broadest
recognition and the covering of the concept.®*

Likewise, there are several widely accepted definitions for elder abuse. Recently,
it is accepted as a uniform definition by CDC as defined 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.” %*

Besides, as one of the most commonly used definition which was developed by
Action on Elder Abuse in the United Kingdom and then adopted by WHO and INPEA,;
“a single or repeated act, or lack of appropriate action, occurring within any relationship
where there is an expectation of trust which causes harm or distress to an older

person”.?

2.2.2. Types of Elder Abuse

Generally elder abuse was categorized into 5 major types as; physical,
deliberately causing pain, harm or injury to an older person; sexual, any kind of forced
and/or unwanted sexual interaction with an older person; psychological, verbal or

nonverbal behaviors intended to cause psychological and emotional pain and distress to



older person; financial, illegal, unauthorized, or improper use of an older person’s
resources and neglect, refusal or failure to fulfill older persons basic needs like; food,
clothing, hygiene, housing, medical care, emotional needs.>®

Table 1. outlines the definitions and examples of elder abuse according to types.
Definitions and contents of types may vary according to cultural backgrounds of the
communities.® Different forms of abuse often occur together: in particular,
psychological/emotional abuse often suspects other forms of abuse by isolating elder to

the comunity.*’

Table 1. Definitions and Examples of Elder abuse According to Types343/:3

“Deliberately causing pain, harm or injury to an older person”

Physical
Abuse:
e Hitting, kicking, pushing, beating, scratching, biting, choking,
shaking, slapping, pinching, burning
e Arm twisting, hair pulling
e Force feeding
e Physical punishment
e Misuse of drugs and restraint
Sexual “Any kind of forced and/or unwanted sexual interaction with an older
Abuse: person”

e Forced and/or unwanted sexual contact/attempted to contact or
penetration

e Forced and/or unwanted non-contact acts such as sexual
harassment,

e Language or exploitative behavior

e Exposure to pornography, enforced nudity




Psychological/
Emotional
Abuse:

“Verbal or nonverbal behaviors intended to cause psychological and

emotional pain and distress to older person”

Humiliation, disrespect or insulting like name-calling, treating
as child

Verbal and non-verbal threats like withdraw affection or access
to loved ones, to harm loved ones to put in a nursing home
Harassment, preventing the person from speaking, repeatedly
telling the older person that they are not capable or have
impairment

Geographic or interpersonal isolation; preventing contact with
family and friends or an access to services, preventing the
person from engaging in religious or cultural activities, moving

an older person away from their immediate family

Financial
Abuse:

“Illegal, unauthorized, or improper use of an older person’s resources”

Stealing money, goods or possessions

Occupying, selling, or transferring property against their will
Or conscious

Using banking and financial documents without permission
Opening or using bank accounts, credit cards

Forcing to sign documents or contracts

Forcing to buy or sell possessions

Taking control of elder’s finances

Neglect:

“Refusal or failure to fulfill older persons basic needs like; food,

clothing, hygiene, housing, medical care, emotional needs”

Failure to provide food, water, heat, clean clothing and housing
Failure to provide medical care

Failure to provide medical aids like eyeglasses or dentures, or
health-related services

Failure to provide appropriate care

Failure to provide emotional needs

Left alone or abandonment

Refusal to permit others to provide appropriate care




2.2.3. Risk Factors

Elder abuse is the result of the complex interaction of individual, relationship,
social, cultural and environmental factors.! Numerous individual (victim, perpetrator),
relationship, community and society level risk factors identified to increase the risk of
elder abuse. Although there were some risk factors identified as constantly associated
with risk of abuse, some of them are lack of evidence or have conflicts on it.# Table 2
summarizes risk factors for elder abuse in 4 levels with the strength of the evidence
levels (Strong: substantial evidence; Potential risk: mixed or limited; Contested risk lack
of clear evidence). On the other hand social support and living arrangement were found
protective factors for elder abuse.*

Table 2. Elder Abuse Risk Factors and Strength of Evidence?

Level Risk Factors Strength
Individual Functional dependence/ disability Strong
(Victim) Poor physical health Strong
Cognitive impairment Strong
Poor mental health Strong
Low income/SES Strong
Gender Potential
Age Potential
Financial dependence Potential
Race/ethnicity Potential
Individual Mental illness Strong
(perpetrator) Substance abuse Strong
Abuser dependency Strong
Relationship Victim-perpetrator relationship Potential
Marital status Potential
Community Geographic location Potential
Societal Negative stereotypes on aging Contested

Cultural norms Contested




Victim- Perpetrator Relationship

According to victim-perpetrator relationship elder abuse categorized into family
members and non-family members like care givers, neighbors and friends. Between
them family members were found more common perpetrators of elder abuse except
financial and sexual abuse. Besides that, it is suggested within the family members;
partners/spouses are more likely to perpetrate physical and psychological abuse while
adult children are more likely to perpetrate neglect. * Besides, according to The 2004
Survey of Adult Protective Services the most common relationships of victims to
alleged perpetrators were adult child (32.6%) followed by other family member
(21.5%), unknown relationship(16.3%) and spouse/intimate partner (21.5%).404

Institutional Setting

Within institutional settings, abuse can be categorized into resident-to- resident
aggression and staff-to-resident abuse.* It is suggested that due to their physical and
cognitive problems elders residing in the institutions are more vulnerable to elder
abuse.*® Physical impairments, activities of daily life limitations and behavior problems

are found as significant risk factors for elder abuse in the long term care settings.*

According to a study, resident-to- resident aggression prevalence was 20.2%.%
Behind that, an overall estimate of staff-to-resident abuse was found 64.2% based on the
staff self-reports of the staffs. Also, the prevalence estimates were found 33.4% for
psychological, 14.1% for physical, 13.8% for financial, 11.6% for neglect and 1.9% for
sexual abuse based on data from older residents’ self-reports. On the other hand, it is
found there was insufficient data to calculate overall prevalence according to self-

reported data from elder residents.

According to a recent study; causes of abuse in the institutional settings were
categorized according to characteristics of institutions (improper work organizations,
understaffing, workload), caregivers (burnouts, personal issues, acknowledge of elder
abuse) and residents (personality, isolation).*® Also it is suggested that by increasing
knowledge about abuse and risk factors, developing positive organizational
environment and quality control of the given care; elder abuse can be prevented in the

institutional settings.*2



2.2.4. Prevalence in World

According to WHO, about 1 in 6 community-dwelling older adults aged 60 and
older experience some form of elder abuse annually.” Prevalence of elder abuse varies
in the researches widely because of the differences in study populations, settings,
definitions and research metododologies.*” However, it is suggested that published
studies are likely to underestimates the true population prevalence’s because many cases

of elder abuse go unrecognized or unreported. 148

According to a meta-analysis based on 44 studies from 28 different countries, it
is revealed that the pooled prevalence of elder abuse was estimated to be 15.7% in
community settings globally. It is also concluded that the most common subtype is
psychological/emotional (11.6%), followed by financial (6.8.0%), neglect (4.2.0%),
physical (2.6%) and sexual abuse (0.9%) according to the studies past-year pooled
prevalence estimates. Besides, they revealed some geographical differences in
prevalence estimates with, Asia at 20.2%, Europe at 15.4%, and the Americas at
11.7%.%8

In United States, according to a computer assisted real time telephone interview
of 5777 responders, it is found that more than one in 10 cognitively intact 60 years or
older adult experienced some form of emotional, physical, or sexual abuse or neglect in

the past year. 4°

European report on preventing elder maltreatment suggest that each year
approximately 4 million physical, 1 million sexual, 29 million psychological and 6
million financial abuse case experiencing by 60 years and older elders in the European
Region. It is also concluded that the prevalence and risk factors of elder abuse varies
according to countries and cultures.! According to a cross sectional study in seven
cities in Europe (ltaly, Germany, Greece, Lithuania, Portugal, Spain, Sweden)
prevalence rates of elder abuse differ between countries according to types. It is
concluded that elders residing in Germany, Lithuania, and Sweden was associated with
higher prevalence rates. It is suggested that the differences between countries caused
because of the different awareness levels, collective life events and methodological

reasons.>°



Also, a meta-analysis by Ho and colleagues revealed that adults living in non-
western countries were 10.1% more likely to be abused than those living in western
countries (17.4% for Non-Western countries vs. 7.3% for Western countries). It is
suggested that hierarchical family structure and cultural expectations, like to care for
respect, might have associated with the increase the risk of perpetration in the Non-
Western countries. °* A random sampling of 7,466 adults residing 6 different regions in
China revealed that 10% of the participant’s parent have experienced at least 1 episode
of abuse during the previous year on multiple occasions. They also concluded that 40%
victims were suffered more than two types of abuse last year.>

A 2019 systematic review and meta-analysis in Iran shows that the overall
prevalence of elder abuse was 48.3%: physical 11.6%, psychological 26.7%, financial
26.7%, and care neglect 38.4% . On the other hand in some regions like South Africa,
there were no reliable data found about the prevalence and they suggest that because of
the multicultural nation, poverty and other kind of problems like HIV/AIDS crisis.>*

2.2.5. Elder Abuse in Turkey

Like worldwide, Turkey has been giving priority to elder problems recently
because of the increasing older population and differentiating sociocultural and

economic structure.>®

According to a recent systematic review, the prevalence rates of elder abuse
were varying widely between 14.2% and 70.9% according to prevalence studies in
Turkey. It is also concluded that the prevalence rates of elder abuse ranged between; for
psychological 5.9% and 78.0%, for physical 1.3% and 63.0%, for sexual 0.3% and
3.2%, for financial 0.8% and 33.3% and for neglect 5.3% and 80.0%.°°

In regard to risk factors in Turkey it is found that being female, older than 70
years, low education status, living with spouses and children, and bad familial
relationships, being alone, insufficient income, physical disability and dependence were
increase the risk of abuse among elders.8°>°7 It is also concluded that depression and
dependence on activities of daily life were associated with elder abuse among

elders.%85°



2.2.6. Consequences of Elder Abuse

Consequences of elder abuse can be serious and have some long- and short-term
effects on individuals and societies. Although many victims suffer from some minor
injuries like bruises or cuts; others may face with more serious disabilities or even

premature death. *

According to a recent systematic review about the consequences of elder abuse,
it is found that elder abuse is likely to be associated with decline in physical and mental
health of victims. Physical consequences were included as; general and musculoskeletal
pain, poor general health, digestive problem/gastrointestinal symptoms. It is also
concluded that depression, emotional problems like anger and fear, poor mental health,
distress, anxiety and thoughts of suicide are the mental health consequences associated
with elder abuse respectively to strength of evidence levels.®

Higher risk of premature mortality is consequence of elder abuse. According to a
prospective cohort Chicago Health and Aging Project (CHAP) study, based on 9,318
community dwelling elders, after 13 year of follow up period, it is found that elder
abuse was also associated with increased risk of mortality after adjustments for any
covariates like demographics, chronic diseases, cognitive status and mental illness they

may have.®

Later, it is also reported that elder abuse has been linked to increased rate of
emergency department visit and hospitalization in the community settings.52%3
Similarly, is it found that the rate of admission to skilled nursing facilities and longer
stay time was also increased with elder abuse.®* Thereby, it is estimated to cost of tens

of billions dollars annually through increased hospitalization and health care costs. %%

2.3. Identification, Diagnosis and Signs of Elder Abuse

Each abuse case has unique properties. Through the far reaching consequences
of elder abuse it was defined as a complex situation to identify, treat and prevent it.®’
According to a study which was done to determine the professionals and their roles and
responsibilities on elder abuse, more than 20 professionals and numerous roles and

responsibilities were retained. And it is concluded that a collaboration of healthcare,



community and legal services are needed to be involved to effective identification,

intervention and prevention of elder abuse.%

Since 1990s, according to Diagnostic and Treatment Guidelines on Elder Abuse,
it is known fact that healthcare settings have a pivotal role for identifying potential elder
abuse victims, as a unique time for them to leave their home and contact someone
except their caregivers.® In regard to the role of each health care professional namely
paramedics, physicians, nurses, radiologists, technicians, social workers were presented
with specific roles and responsibilities.®® Assessment by healthcare professionals
especially for acute situations like physical injuries represents an opportunity to directly
detect abuse victims in emergency department. © Also in home care settings;
emergency department and home health aid staffs were in front lines to detect potential

victims in their own environments especially for isolated elders. "

On the other hand, primary health care settings were presented with a special attention
to prevent elder abuse through their repetitive contact with elders. As being in a trust
relationship with the elder and their family and knowledge about their general health
conditions; primary care physicians have a unique place. By routine assessment of
suspected elders, family physicians conducts an special opportunity to identify,

intervene and prevent abuse.>%®

2.3.1. Diagnosis and Clinical Findings

Identifying elder abuse has challenging through distinguishing between clinical
features of ageing and signs of abuse.’>”® Therefore, a careful attention for potential
abuse indicators should be considered for each elder in the healthcare settings. It is
recommended to check out risk factors and signs of abuse. Besides that, it is also
recommended to observe elder-caregiver interaction for any stressed relationship. It is
recommended to take a detailed medical history from both elders and the caregivers to
identify possible discrepancies. Although assessment strategies can vary according to
type of elder abuse it is recommended to make a comprehensive geriatric examination
of patients including physical, cognitive and emotional situations. Also it is

recommended to make additional laboratory tests and imaging if it is needed. "4



Table 3. Signs of Elder Abuse According to Types®'*876

Signs:

Physical
Abuse:

Unexplained signs of injuries, bruises, burns, wound, sprains
and fractures at different stages of healing

Lacerations to mouth, lips, gums, eyes or ears

Unexplained loss of hair and missing teeth

Falls, including broken eyeglasses or frames

Medication overdose or chemical restraints

Being seen by different physicians and medical centers

Sexual Abuse:

Trauma like bruising or bleeding, pain or itching in the
genital areas

Injury to face, neck, chest, abdomen, thighs or buttocks
Human bite signs

Unexplained STD or incontinence

Sexually transmitted disease

Recoiling from being touched, anxiety, fear, or post-
traumatic stress disorder

Fear of bathing or toileting

Difficulty in walking or sitting

Changes in sleep patterns, sleep disturbances or nightmares

Anxiety when near the alleged perpetrator

Psychological/
Emotional
Abuse:

Sudden changes of emotions like fear, shame, feelings of
helplessness

Sudden changes of behaviors like passivity or anger

Social isolation, changes in levels of self-esteem

Signs of infantile behavior

Stress, Depression, anxiety

Confusion, agitation, unexplained paranoia

Disrupted appetite or sleeping patterns

Ambivalent feelings toward caregivers or family members




Financial
Abuse:

Unusual activity in bank accounts

Unexplained disappearance of belongings

Inability of a person to access bank accounts or statements,
recent addition of a signature on a bank account

Unexplained or sudden inability to pay bills

Lack of funds to essentials like food or clothing

Disparity between living conditions and financial situations

Confused about or unaware about their financial situations

Neglect:

Malnutrition or dehydration, unexplained weight loss or
eating habits

Pallor, sunken eyes, cheeks

Poor personal hygiene

Inappropriate or unusual clothing

Medicines not purchased or administered

Absence of appropriate medical aids like dentures, glasses,
hearing aids

Appropriately cared injuries, pressure sores

Lack of safety precautions

Abandoned or left alone for long periods

According to European council of legal medicine (ECLM) guideline there were

also some principles exist to keep in mind during the examination of potential elder

abuse cases. First of all, it is declared that informed consent should be taken and the

examination should be recorded in an objective manner to use as evidence if it is

needed. It is also recommended that the examination should be done in private and safe

environment separate from family members and caregivers. The language used should

be well planned to not annoy them and clear enough to understand. Enough time to

think and reply should be given. Lastly, a routine screen was recommended and it is

concluded that multidisciplinary evaluation might be needed in complicated cases.”




2.3.2. Barriers to Identification and Reporting

Elder abuse has been identified as common but under reported. Although, it was
cost effective to prevent than to face with serious consequences; it is estimated that only
a fraction of cases can be identified and reported. An investigation into the reasons why

reporting rate are so low 2 main reasons were identified.”’

As a first line, victims were usually tended to hide and not report it. According
to a recent study which were investigates barriers to reporting elder abuse, 28 semi-
structured interview were made with victims and 4 main barriers were concluded by the
victims as; not to damage family bonds, fear of negative consequences for themselves
like abandoning, fear of negative consequences for abusers, shame and embarrassment
of their experiences and self-blame for the abuse.” In a similar study in Iran barriers of
help seeking were categorized into three namely; personal attitude toward abuse
including thoughts of their own fault, family matter, atonement for their sins and fear of
left alone; thought of the inefficiency of support systems or being unaware; and being
dependent to others.”® According to a study in Turkey, it is found that although elders
were aware of abuse they were accepted it and tend to be not report especially when the

perpetrator was a family member.

On the other hand, elder abuse usually goes unidentified and unreported by
healthcare professionals. It is reported that only %33.7 of health and social care
professionals had identified elder abuse last year. But, only half of them were reported
to authorities.®? According to a study in izmir, it is concluded that emergency health
care providers in Turkey were unaware of the elder abuse for each detect and report it.
13.65% of emergency health professional pronounced that they never detect any elder
abuse case. Also they state that it is hard to ask questions and take act without harming
elders and families. 82Although a huge capability of identifying and intervening; elder
abuse was usually missed in healthcare settings. According to a research in US, even the
emergency healthcare providers aware of missed cases they did not conduct routine
examination. 8 It is concluded that, health professionals also face barriers to report
abuse such as lack of enough knowledge and training, lack of standardized protocol to
identify and response, additional time and responsibility and lack of easy standardized

screening instruments. 78884



2.4. Screening Instruments

It is a challenge to screen elders because there is no consensus on present
benefits and harms of screening elder abuse.®® American Medical Association (AMA)
recommends a routine screening of general elder population for elder abuse.®8® It is
concluded that periodic assessment for elder abuse risk factors and signs of abuse are
crucial for early identification and prevention. It recommended that annually 1 or 2
routine assessment with a standardized short instrument could support the monitoring

the changes and gives opportunity to prevent and detect it.®

According to a recent review conducted on the screening instruments it is
concluded that there is still no gold standard screening instrument exists, all screening
tolls have some strengths and shortcamings.8”8® In line with the health professionals
recommendations, it is concluded that the ideal screening tool should be clear enough
to identify cases, easy to use in busy work conditions, include referral pathways and

consider cultural and individual differs of elders.88

A numerous screening tools have been developed to screen elder abuse.
Although fundamental function of any instrument is identifying abuse they differ
significantly according to their contents, purposes, administration time and settings,
intendent responders and psychometric properties. Accordingly, numerous screening

instruments exist and recommended to use for different conditions.1287.89.90
There were 5 screening instruments validated in Turkish;

e Hwalek-Sengstock Elder Abuse Screening Test (H-S ‘‘East’’) was
developed by Neale et al in 1986, which was validated for to use in risk
populations by social work practices includes 3 domains in 15 “yes/no”
items which can be used as self-report or by assistance 14

e Vulnerability to Abuse Screening Scale (VASS) is a self-report
instrument includes 12 dichotomous items developed by Schofield et al.
in 2002, aims to identify older women at risk of elder abuse which was
adapted to Turkish by Asiret et al.’

e Geriatric Mistreatment Scale developed in 2013 to assess the perpetrator

and the frequency of elder abuse which includes 22 items.8



e Elder Self-Neglect Scale, which was validated by Ozmete et al in 2018
was developed to identify self-neglect of elders which includes 60 items

on 4 construct factors.'®

2.4.1. Elder Abuse Suspicion Index (EASI)

Elder Abuse Suspicion Index (EASI), a six-item screening instrument has been
in the literature since 2008. It was developed by Yaffe et al. to raise primary care
physicians’ suspicion of elder abuse and to increase awareness on the subject on both
elders and physicians. It is structured to use by family physicians in clinical settings on
cognitively intact elders. It was designed for initial screening instrument as if in case of
necessity to refer the victims to more comprehensive investigation or relevant
authorities. %2 Therefore it is not designed to necessarily generate psychometric

properties consistent with an outstanding screening tool.

It consists of 6 items; including five direct questions answered by elders to
assess if they victimized in last 12 months respectively dependence, neglect, emotional-
psychological abuse, financial abuse, physical-sexual abuse and one more question to
ask physicians’ observation to assess signs of abuse like physical as cuts, bruises, poor
hygiene, and inappropriate clothing and behavioral like poor eye contact or withdrawn

nature.1019.22

This 6-item version of EASI was developed by 4 focus groups in different
specialties like physicians, social workers, nurses. A consensus version had been
demonstrated by 31 individuals for 5 items. Then according to recommendations of
participants, sixth item were included to instrument which includes some signs of abuse
to increase physicians’ suspicion by observing elder to respond it. Then, it was
administered to 953 elders by 104 family physicians. For assessing validity of EASI, it
was compared with a gold standard social work assessment which includes 67 items and
takes approximately an hour to administer. Then it was a demonstrated as a valid and
reliable instrument to suspect elder abuse according to correlation found between

instruments was 0.44 sensitivity and 0.77 specificity.*®

After that, content validity of the EASI was affirmed in 7 countries within a
project with WHO the life Course and Ageing Division which aims to develop universal

a valid and reliable instrument to use for routine screening by primary healthcare setting



to facilitate identification and prevention elder abuse worldwide in different

geographical and cultural settings. 22

In 2012 it was adapted to self-administered version which was planned to use by
elders while waiting room in the healthcare setting. It includes modified versions of first
five items in the original EASI with the except of the 6™ item which was not suitable for
self-report version.®? Later, in 2019, it has been demonstrated of its long-term care
version which includes 3 more items in response to residential settings.?! Also there

were more than 10 linguistic versions for different countries.

According to a review of EA screening instruments, EASI was identified as a
culturally transferable, easy to use, quick administration and can be used for exclude
abuse by high specificity rates. 3 According to a recent review on screening instruments
of elder abuse, it is concluded that the involvement of some of the elder abuse indicators
in the questionnaire and administering by the family physicians were some of the
advantages of screening by EASI.® In its 2013 systematic review for recommendations
on elder abuse screening, the US Preventive Services Task Force included only the
Elder Abuse Suspicion Index(EASI).%



3. MATERIALS and METHODS

3.1. Study Design and Purpose

This research is a methodological study aims to determine the validity and
reliability of the Turkish version of Elder Abuse Suspicion Index (EASI).

3.2. Ethical Aspects of the Study

The study protocol was approved by the Yeditepe University Clinical Research
Ethics Committee (Date:20.08.2020, No0:1276) (Appendix 1). Permission was obtained
from Istanbul Provincial Directorate of Health’s article 15916306-604.01.01 (Appendix
2). Written permission was obtained from the competent producer, developer of the
original EASI through e-mail (Appendix 3). The study conducted in in accordance with
the Declaration of Helsinki. Accordingly, each individual was informed about the
content of the study and the rights they have in advanced to the data collection. Then,

written consents were obtained for volunteered participation (Appendix 4).

3.3. Duration and Location

The study was conducted between the dates of June - October 2021 at Uskiidar
Bahgelievler Aile Sagligi Merkezi.

3.4. Study Sample and Sample Size

Individuals volunteered to participate the study who had visited their family

physicians for seeking healthcare over the age of 65 were included. Elders with;

e inability to speak and understand Turkish,
e deafness or blindness,

e diagnosed with Alzheimer’s disease and other dementias,

e the elders having less than 24 SMMT

were excluded from the study.



Sample size was determined through the recommended method used for validity
and reliability studies as 5 -10 times of the items in the scale.®*% According to that,

target sample size was calculated as at least 75 subjects since there are 6 items in EASI.

3.5. Data Collection Process

After the routine clinical examination, elder were informed about their rights and
invited to be volunteer to research by the family physician. After the informed consent
taken (Appendix 4), family physician conducted Standardized Mini Mental State
Examination for educated or uneducated (SMMTE/SMMSE-E) screening instrument to
assess if the elder can be included the study by having enough cognitive level as being
24 and more SMMTE score.

If the inclusion criterias’ were met, family physician administered Elder Abuse
Suspicion Index© (EASI). These interviews were carried out privately and by face-to-
face contact with the elder in a comfortable atmosphere which was take approximately

10 minutes to complete.

After that, volunteered elder referred the researcher by the family physician who
was outside the room in a separate place. Then, Socio-demographic Information and
Abuse Related Variables Form and Hwalek—Sengstock Elder Abuse Screening Test (H-
S/EAST) were administered by the individuals themselves or with the help of the

researcher according to literacy and elders prefer.

3.6. Data Collection Tools

3.6.1. Socio-demographic Information and Abuse Related Variables Form

This form prepared by researcher in order to gather information in 3 main areas

including;

e Socio-demographic characteristics (age, gender, marital status, education level,
labor status, occupation and family characteristics, number of children, self-

report on income status, etc.)



e Health status (having chronic diseases, use of medications, use of health aids,
smoking and alcohol habits, social security or insurance etc.)

e Abuse related variables (dependency to someone, type of housing, living
arrangements, having own room, whom with live, relationship with adult child,

whom were the main caregiver, caregiver characteristics etc.)

This form includes 29 items and was administered as self-report or by the help of

the researcher. (Appendix 5)

3.6.2. Standardized Mini Mental State Examination for educated and uneducated
(SMMTE/ SMMSE-E)

This tool developed by Folstein et al. in 1975 which was brief, standardized and
widely used tool for determining cognitive status. It is composed of 11 items in five
headings. It consists of questions regarding orientation, registration, attention and
calculation, recall and language. Both of them were validated to Turkish and a score of

24 and above indicates normal cognition level (Appendix 6).9-%8

3.6.3. Hwalek—Sengstock Elder Abuse Screening Test (H-S/EAST)

This tool was developed in 1986 by Neale et al. for service providers to identify
elder abuse cases. It is a self-report screening instrument includes 15 dichotomous items
on 3 dimensions regarding “direct abuse” (Items 4, 9, 10, 11, and 15), “characteristics of
vulnerability” (Items 1, 3, 6) and “potentially abusive situation” (Items 2, 5, 7, 8, 12, 13,
and 14). The scores range from 0 to 15 and higher scores show higher possibility of
abuse while a score of 3 or higher indicative of abuse. It was validated to Turkish
(Appendix 7).14:35:91.99

3.6.4. Elder Abuse Suspicion Index©(EASI)

Elder Abuse Suspicion Index (EASI), a six-item screening instrument has been
in the literature since 2008. It consists of 6 items; one or more yes answer of the last 5

directly asked questions (except the first questions which measurers only the risk)



correlates with suspicion of elder abuse.?* It is a valid and reliable instrument due to
the demonstrated sensitivity of 0.47 and specificity of 0.75 according to the
correlation of EASI with a gold standard elder abuse assessment method applied by
social workers.!>1%® Detailed properties of the EASI were given in the literature

review.

3.7. Translation and Intercultural Adaptation Process

Intercultural adaptation of a measurement instrument gain importance hence
increasing number of multinational research’. It gives opportunity to comparability
throughout internationally and adapt an already existing tool is found easier to develop a
new tool. Beside that translation of an instrument internationally needs standardization.
It is concluded that, cross-cultural adaptation process should not be just linguistic
translation of the instrument but also cultural adaptation was needed. Throughout,
guidelines were exists to ensure the adaptation of an instrument.’°%1%* According to a
commonly used guideline it is concluded that the process should be started with
linguistic translation, respectively forward translation and backward translation. And

after that cultural adaptation should be ensured by taking experts’ opinions.1%

In our study, translation and intercultural adaptation process was completed in
several stages according to recommended methods for adaptation studies in cooperation

with the developer of the scale.%?

3.8. Statistical Analysis

In this research, “Statistical Package for Social Sciences” (SPSS) Version 25.0
was used for statistical analysis. Kolmogorov-Smirnov and Shapiro Wilk’s tests were

benefited for the investigating normal distribution of variables.

Descriptive statistics were calculated for the characteristics of the sample:
frequency and percentages for categorical data and mean, standard deviation and range

for continuous variables.



For examining differences between groups, non-parametric tests were used due
to the distribution of variables was not normal. To compere 2 variables Mann Whitney
U test was used. For examining correlation between 2 groups Spearmen Correlation and
Phi coefficient was used. The relationship between groups was determined by the Chi-
Square test. For all analyses a p value less than 0.05 were accepted as statistically
significant.

Validity and Reliability Analysis

The measurement should be valid and reliable to be used. Methods for
identifying validity and reliability of the measurements were changed according to

properties of the measurement methods. %

Validity refers to degree of the tool to measures to one wants to measure. It is
examined by assessing if the tool identifies and encompasses the concepts it should be
cover. In adaptation studies it is recommended to assess the language, content,
construct, criterion, convergent, concurrent-divergent validities according to translated
tools features and research methods. Language validity was used to translate the scale in
one and other language properly. Content validity refers to make the scale fit in the
translated culture. Criterion, convergent and concurrent validity was usually assessed by

correlation coefficients like Pearson’s or Spearman rho’s.*%

Behind that reliability refers to stability of the measurement when applied
different times, conditions and observers. To determine reliability test-retest, internal

consistency and parallel forms were recommended to use. 103105106

For screening instrument other 2 qualities were need to be identified was
sensitivity and the specificity. Sensitivity was defined as the measurements ability to

correctly identify cases, whereas specificity was the ability to identify non-cases.

In our study, to produce language validity; translation and back translation
method was used according to Beaton’s protocol. Content validity of the scale was
determined by Davis technique by calculating Contend Validity Index which was
acceptable at 0.80 and above. For examining Convergent Validity of the EASI the
correlation between H-S/EAST and EASI were checked through Phi Correlation which

was used for 2 dichotonomious variables.



Through the structure of the measurement as being index (which there were no
correlation between the items and the total score was calculated by sum) the internal
consistency was ensured by the providing the validity of the scale.’®® On the other hand
sensitivity and specificity was determined through the examining the difference of
outcomes between equivalent tools which were applied individuals under the same
conditions. For examining the differences between test outcomes McNemer test was
used. Also, Mann-Whitney U test was used to compere if the was differences between
EASI decisions and H-S/EAST total and subdivision scores.



4. RESULTS

4.1. Descriptive Statistics

The study was conducted in Uskiidar Bahgelievler Aile Saglig1 Merkezi between
June and October 2021. At the end of the data collection period, although 90
individuals had been volunteered to study, 15 of them were excluded because of the
exclusion criteria’s like under the score of 24 in SMMTE. A total of 75 volunteered

elder were applied the study procedure.

Volunteered

to Participate
90

Included Excluded
75 15

Figure 1. Excluded and Included Volunteers

4.1.1. Sociodemographic Characteristics of Participants

The mean age for the individuals was 70.444+4.20 years: 49.3% of them were
between 65 and 69 years old, 34.7% were between 70 and 74 years old and 16% were
older than age 75. Frothy nine percent (49.3%) of the respondents were women. In
distribution of marital status, it was found the majority of the participants were married
(69.3%), 24.0% were widowed and 6.7% were divorced. While 8.0% of the individuals
did not receive any education, 48.0% were graduated from primary, 14.7% were high
school and 25.3% were university and higher. Majority of them were retired 69.3% and
5.3% of them reported not having a social security. Sociodemographic characteristics of

participants were presented in Table 4.
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Table 4. Sociodemographic Characteristics of Elders

Frequency Percent
AGE 65-69 37 49,3
70-74 26 34,7
75 and older 12 16,0
GENDER Women 37 49,3
Men 38 50,7
MARITAL STATUS Married 52 69,3
Divorced 5 6,7
Widowed 18 24,0
EDUCATION STATUS lliterate 6 8,0
Literate 3 4,0
Primary 36 48,0
High-School 11 14,7
University and Higher 19 25,3
LABOR STATUS Working 3 4,0
Non-Working 20 26,7
Retired 52 69,3
OCCUPATION Housewife 21 28,0
Official 10 13,3
Private Sector 18 24,0
Engineer 4 53
Teacher 4 53
Others 18 24,0
SOCIAL SECURITY None 4 53
Emekli Sandig: 25 33,3
Social Security 36 48,0
BAGKUR 8 10,7
Private Insurance 1 1,3
Yaslilik Ayligt 1 1,3




4.1.2. Health Status of Study Participants

82.7 % of the individuals were having a diagnosed chronic disease and 82.7%
were using prescribed medication. Only minority of them were using health aids 17.3%
(8.2% hearing aid, 4.1% prosthesis, 4.1% walking aid, 2.7% others) and 16.0% of them
received psychological support.

According to alcohol using habits, 13.3% of them were using. While 50.7% of
them were reported that they did not ever smoke, 40.0% of them were quit smoking and
6.7% of them were reported as still smoker. Health status of study participants were
presented in Table 5.

4.1.3. Family Characteristics of Study Participants

Table 6, 7 and 8 were presented for family characteristics of participants. 58.7%
of them reported having as a nuclear family and the average number of children was
2.57£1.153 and ranged from 1 to 5. Perceived family relationship was mainly very good

50.7%.0Only 9.3% of them reported not to having own room.

The average person living in the home except to individual were calculated
1.44+1.18 ranging 0 to 4. The perceived economic status according to income-expenses

comparison was reported as good (30.7%), medium (53.3%) and bad (14.7%).

It is also stated that 17% of them were living alone, others stated that were living
with partner or someone else. Majority of the elders reported that they did not have

primary caregiver (54%).

Only 1.3% of them were reported that their caregiver having substance
dependence, 8.0% of them were having psychological disease, 17.3% of them for

economic dependence to elder and 2.7% of them were having a violence history.



Table 5. Health Statues of the Elders

N % N %
CHRONIC YES 62 827 Diabetes 23 31
DISEASE :
Hypertension 37 51
Heart Disease 16 22
Others 35 48
NO 11 14.7
MEDICATION YES 62 827  Diabetes 22 30
Hypertension 37 51
Heart Disease 11 15
Others 31 42
NO 11 14.7
HEALTH AIDS YES 13  17.3  Hearing Aid 6 8
Prosthesis
Walking Aid
Others
NO 60  80.0
PSYCHOLOGICAL YES 12 16.0
SUPPORT
NO 61 813
SMOKING STILL SMOKER 5 67
HABBITS
QUIT 30 40
NEVER USED 38 50.7
ALCOHOL YES 10 133
HABBITS
NO 63 86.3
TOTAL 73 97.3



Table 6. Family Structures of the Elders

Frequency Percent
FAMILY Nuclear 44 58.7
STRUCTURE
Extended Family 22 29.3
Broken Home 9 12.0
NUMBER OF 0 3 4
CHILD 1 7 9.3
2 29 38.7
3 20 26.7
4 12 16
5 4 5.3
PERCEIVED Always 43 57.3
CONTACT RATE
Often 21 28.0
Sometimes 9 12.0
PERCEIVED Very Good 37 49.3
FAMILY
RELATIONSHIP Good 30 40
Average 8 10.7
OWN ROOM Yes 68 90.7
No 7 9.3
LIVING HOME Individual 39 52.7
OWNERSHIP
Partner 15 20.3
Immediate Family 9 12
Rent 12 16.0
PERCEIVED Good 23 30.7
ECONOMIC
STATUS Medium 40 53.3
Bad 11 14.7




Table 7. Living Arrangements and Primary Caregivers of Participants

Responses
N Percent

WHOME WITH LIVE Alone 13 17

Partner 49 65

Daughter 15 20

Son 19 25

Daughter-in-low 5 7

Grandchild 7 9

Others 2 3

Total 75 100

PRIMARY CAREGIVER None 41 54

Partner 17 23

Daughter 9 12

Son 12 16

Daughter-in-low 4 5

Grandson 1 1

Others 1 1

Total 75 100
Table 8. Characteristics of Caregivers of Participants

N %

Substance Dependence Yes 1 1.3

No 31 41.3

Psychological Disease Yes 6 8

No 26 34.7

Economic Dependence to Elder Yes 13 17.3

No 19 25.3

Violence history Yes 2 2.7

No 30 40

Total 32 41.1



4.1.4. Distribution of the Standardized Mini Mental State Examination for
Educated or Uneducated (SMMTE/SMMTE-E) of the Participants

Table 9 shows descriptive statistics of the SMMTE scores and subdivision
scores for both educated and uneducated. According to results, scores were ranged
between 24 and 28 for total. Score of SMMTE for total (n=75) calculated as
26.31%1.14, 25.86+0.90 for educated (n=68) and 26.35+1.16 for uneducated (n=7).

Table 9. Descriptive Statistics Table for Subscale Scores of SMMT/SMMT -E

SMMT
Uneducated (n=7) Educated (n=68) Total (n=75)

Min- Min- Mean£SD Min-

Mean+tSD Max Mean£SD Max Max

Total 26.35+1.16 24-28 25.86+0.90 25-27 26.31+1.14 24-28

Orientation 9.97+0.17 9-10 9.71+0.49 9-10 9.95+0.23  9-10

Registration 3.00+0.00 3-3  3.00+0.00 3-3  3.00+0.00 3-3

Attention and 2.224+0.83 0-3  3.00+0.00 3-3  2.29+0.82 0-3
Calculation

Recall 2.88+0.37 3-3 2.00+0.82 1-3  2.8040.49 1-3

Language 8.22+0.64 79 8.14+0.38 8-9 8.21+0.62 7-9



4.1.5. The descriptive Statistics of H-S/EAST

The descriptive Statistics of H-S/EAST were given in Table 10 according to
subdivisions. Direct Abuse score of the H-S/EAST was 0.28 + 0.605. Vulnerability
score of the H-S/EAST was 0.83+0.724. Potential Abuse score of the H-S/EAST was
0.77£1.021. Total score of H-S/EAST was 1.93+1.639.

Table 10. Descriptive Statistics of H-S/EAST

Descriptive Statistics

N Min Max Mean SD
Direct Abuse score 75 0.28 0.605
Vulnerability Score 75 0.83 0.724
Potential Abuse 75 0.77 1.021
Score
Total Score 75 1.93 1.639
Valid N (leastwise) 75

4.1.6. The descriptive Statistics of EASI

The descriptive Statistics of EASI were given in Table 11. It was shown that
85.3% of the participants answered no for the first question which was asked to assess if
the individual has a risk for other questions. It was seen that 22.7% of them were
answered yes for psychological abuse, 5.3% for financial abuse and 2.7% for physical
or sexual abuse. Also, it is calculated only 1 elder was suspected by the family

physician.



Table 11. Descriptive Statistics of EASI

N %
Q1. Have you relied on people for any of the following: bathing, No 64 85.3%
dressing, shopping, banking, or meals?
Yes 3 4.0%
Did Not 8 10.7%
Answer
Q2. Has anyone prevented you from getting food, clothes, No 74 98.7%
medication, glasses, hearing aids or medical care, or from being
with people you wanted to be with? Yes 0 0.0%
DidNot 1 1.3%
Answer
Q3. Have you been upset because someone talked to you inaway No 53 70.7%
that made you feel shamed or threatened?
Yes 17 22.7%
DidNot 5 6.7%
Answer
Q4. Has anyone tried to force you to sign papers or to use your No 68 90.7%
money against your will?
Yes 4 5.3%
DidNot 3 4.0%
Answer
Q5. Has anyone made you afraid, touched you in ways that you No 72 96.0%
did not want, or hurt you physically?
Yes 2 2.7%
DidNot 1 1.3%
Answer
Q6. Doctor: Elder abuse may be associated with findings such as: No 73 97.3%
poor eye contact, withdrawn nature, malnourishment, hygiene
issues, cuts, bruises, inappropriate clothing, or medication Yes 1 1.3%
compliance issues. Did you notice any of these today or in the last NotSure 1 1.3%

12 month?




4.2. Validity and Reliability Analysis of the EASI
4.2.1. Language Validity

Translation process was completed in several stages according to Beaton’s
guideline for adaptation studies in cooperation with the developer of the scale.’%? The
flowchart about the translation process was shown in Figure 2.

First of all, to precede the Turkish version of EASI, a written permission was
obtained from the Mark Yaffe the competent producer of the original scale through e-
mail (Appendix 2).

After that, in the first place, one professional translator and other two translators
who are both advanced in English and medical professionals independently completed
the forward translation from English to Turkish. Then, these 3 translations were
gathered together, and a consensus version had been prepared by the researchers. Then,
back translation process was completed by a professional translator who was unaware

of the original version of the scale.

Later, the back translated version was compared with the original scale and sent
back to the Dr. Yaffe. Then, some arrangements were made in several stages regarding

his directions.

After that, for the cultural adaptation; five academicians specialized especially
on elder health and fluent in both languages were asked to evaluate each item of the
Turkish version of EASI and scored each of them if it is not applicable, partially
applicable, applicable or completely applicable related to cultural aspects and linguistic
properties (Expert panel). In this way, some modifications were made according to their

suggestions.

Finally, an academician of Turkish Language and Literature department in

Yeditepe University evaluated the final version of the scale regarding Turkish linguist.

Eventually, the Turkish version of EASI was shared on the official website of
the EASI, like other 16 language versions, to provide accessibility. The Turkish version
of the EASI is also shown in the (Appendix 9)



Permisssion to use EASI by the Developer of the Index

\Z

Forward Translation from English to Turkish

N2

Synthesis for Consensus Version of Forward Translations

N4

Backward Translation from Turkish to English

\NZ

Arrangements with the Developer of the Index

\Z

Expert Panel for Cultural Adaptation

\Z

Turkish Linguist correction

N2

Final Version of the Turkish Version of EASI

Figure 2. Flowchart of Turkish Translation of Elder Abuse Suspicion Index (EASI)



4.2.2. Content Validity

Through the 5 experts’ scoring items, distribution of the scores and calculated
Contend Validity Index for each item and the total were shown in the Table 12. Content
Validity Index was calculated 0.967 for total and for items between 0.8 -1.0.

Table 12. Experts Scores and Content Validity Index of EASI

Items Completely | Applicable | Partially Not CVI
Applicable Applicable | Applicable
QL 1 3 1 0 0.8
Q2. 2 3 0 0 1.0
Q3. 2 3 0 0 1.0
Q4. 3 2 0 0 1.0
Q5. 4 1 0 0 1.0
Q6. 3 2 0 0 1.0
CVIi 0.967

4.2.3. Convergent Validity

Convergent validity of the EASI was determined according to Phi correlation
between EASI and H-S/EAST. There was a positive, moderate and statistically
significant correlation between the EASI and H-S/EAST decisions on suspicion of elder
abuse (r=0.313, p<0.01).

Also, it is found that EASI decision of suspicion of abused or not; correlated
significantly with total score of the H-S/EAST (r=0.407, p=0.000). In addition, it is also
found that direct abuse and potential abuse subdivisions of H-S/EAST were
significantly correlated (P<0.01). Correlation between scales was shown in the Table
13.



Table 13. Correlations between EASI and H-S/EAST

r p
H-S/EAST, Abused/Non- Phi 0.313** 0.007
Abused
H-S/EAST, Direct Abuse Rho 0.297** 0.010
score
H-S/EAST, Vulnerability Rho 0.168 0.151
Score
H-S/EAST, Potential Abuse Rho 0.351** 0.002
Score
H-S/EAST, Total Score Rho 0.407** 0.000
N 75

**Correlation is significant at the 0.01

4.2.4. Reliability Analysis

The difference between H-S/EAST sub dimension and total scores and EASI
decision of suspicion of abused or not were examined and showed in Table 14.

e There was a statistically significant difference between the total scores
H-S/EAST in terms of identified suspicion of abuse and not individuals
according to EASI (p<0.01). The ranks of the suspected abused elders
were significantly higher than the ranks of the non-abused elders.

e Also, it was found statistically significant difference between direct
abuse and potential abuse sub dimension scores of the H-S/EAST and the

suspected abused elders according to EASI.



e However, there was no statistically significant difference between
vulnerability score of H-S/EAST and the suspected abused elders
according to EASI.

Table 14. Differences between H-S EAST Sub dimension and Total Scores in terms of
Suspicion of Elder Abuse According to EASI

N Rank U p

H-S/EAST, No abuse risk 55 35,30 401.50 0.011*
Direct Abuse
score Yes abuse risk 20 45,43

Total 75
H-S/EAST, No abuse risk 55 36,00 440.00 0.149
Vulnerability
Score Yes abuse risk 20 43,50

Total 75
H-S/EAST, No abuse risk 55 33,81 319.50 0.003*
Potential
Abuse Score  yes apuse risk 20 49,53

Total 75
H-S/EAST, No abuse risk 55 32,87 268.00 0.000*
Total Score

Yes abuse risk 20 52,10

Total 75

U= Mann-Whitney U Test  p<0.05

To assess the difference between H-S/EAST and EASI outcomes Mcnemar test
were used for 2 dependent samples for suspicion of abused and not situations. It was
found that the null hypotheses were retained p=0.096>0.05 means there were no

statistically significant difference between 2 test. Result was shown in Table 15.



Table 15. Difference between H-S/EAST and EASI outcomes

Difference between H-S/EAST and EASI Outcomes

n 75
p 0.096*

*McNemar Test were used in the analysis

4.3. Correlation between EASI and Sociodemographic Variables of Elders

The correlation between demographic variables and suspected abused/not-
abused situations was examined in the Table 16. There was no correlation found
between suspected abused and nonabused abused elders and gender, marital status, age

categories and educational status.

Table 16. Correlation between suspected abused/non abused Situations according to
EASI and Gender, Marital Status, Age, Education Status

r P
Gender Phi 0.068 0.554
(Women, Men)
Marital Status Phi -0.009 0.940
(Married, Non-Married)
Age Cramer’s V 0.071 0.828
(65-69, 70-74,75 and over)
Education Status (llliterate Cramer’s V 0.209 0.195

and Literate, Primary
School, High-school and
over)

N 75



Correlation between health characteristics of elders and EA can not be computed

which were shown in the Table 17.

Table 17. Ccorrelation between Health Characteristics of Participants and Elder Abuse

Elder Abuse Risk

No Yes  Total Phi p
Chronic Disease YES N 44 18 62 -0.087 n.c
% 71,0%  29,0% 100,0%
No N 9 2 11
% 81,8%  18,2%  100,0%
Total N 53 20 73
% 72,6% @ 27,4% 100,0%
Medication YES N 44 18 62 -0.087 n.c
% 71,0%  29,0% 100,0%
No N 9 2 11
% 81,8%  18,2%  100,0%
N 53 20 73
% 72,6% @ 27,4% 100,0%
Health Aid YES N 10 3 13 0.045 n.c
% 76.9%  23.1% 100.0%
No N 43 17 60
% 71.7%  28.3% 100.0%
Total N 53 20 73
% 72.6% @ 27.4% 100,0%
Psychological Support YES N 7 5 12 -0.142 n.c
% 583%  41,7% 100,0%
No N 46 15 61
% 75,4%  24,6% 100,0%
N 53 20 73

% 72,6%  27,4% 100,0%

n.c: Not Computed, (>20% expected count less than 5)



Table 18 and 19 were shown for to assess the association between family
structure of elders and elder abuse. There was only a positive, moderate and statistically
significant correlation between perceived family relationship and EA. Also, it is found
there was a statistically significant difference between suspected abuse and not elders
and number of child (U:373.50, p<0.05). Ranks of suspected abused cases were higher
ranks than non-suspected elders.

Table 18. Difference Between Number of Child and Elder Abuse

Abuse Risk N Rank U p
Number of No abuse risk 55 34.79 373.50 0.027*
Child Yes abuse risk 20 46.83
Total 75

Table 19. Family Structure and Elder Abuse

Phi p

Family Structure 0.141  0.473
(Nuclear, Extended Family, Broken Home)
Perceived Contact Rate 0.176 0.321
(Always, Often, Sometimes)
Perceived Family Relationship 0.356 0.009*
(Very Good, Good, Average)
Having Own Room (Yes, No) -0.090 n.c
Living Home Ownership (Individual, Partner, Immediate 0.90 n.c
Family, Rent)
Perceived Economic Status (Good, Medium, Bad) 0.092 0.731

N 75

n.c: Not Computed, (>20% expected count less than 5)



The correlation between characteristics of caregivers of participants and elder

abuse was examined in the Table 20.

Table 20. Ccorrelation between Characteristics of Caregivers of Participants and Elder
Abuse

Elder Abuse Risk

No Yes  Total Phi p
Substance Dependence YES N 1 0 1 0.139 n.c
% 100.0% 0.0% 100.0%
No N 19 12 31
% 61.3% 38.7% 100.0%
Total N 20 12 32
% 62.5% 37.5% 100.0%
Psychological Disease YES N 1 5 6 -0.455 n.c
% 16.7% 83.3% 100.0%
No N 19 7 26
% 73.1% 26.9% 100.0%
N 20 12
% 62.5% 37.5% 100.0%
Economic Dependence YES N 6 7 13 -0.279 n.c
to Elder % 46.2% 53.8% 100.0%
No N 14 5 19
% 73.7% 26.3% 100.0%
Total N 20 12 32
% 62.5% 37.5% 100.0%
Violence history YES N 0 2 2 -0.333 n.c
% 0.0% 100.0% 100.0%
No N 20 10 30
% 66.7% 33.3% 100.0%
N 20 12 32

% 62.5% 37.5% 100.0%

n.c: Not Computed, (>20% expected count less than 5)



5. DISCUSSION and CONCLUSION

Elder abuse is now recognized as a serious and worsening public health problem
needs to be identified and prevented globally.* On the other hand, it is also really
identified and reported even in healthcare settings where were excepted as an ideal
setting for identification for being an opportunity for elders to be in contact with
someone else other than perpetrators.® Behind that, although screening for abuse was
debate, it is concluded by the authorities as it has more benefits than harms. It has been
shown that screening with a qualified tool provides an opportunity to early
identification and prevention of elder abuse. EASI tool was developed for that purpose
namely to raise awareness of both physicians and elders about the elder abuse for early
identification and prevention and to refer authorities for definite identification if it is
suspected.’® It was a valid and reliable index which has been already adapted and used
in many languages like Spanish, German, Arabic, etc. This scale has been
recommended by authorities and a referred as short and easy to use instrument for
suspicion of potential cases.?? Therefore, even we know, there is no literature presenting
the Turkish version of the EASI to the best of our knowledge. As a result, this study
aims to determine validity and reliability of the Turkish version of the EASI to use by

family physicians in the primary healthcare settings.

Adaptation of an already existing instrument was referred as time consuming for
researchers and provides comparability of the research throughout different cultures.
Behind that, adaptation of a measurement instrument was challenging because of the
differences between cultures and languages. It should be translated and adapted to a
new instrument not just by linguistically but also culturally. Also, it should be re-
examined for psychometric properties to be ensure its validity and reliability to the

translated culture, 102104

Likewise, English and Turkish are different language properties and there are
numerous cultural differences between them. Although EASI was defined as a
culturally modifiable instrument, a well-constructed adaptation was needed to use in
different cultures. Throughout we used to translation and back translation method to

initially construct the language validity of the questionnaire. The Beaton’s guidance was



used as a protocol.1%2 After the permissions were taken, translation was completed in

several stages as explained in Figure 2.

Throughout the translation process, there were some discrepancies in each stage.
While some of them were related to linguistic properties of languages like sentence
structure or comprehensibility and clarity of the words used in our culture. To be
ensuring, each word and term was examined in depth and final version was arranged
with the expert’s opinions and the developer’s guidance. We choose the expressions that
most closely resemble the wording in the original version of EASI and also try to
provide clarity of the expressions for both elders and physicians. Eventually, the
Turkish version of EASI was shared on the official website by the developers of the
EASI, like other 16 language versions, to provide accessibility. The Turkish version of
the EASI is also shown in the Appendix 9.

It is also recommended to test the psychometric properties of the adapted
instruments according to their properties. For examining content validity of the EASI
we used Davis Technique. Like is recommended we asked 5 academicians’ opinion to
assess if the translation was proper for our language and culture and to score each item
if it is not applicable, partially applicable, applicable or completely applicable.
According to their scoring of each item like showed in the Table 4.9 we calculated
Content Validity Index for each item of the index and the total. It was calculated that
0.967 for total and between 0.8 and 1.0 for the items. So that Content Validity of the

Turkish Version of EASI was confirmed, as it was acceptable at 0.8 and over.%’

For examining Convergent Validity of the EASI we examined the correlation
between EASI and H-S/EAST by Phi correlation. It was calculated that, there was a
positive, moderate and statistically significant correlation between the EASI and H-
S/EAST decisions on suspicion of elder abuse (r=0.313, p<0.01). Also, it was found
low to moderate correlation between subdivision scores of H-S/EASTS for direct abuse,
potential abuse and total score like shown in the Table 13. On the other hand, there were
no correlation found between vulnerability subdivision score of H-S/EAST and EASI.
As EASI and H-S/EAST were used for screening elder abuse; the correlation between
their decisions of suspected abuse or not abused situations were used as an indicator of
validity of the EASI. The proposed assessment tool can be an instrumental tool to

suspect potential elder abuse cases.



Because of the indexes were not asses same concepts; the reliability of the
indexes were ensured by its validity.1®® On the other hand, we test the reliability of the
scale by a parallel form used for if the decisions of the EASI and H-S/EAST give same
results when they were used respectively. As it was shown in the Table 15, there was no
difference between the scales to be suspected of abuse. Also is shown in the table 14,
there were significantly higher ranks for suspected abuse victims according to EASI and
the subdivision of direct abuse and potential abuse subdivisions of H-S/EAST.

The original version of EASI was developed by Yaffe et al in 2008. 958
cognitively intact elders were included the study and 3 weeks later they were also
evaluated by a gold standard social worker assessment which takes nearly an hour.
According to study it was demonstrated that EASI was a valid and reliable instrument to
suspect elder abuse according to correlation between instruments was 0.44 sensitivity
and 0.77 specificity. According to Spanish adaptation study of EASI, which was
completed within the project of “Global Response to Abuse and Neglect of the elderly:
Building Primary Health Care Services capacity to deal with a worldwide problem”;
Spanish version was found sensitivity of 51%, and specificity of 95%.% Likewise, The
Irish version of EASI, 716 elders were included and the suspected elders were referred
to further investment by the safeguarding services. Although it was found %11 of them
were suspected and referred to safeguarding services only %24.1 of them were except
and investigated further. It was concluded that the Irish version of EASI demonstrates at
least 70% positive predictive value. 1% In our study we found sensitivity of 58.33%,
specify 79.37%. So that, the observed sensitivity and specificity was comparable to

previous reports from studies.

When we looked at the descriptive statistics of the instruments, 26.7% of the
elders screened by EASI were suspected to be abused. On the other hand, 16% of them
were found suspected according to H-S/EAST. According to literature the prevalence
rates in Turkey varies between 14.2% to 70.9%.%° According to a recent cross sectional
study in Turkey, 13.6% of community dwelling elders were exposed any kind of abuse

last year.®

Beside that, items of the EASI which were evaluated the risk of abuse, neglect,
psychological abuse, financial abuse, physical-sexual abuse, and the signs of abuse

respectively. Percentage of psychological abuse was higher as 22.7% than others



respectively financial for 5.5%, physical and sexual for 2.7% and neglect for 0.0%.
This result confirms the literature related with the most common form of the abuse was
psychological. Also it is confirmed by literature review prevalence can be changed by
study population and research methods.*’ Beside that through it was not a cross
sectional study we didn’t expected to give definite results related with the actual ratios.

When we looked at the correlation between abuse and sociodemographic
variables, there were no association found between suspected abused elders and age
categories, gender, marital status and education levels. Although it was seen that some
of them were correlated with EA in Turkey, it is confirmed that they were just potential
risk factors for EA.1* In a recent study Turkey, there were no correlation found
between age and gender and EA. Likewise we didn’t found any correlation between

them.110

5.1.Limitations and Recommendations

We have some limitations in our study. First of all, although sample size of the
participants was enough for adaptation studies, it is recommended to increase the study
population to assess further. It is also recommended to use more detailed assessment

techniques to compere sensitivity and specificity of the instrument.

One of the limitations of our study was conducted in cognitively well-
conditioned community dwelling elders because of the instrument was only suitable for
them. Accordingly, it can be concluded that as an at-risk population as being cognitive
problems or living in non-community settings were not included to study. Also, it is
recommended to be adapting for cognitive problem elders and for institutional settings

which were more risked populations.

Also, in our study there was only center and only physician was included for
research. Therefore, more centers and more physicians should be included in future
research which would also include more individuals and covers entire Turkey.
Likewise, it is recommended to validation for other versions of EASI like to use by

different professionality’s like APS, task forces or other health professionals.



Our study was conducted during the Covid-19 pandemic which might affect the
responses of participants, so that it is recommended to study the validation of the

instrument in more normal conditions.

5.2.Conclusion

Elder abuse will expected to increase in worldwide and it can be preventable by
early identification like screening at risk population. Although there are some tools used
in Turkey, it is concluded that there was a need of valid and reliable screening
instrument for used for elder abuse screening in Turkey. Therefore, in this thesis were
conducted research to identify validity and reliability of the Turkish version of the
EASI.

The mean finding of the study was acceptable validity and reliability
demonstrated by the Turkish version of the EASI. Therefore, it can be used in the
Turkish population by family physicians of elders in the primary health care settings to

screen elder abuse and to increase awareness.

Through, Turkey has a mandatory reporting of elder abuse it should be increased
the awareness of the elders and physicians. Therefore, more screening and awareness

campaigns should be done for elder abuse in healthcare and community settings.
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| am available to work with those who wish to create a new linguistic version, using recognized
translation procedures. Step 1: translation into Turkish by arecognized translator; Step 2: back-
translation into English by a second person; Step 3: sending me that English version to ensure
fide |ty to the original one. Once a translation has been approved, we ask permission to add it the
EAS| website for the benefit of others. Since the names of the authors of the new linguitic
version are included on their work, along with their affiliations and email addresses, it showcases



their interest in elder abuse. This processfurther makes the new linguistic version available to
others.

Sincerely,
Mark

Mark 1. Yaffe, woowwcs: com soe

Professor, Department of Family Medicing

McGill U niversity and 5t. Mary's Hospital Center

Integrated University Centre for Health and Social Services of West Island of Montreal
3830 Lacombe Avenue

Montreal, Quebec, Canada, H3T 1M5

htt s/ Swanw.megill.ca/familymed /mark-yaffe

From: Gilildal izbirak <gizhirak@yediepe edutr>

Sent: February 25, 2019 B:46 AM

To: Mark Yafe, Or.

Co'Sevde karakus', ssvdekarakus@std. yeditepe edu tr; guldalizbirak@hotmail.com
Subject: Permission for the use EASI

Dear Professor Yaffe,

As g group of researche rs in our university we are planning to assessthe validity and reliability of Turkish
version of EAS| and use & toreveal the suspected cases in our population. In this context, our purpose isto
improve the aware ness of elder adults regarding elder abuse and promote them to share information
ahout probable abuse with health professionals in primary care settings.

We would be appreciate if you give us the permission to use this scale in our fudy.

Best regards,

GUldal izbirak, MO

&zzoc Prof of Fammed

Vice Dean

Head of the Department of Meded

Adres

E-mall
Fhone
Maobile

Fo
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s g are o af the auther and may nol necessrily reflect e aanions of Y edteps University,

Copyright in documen s created by or an befulf of Yediteoe Univessity mmains vested in us, and we sgoed 4l of ourmoral and inellecius| property rights.”

B rmies 1 yewrd wrnadan dnce gevreye vershileoaginiz sraran bir kez dabe disindndz

"B rmesaj ive ekled) gidi bilgi igermekied ve sadece gand eilen kigye ynelidr. Bu e-malin muhatain dediseniz veya ipenidi ibe igini yoksa, Yeditepe
Onivess esivin oray olmaks.on by mesasjn conmas, dedistrilmes, kopyaanmas, Gona ksiere agidames, yaprianmas, i edimes veya ilofimes
yasaktir. Bu mesgn ginderimek istendiDi kig dedibserniz (ya da bu e-pasta’y yanlghil ald ysan ), itfen yallayan kisiy bemen haberdar ediniz ve mesg
steminizden dedhal sliniz. E-mail llefminn glvenliveya hatasi aldujunun gamis dmad gindan geg veya skl ilefim veya ok vebigiede ekskdik,
kay, dedigikik veya virks debiir, Bu nederle, by messn ikiminden dalay, Yediepe Oniversites | ekt hata, ekeibik, dogrlgun ve gidiigin
ihklnden veya bu yolk bilgi pardagem, ikedmi, depdlanmas gibi hedangl br kulanmedan highir sekilde sanumiu degildie. Bu mesgjn pargi yazarna 2t
alugy, Oriversiternizin gansherin iperme yebiir,

Bumesgn ipeignde gegen Oriverstemin ad veya nanma yaratbn (ki ve snai bebdar Onivessitemize 81 olug, maddi ve maned (0m hakin ssdde”

Think of e ermiroment onos mone befae pringng ou this message.

“This messsage (nduding any atachment shoontains confidential infomaton and is imended only for e individual named . I pou are not e named admssos
ar nof reated o the oonientof fis message, you should not read, deseminate, distibue, copy, repmduce or modify this mail Please notify te seder
immexa ey if you have recsved his e-mail by mstake and deste fis e-mail fom your spstem. E-mail fransmizson cn nol be guamnesd o be ssoume o
ermr-froe 2= the mail may amve lxe o incomplete or fieiniomaion ool beintercepied, comupted, lost, desiroyed , amended or contain vinses. Yediape
University Seniore does not acoep liability for any emors, omizsions in $e coments of this message, $e oz of integrity or confiden Sally of niomagon, or
the ransmission, mompion and siomge of use of such inany way whatsoever, which adse 2 a resull of e-mai teremizsion. Any opinions exgressed in iz
mieses ager are fhose of the author and may not nece=s<r iy reflect fe oinions of Y ediepe Uriversity.
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APPENDIX 4: Informed Consent Form

YASLI iSTISMARI SUPHE INDEKSI TURKCE VERSIYONUNUN GECERLILIK VE GUVENILIRLIK CALISMASI

BiLGILENDIRILMIiS GOMULLY OLUR FORMU

Sayin Katiima

Bu calisma; yash istismarinin ortaya ckarimasi ve bu konudaki farkindaligin arttiniimas igin
gelistiriimis olan “Yash istisman Siphe indeksi"nin, Tirk toplumunda kullaniimaya uygun hale
getirilmesi amac ile yapilmaktadir. Bu ¢alizma bir aragtirmadir.

Galizma, aile hekiminiz ve sonrasinda bireysel ya da aragtirmac yardim ile dolduracaginiz 4 adet
degerlendirme dlgeginden (yash istismanini degerlendiren “Yagh istisman Siiphe indeksi (EASI)" ve
“Hwalek-Sengstock Yagh istisman Tarama Testi (H-5/EAST)”, kisisel bilgilerinizi igeren “Sosyo-
demografik ve istismarla iliskili Bilgi Formu®, ve kognitif durum degerlendiren * Standardize Mini
Mental Test (SMMT)-egitimli ve egitimsizler igin *} olusmakta ve yaklagik 15-20 dakika sirmektedir.
Cahgmaya sizden bagka 74 gdniillinin katiimas: hedeflenmektedir.

GCahsmaya katim gdnillilik esasina dayanmaktadir. Calismaya katilmama veya katildiktan sonra
istediginiz bir zamanda ¢alismayl birakma hakkina sahipsiniz. Calismadan aynimaniz halinde,
tedavinizle ilgili bir aksama olmayacaktr. Gerek gérildiginde aragtirmac tarafindan ¢alisma
kapsamindan gkartilabilirsiniz. Bu ¢alisma ile elde edilecek bilgiler aragtrma amagh clup calisma
verileri bir yayin haline getirilip raporiansa bile kigisel bilgileriniz gizli tutulacaktir.

Sizden beklenen, kimsenin baskis: altinda kalmadan, biitln sorulan size en uygun gelecek sekilde

igtenlikle cevaplamanizdir.
Arastirmamiza katildigine igin tesekkir ederiz.

Yeditepe Universitesi
Yiiksek Lisans Ogrencisi
Fzr. Sevde KARAEUS

Kigisel haklarnm, aragtirma konusu ve amao konusunda yazih ve sdzli olarak bilgilendirildin. Bu
calismaya highir bask: ve zorlama clmaksizin kendi nzam ile katlmay kabul edivorum.

Gaondlliniin;
Ad, Soyadi:
Adresi:
Telefon No:

Tarih:
imza:

Bilgilendirmeyi yapan hekim;

Ad, Soyadi:
Adresi:
Tarih:

imza:



APPENDIX 5: Socio-demographic Information and Abuse Related Variables

Form

Tarih . e
Gonillid Kodu:-... ...

Sosyo-Demografik ve istismarla iliskili Bilgi Formu

1) Dogum tarihiniz{gdn/ay/vil): eeeecee. Yas5...

2) Cinsiyetiniz:
a) Kadin
b) Erkek

3) Medeni Durumunuz nedir?
a) Ewli
b) Bekar
c) Bosanmis
d) Dul

4

Egitim dizeyiniz nedir?
a) Okur-yazar degil

b) Okur-yazar

c) ilkigretim

d) Lise

e) Universite ve st

5

Cahgma Durumunuz nedir?
a) Calisiyor

b) Calsmyor

c) Emekli

6

Mesleginiz nedir? ...

7

Sosyal glivenceniz nedir?
a) Yok

b) Emekli Sandig

c) SSK

d) Bag-kur

e) Yesil Kart

f) Ozel sigorta

g) Yashhik Ayhg



8) Doktor tarafindan tamisi konulmus kronik bir hastalifiniz (Diyabet,
Hipertansiyon, kalp ve damar hastahg, vb.) var mi?
8) EVEL ISE] srvremerssrssssssssssssesraseesans
b) Hayrr

9) Dizenli kullandiginiz ilag var mi?
a) EVEL. IS€; wovvrurmserrsssenrsssssmsessssseans
b} Hayir

10) Isitme cihazi, protez, baston gibi yardima cihaz kullaniyor musunuz?
8) EVEL IS8] wrrrrermeemsrssrsenrsssssssessenses
b) Hayrr

11)  Psikolojik destek gariyor musunuz ya da gordlniz ma?
a) Evet
b) Hayir

12)  Sigara kullaniyor musunuz?
a) Evet, diizenli bir sekilde giinde en az 1 sigara kullaniyorum. Ise;
1) Ginde kag sigara kullamyorsunuz? ..........sigara/giin
2) Ne kadar siredir sigara kullaniyorsunuz? ........ay/yil
3) Sigarayi her gin kullanmaya basladifinizda kag yagindaydimz? .......
b) Evet, arada kullaniyorum.
c) Biraktim .... ay ..... yil ince. ise;
1) GUnde kag sigara kullamyordunuz? ......sigara/gn
2) Nekadar sUre sigara kullandiniz? ......ay/yil

d) Hayir, hig kullanmadim.

13)  Alkol kullamiyor musunuz?
a) Evet, ise ne kadar sikhikla kullaniyorsunuz?
1) Hergiin
2) Haftada 1-2 giin
3) Ayda 1-2 giin
b) Hayir
1) Aile tipiniz nedir?
a) Cekirdek



b) Genig
¢) Pargalanmis

2) Kagtane cocugunuz var? ...

3) Cocuklaninizla ne siklikla gdristyorsunuz?

4

a) Her zaman
b) Sik =ik

c) Bazen

d) Nadiren
e) Hig

Aile iliskilerinizi nasil degerlendiriyorsunuz?
a) Cokiyi

b) lyi

c) Orta

d) Kot

e) Cok kitd

5) Suan kiminle birlikte yasiyorsunuz?

6

a) Yalniz

b) Esimle

c) Bakiciile

d) Kizim

e) Oglum

f) Uvey Evlat

g) Gelinim

h) Damadim

i) Yakinakrabalanim
jl Diger

Yasadifiniz evde size ait 6zel bir oda var mi?
a) Evet
a) Hayir

7) Evde sizden baska kac kisi kalyor?...



8) Ne zamandir yakinlannizla birlikte kaliyorsunuz?...

9) Yakinlaninizin yaninda kendi isteginizle mi kaliyorsunuz?
a) Cogunlukla
b) Siklikla
¢) Bazen
d) Nadiren
e) Hig

10)  Birincil bakim veren kisi kim ya da kimler?

a) Yok

b) Esi

c) Bakic

d) Kizi

e) Oglu

f) Yakin akrabalan

g) Diger

11)  Size bakim veren kisi ya da kisilerin alkol ya da madde bagimlihg var mi?
a) Evet
b) Hayir

12}  Size bakim veren kisi ya da kisilerin psikolojik hastalig var mi?
a) Evet
b) Hayir

13)  Size bakim veren kisi ya da kisilerin, size ekonomik olarak bagimhlg var
mi?
a) Evet
b) Hayir

14)  Size bakim veren kisi ya da kisilerin siddet gegmisi var mi?
a) Evet

b) Hayir

15} Su anyasadiginiz evin malkiyeti kime ait?

4



a) Kendimin
b) Esimin

c) Oglumun
d} Kizimin

2) Gelinimin
f) Damadimin
g) Kira

h) Diger ...

16) Gelir durumunu nasil degerlendiriyorsunuz?
a) lyi (Gelir giderden fazla)
b) Orta (Gelir gidere esit)
c) Kot (Gelir Giderden az)



APPENDIX 6: Standardized Mini Mental State Examination for educated and
uneducated (SMMTE/ SMMSE-E)

STANDARDIZE MINI MENTAL TEST (SMMT-E)

Ad Soyad : Tanh: Yag:
Eginm(yil): Cinsiyat: AKHTEL
Toplam Puan:

Orrantasyon({toplam puan 10)
Hangzi yil igimdeyiz?
Hangzi mevsimdeyiz?
Hangi aydayiz?
Hangi gindeyiz?

5u anda sabah m Gglen mi aksam mm?

i,
P

Hangi dlkede yagyoruz? [
5u am hangi sehirds bulmmmaktasmz? ()
Su an bulundufunnz sems neresidir? [
Su anda bulundufumz bina neresidir? ()
5u an bu binada kagino kattasimz? {2
(her bir madde igim 1 puan verilir) (]
Kavit hafizasi { Toplam pusn3 )
Size birazdan séyleyecefim fif ismi dikkatlice dinleyip, ben bitirdikten sonra tekrarlayin {masa, bayrak, elbisa)
(2{zn siire tammr, her degm isim i¢in 1 pran verlir )
()
Dikkat ve hesap yapma (Toplam puan 3) . )
Haftamn gimlerini geriye dogm sayar msimz? Ormegin PATZAR dan dnce CUMARTESI gelir. Devam edin
(deneyin toplam 5 ghn sirastyla dogru saymas: gerekir. Her dofru gin igin 1 puan verilir)
)
Hatrlatma (Toplam puan 3)
Yukanda tekrar emtiginiz kelimeleri hanrhyor mmsnnuz? Hatrlsdiklanmz soyleyin. (masa, bayrak, elbiza)
(er dogm isim igin 1 puan verilir)
L]
Lizan (Toplam puan 9)
a) Bu girdufiimiz nesnelerin isimleri nelerdir. saat, kalem)
(20 sn siire tammr, ber dofmm isim igin 1 puan verilir, toplam 2 puan )
)
b) Simdi size séyleyecefim ciimleyi dikkatle dinleyin, ben bitirdikten sonra tekrar edin.
“Eger ve fakat istemiyornm” (10 sn sire tammr, dofrn ve tam cimle igin 1 puan verilir)
)
€) Simdi sizden bir sey yapmamin isteyecefim, beni dikkatle dinleyin ve soyledifimi yapin.
“Masada duran kagud sag/sol elinizle abm, ili elinizle ilive katlayin ve vere birakin litfen™
( 30 sn sire tamnr, her dogm iglem igin 1 puan verilir, foplam puan 3)
)
d) 5Simdi yizrime bakm ve yapnimun aymsm yapn. (Gizlerinizi kapaomn) (Dogm islem igin 1 puan verilit) (]
&) Simdi evinizle ilgili bir sey soylevin. (30 sn sire tammur, kenar sayist tam sekil igin 1 puan verilir. ()
f) Size gosterecedim seklin symsmm gizin. * (1 dk. 5tre tammr, kenar sayis tam gekil igin 1 puan verilir. (]

*Liitfen arka savfadalki sekli gésteriniz.
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STANDARDIZE MINI MENTAL TEST (SMMT)

Ad Soyad Tarih: Yag:
Ezitim(yl): Meslek: AktfEL
Toplam Puan:

YONELIM (toplam puzn 10)
Hangi vl igindeyiz?

Hangi mevsimdeyiz?

Hangj aydayiz?

Bu giin aym kap?

Hangi gindeyiz?

Hangi tilkede yagryomez?

51 an hangi sehirde bolonmaktasme?

Su an ulundufunnz semt neresidir?

Su ands bulimdnzumz binas neresidir?

51 an u binada kagino kattasmz?

{her bir madde icin 1 puan verilir)

KAYIT HAFIZAST { Toplam puan 3 )
Size birazdan sbyleyecefim G¢ ismi dikkatlice dinlayip, ben bitirdikten sonra tekrarlayim.
(mzsa, bayrak, elbise) (20sn sire tammr, her dogru isim icin 1 puan verilir.)

DIKKAT VE HESAPF YAPMA (Toplam pusn 3)
100" den periye dogma 7 pkartarak pidin. Dur deyinceye kadar devam edin.
(100,93 86,7972 65) (Her dogm izlem 1 puzn)

HATIRLATMA (Toplam pusn 3)
Yukanda tekrar ettiginiz kelimeleri hatrhyor mosumnz? Hanrladiklanmn sdyleyin
(mzsa, bayrak, elbise) (her dogru isim igin 1 puan verilir.)

LiSAN (Toplzm puan 8)
a) Bu gordifiimiz nesnelerin isimleri nelerdir. (saat, kalen)
(20 =1 sitre tammr, bet dofm isim igin 1 puan verilir, toplam 2 puan.)

b) Simdi size sévleyecefim ciimleyi dikkatle dinleyin, ben bitirdikten sonra tekrar edin. “ Eger ve fakat istemiyorum®™

(10 sn siire tanmT, dofru ve tam cimle ign 1 puan verilir)

) Simdi sizden bir sey yapmam isteyscegim, beni dikkate dinlevin ve soyledifimi yapm.
“ Masada duran kaguh sag/sol elinizle abn, iki elinizle ikiye katlayim ve yere biralan litfen™

{ 30 =n siire tammr, her dogm islem igin 1 puan verilir, toplam puan 3

d) 5imdi size bir ciimle verecegim. Okuyun ve yazida soylenen eyl yapm.
“Gozlerinizi kapatn™ (arka sayfada) (1 puan)

€) Simdi verecefim kafida aklmiza palen anlamh bir cimleyi yazn.(1 pusn).

f) Size gdsterecesim seklin symsim (izin. * (arka sayfada) (1 puan)

*Liitfen arka sayfadaki sekli gosteriniz.
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Gozlerinizi kapatin

a2



STANDARDIZE MINI MENTAL TEST UYGULAMA KLAVUZU

BASLANGIC

1. Dogru kisinin test edildifinden smin olmak fizere, kisinin isim ve soyad: soralur.

2. Gorme ve igime ifin yardime cihaz varsa test esnasnda bunlarm knllammas szglambr.

3. Testin uygulanacaf kisilere, bazi sorular soralacad sovlenerek bilgilendirilir ve testin yapulmas: iin izin alimr.

4. Sorular, anlaslimadify veya cevap vermeye tesebbis edilmediZ gorildiginds, en fazla g kez tekrar edilir ve yine cevap

alimamazsa sizel veya fiziksal hig bir ipucn vermedan sonraki sonuya gecilir,

5. Testuygulamrken baz somulards kullamlmak fizere, bir yiizinde biyik harflerle ve rahat okunabilecek bigimde yazilmig
"GOZLERINIZ] KAPATIN" yama diger yizimde dért yanh bir figir ohigmracak bigim de i ige gemis iki beggenin gizgili
oldngu bir kagnt buhmdumimahdr

UYGULAMA

1. 3MMT "Size baz somlar sonnak ve ¢izmeniz igin baz problemler gostermek iztyomm, litfen elinizden zelen en ivi cevan
vermeye ¢alism" somsu ile baglar.

2. Her bir somuonn klinik tecnibeye dayanan ve kolay anlagilir kendi ozel taliman vardir.

3. Somularm sorulng sekli gomigmeciye birakimans olop, dnceden belirlanmistir. Somlann tamamen belirle nen gekliyle somimas
gereklidir,

4. Somlarm yanlannda cevaplarm yazlabilecegi ve puanlandmlabilecegi bogloklar birakilmustir. Bavlelikle toplam puan test
hittikten sonra saElanabilic.

5. Zaman simrlamas verilen somularda, gorigmeci talimat bitiminden itibaren sire futar. Hizh cevaplama telasinz kapilmay
gnlem=k icin testin uyzulandif) kigive sire tunddugn bildinlmez. Misaade adilen sire asildifmds, zorigmeci "Tegekkirler,

bu kadart yeterli" diverek bir sonraki soruya geger. Zaman smurlamas), degiskenlis azaltmak, pivenilirlifi srttrmak,

hastamn yetersiz kaldn sorular karsisimda katastrofik reaksivonlar zelistinmesing Snleverek sikunetini pmhafaza emek

igin konulmugtur. Zor bir som fizerinde galizildiFmda; Smegin beg kenarh figtrlerin kopyasinda, zaman doldugu halde islam
sirmakteyse tamamlanmas) beklenilir,

YONELIM

1. Hangi giinde bulumuldugn soruldufunda, bulumilan gimiin bir giin Sncesi ve bir gin sonras dofm kabul edilir. Ay soruldugunda
Y10 500 i ize yeni ay ve yen &yin ik i is2 eski ay dogru kabul edilir. Mevsimlerds hava gartlanna gore

goriigmesi cevabm dofrulufunn degerlendirmelidir.

2. Bulmulan tilke, sehir, semt, bina ve kat sorular.

KAYIT HAFIZASI

1. Giriismeci hastadan 1 s ara ile séyleyecedi 3 kelimayi takrar etmesini ister. 20 sn siire verilir, her dofru kelimeye 1 pusn
verilir, sira ile tekran gerekmez.

2. Cevap verildikten sonra puznlandimbir. Yanhs veya eksik cevap verilmizse en fazla beg kez clmak fzare kelimeler takrarlamip
testieki hatirlama balimi igin dgrenilmes] saglamlir.

DIKKAT ve HESAP
100'den gerive dogm 7 qkarnlarsk savilir. Her bir dogra qikarma iglemi igin 1 puan verilir, Yanhs vapilan islemde pusn
digildikten soara hastaya dogru rakam sovlenerek devam sdilmesi istenir.

HATIRLAMA
Eayit hafizas bélimindeki iy kelimenin (masa, bayrak, elbise) hatwlanmas: istenir. Sira Gnemsenmes.

LiSAN TESTLER]

1. EKalem ve saat ghsterilerak ne olduim soralur. Cevap igin 10 sn verilir. (Toplam puan 2)

1. Tandaki ciimlenin tekran istenir: "EZer ve fakat istemiyomm” 10 so sire verilerek kelimesi kelimesine tekrara puan verilir.
Cimleyi wyzun bigimde telaffuz etmek igin dikkat ghstermek gerekir. Zira yaghlards girilen yiksek frakamslardaki

isitms kayiplannda cimlenin anlasilmas: zor alabilir. Dofm cevap 1 puandir, (Toplam puan 1) .

3. Hastammn birazdan siylenecek 3 basamakh islemi wygulamsas istenir. Gncalikle hastann dominsnt olarak kullandif elini
§grenmek gerekir Hastzya "Masada duran kamd sol'sag (nondominant) elinizle abn, iki elinizle ikiye katlayin ve kagid
yere birakin Jitfen” ciimlesi sdylenerek 30 sn siire ve ber bir dogru islem icin 1 puan verilir. Bu islem dncesinde (talimat
okunmadan) kagidin hasta tarafindan ahnmasina izin verilmez Gorismeci kagid hastamn uzanamayacag: bir mesafede ve
kendi viicuduna gére orta hatta tutmaly, talimat verildikten sonra kagidh hastamn nlasabilece alana dofra immelidir.

4. Bir kagda biiyiik harflerle ve puntolarla rshatca okunabilecek sekilde yazilmg cimle okunarak ne yaziyorsa onu yapmas
istenir. (Toplam poan 1)

5. Hastaya bir kagit ve kalem vererek tam bir ciimle yazmasi istenir. 30 saniye siire tammr. Anlam igeren dogm bir cimle
igin 1 puan verilir (dzme, viklem, nesne bulonmsldir).

6. Hastaya bir kg, kalem ve silgi verilerek sekli gdsterilen birbiri igine geqmis iki beszani kopya etmesi istenir. 1 dakika
sire tammr. Begpenlerin kenar sayilarmn tam olmasing dikkat edilir. (Toplam 1 puam)



APPENDIX 7: Hwalek-Senstock Elder Abuse Screening Test (H-S/EAST)

Hwalek-Sengstock Yash Istismar1 Tarama Testi (H-S "YASIST")

1. Sizinle vakit geciren, sizi ahsverise va da doktora gétiiren birisi var mu?
Oret O Havwr
1. Birisinin balamma, gecimini saglamasma yardmnc: oluyor musunuz?

Owet O Hayr

Cogunlukla iizgiin ya da valmiz msimz? OEvet 0O Hayr
4.  Yasammzla ilgili, trnedin nasil ve nerede vasavacagimz gibi konularda kim
karar verir?

O Kendim 0 Baskas1

tn

Ailenizde herhangi bir kisiden rahatsiz oluvor musunuz? O EvetU Hayir
6.  Ilaclarmzn kendi basimza alabilivor ve kendinizi gezdirehilivor musunuz?
Oret O Hayw

7. Etrafta istenmediginizi hissedivor musunuz? ] Evet 0 Hayr
8. Ailenizde cok icki icen birisi var mi? OEvet O Hayr

hlle size hasta nldugunuzu sm‘lm ‘or mu" D Es et D Haur

10.Birisi sizi istemediginiz seyleri yapmava zorlad: m? OEvet O Haywr

11.Birisi izniniz olmadan size ait olan sevleri ald mi? 0 Evet O Hayir
12. Ailenizdeki kisilerin coguna giiveniyor musunuz? Ueet O Haywr

13.Birisi size kendisine cok sorun ¢ikartiigimn séyliivor mu? OEvet U Hayir

14.Evde dzel vasamimiza (mahremivetinize) veterince dzen gsterilivor mu?
Oret O Hayr
15.Son zamanlarda size vakan birisi sizi incitmeve va da zarar vermeye cahst: mi?

Oeet O Havwr
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almd. Cevini sirecinde; 1 yeminki terciiman ve 2 ileni diizeyde Ingilizce bilen kigi tarafindan Turlu;e Ve
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APPENDIX 8: Elder Abuse Suspicion Index© (EASI)

ELDER ABUSE SUSPICION INDEX © (EASI)

EASI Questions
Q.1-Q.5 asked of patient; Q.6 answered by doctor
(Within the last 12 months)
1) Have you relied on people for any of the following:
bathing dressing, shopping, banking or meals? YES

2} Has anvone prevented vou from getting food, clothes,
medication. glasses. heanng aides or medical care. or

from being with people you wanted to be with? YES
3) Have you been upset because someone talked to you in a

way that made you feel shamed or threatened? YES
4) Has anyone tried to force you to sign papers of to use

your money against your will? YES
5) Has anyone made you afraid, touched you in ways that

vou did not want, or hurt you phyvsically? YES

6) Doctor; Elder abmse mav be associated with findings
such as: poor eye contact, withdrawn nafure,
malnonrishment, hygiene issues, cuts, bruises,
mappropriate clothing, or medication compliance issues. | YES
Did you notice any of these today or in the last 12
months?

& The Elder Abuse Susmcion Index (EAST) was granted copyright by the Canadian Intellectual Property Office
(Industry Canada) February 21, 2006. (Registration # 10364359)

Mark J. Yaffe MD MeGill University, Montreal, Canada
Maxine Lithwick MSW €535 Cavendish, Montreal, Canada
Christing Welfson, PhD  MeGill University, Montreal. Canada
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APPENDIX 9: Turkish Version of Elder Abuse Suspicion Index © (EASI)

YASLIISTISMARI SUPHE INDEKSI @ (EASI)
(Elder Abuze Suspicion Index © (EASI))

1) Sunlardan herhangi binsi 1pin baskalanna bel bagladimimz oldu EVET | HAYR | Yamt

mu: yikanma, giyinme, absvens, banka 15lemlen veya vemek? yok
2) Herhang bar kisi vemek vemem=, giymmemz: ilag almamz:, EVET | HAYR | Yamt
gozlik takmamz, witme ctham kullanmamz, obbi bakim ;*n
almamz: veya 1stedifiniz kisilerle bulikte olmamz engelledi
m?
3) Hethangi bir k151 sizinle, kendimz utapmis veya tehdit edilms EVET |mHAYmR Vamt
mibn hissettiwecek sekilde konustuzu ipin Gzildingz mi? —
4) Hethang bir kisi sizi, 1stemedizimz halde, kazt imzalamava EVET |HAYER Vamt
veva paramz kullanmaya zorlamaya galist m? yok
5) Hethang bir kit siz korkuttn mu, istemedifimz sekilde size Vamt

EVET |HAYIE
dokundu mm veya size fizmksel olarak zarer verdi mm?

yok

6) Doktor: Yash stisman; yetersiz géz teman, i¢e kapamk mizag, | pvET | HAYIR | Bmn

vetersiz beslenme, hijven sorumlan, kesikler cirikler, uygun el

olmayvan giyim veya dlagla fedavive uyum somunlan @il

bulgularda iliskih olabilir. Bugin veya son 12 ay ipinde
bunlardan herhang: binm fark ettimiz m?

Yigh bisismom Gopha Indolred'nin (FASEC ) talif bkl 21 Subat 2006t Famada Fikiir Fuarbari Daimainden (Indesery Canads) abmemgar.
{Teacil no. 1036439)

C¥affe b, Wolfzon €, Wais D, Lithwick M. Development and validation of a tool t assst physicians” identifcation of oldar abuse:
Tha Elder Abuse Sespicion Bder (FEASIC). Jomml of Eldar Abuse and Noglect, 21008, 20 3] 176-300

EASID websitesi URL: www mcell ca/famitymed research projects/elder

Mazk T, Vaffe MD MeGill University, Montreal, Canads
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EASIE Turkish Version;
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