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Abstract: The aim of this cross-sectional study is to examine if neglect is associated with self-rated health
(SRH) and if neglect mediates the association between selected factors and self-rated health, among older
men and women. The analyses were based on face-to-face computer-assisted personal interviews con-
ducted with 1632 randomly selected community-dwelling individuals aged 65 years and more from among
the general population of Lesser Poland. The regression models’ analysis revealed that elder neglect was
associated with self-rated health, and the mediation analysis demonstrated that neglect mediates the
association between frequency of church attendance and SRH, as well as between marital status (being
a widower vs being married) and SRH, among men. These observations can be helpful in better under-
standing of the broad context of elder neglect in order to develop instruments for an efficient improve-
ment of older adults’ health and quality of life. In addition to this, the study underlines the role of social
networks and social engagement as factors which might protect against neglect, and thus improve self-
rated health of older people.
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Introduction

Self-rated health, as a commonly used indicator of health status and quality of life, has
been given a lot of attention by researchers who aim to identify determinants of healthy
aging and risk factors of age-related disorders. As the percentage of the world’s older
population is growing rapidly, the solutions for increasing life expectancy in good
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health are of major interest of the gerontological studies. Along with the aging popula-
tion, the problem of elder abuse and neglect is growing. More and more people have
specific care needs which are not met [1]. This fact has implications for health and
quality of life of older adults. However, scarce is research investigating the association
between neglect and self-rated health among older adults, especially in East-Central
Europe. This paper is an attempt to gain an insight into this important topic.

Elder neglect prevalence and its implications for health

Elder neglect (EN) is defined as “intentional act or omission of care occurring in
a relationship of trust, which causes harm or serious risk of harm to an older adult or
deprives an older adult of basic needs OR failure to meet the elder’s needs by a re-
sponsible caregiver” [2].

Neglect is the most unreported, yet not the least important, type of abuse through-
out the world [3, 4]. The current worldwide prevalence of elder neglect is estimated by
the World Health Organization at 3.2% which is the third most frequent (after psy-
chological and financial) type of elder abuse [4]. In some countries, the problem is
even larger, as reported by some researchers, e.g.: 7.6% in USA [5], 15.8% in China [6],
16% in Spain [7], 24.2% in Israel [8], 42.4% in Egypt [9]. In Poland, elder neglect was
considered to be a serious social problem by 58.1% of social workers and healthcare
professionals, according to a study by Tobiasz-Adamczyk et al. [10].

Neglected people are generally subject to lower quality of life and poorer self-rated
health [11]. Serious physical and psychological consequences of neglect (e.g. injuries,
malnutrition, dehydration, bedsores, lesions, over or undermedication, weight loss,
depression, poor mental functioning) should prompt researchers to search for identi-
fication and minimization of the impact of neglect on older adults’ lives [1, 11-15].

Factors associated with self-rated health and neglect —
what we know from the literature?

There have been a relatively large number of studies investigating the association
between self-rated health and different socio-demographic or health-related factors.
For instance, Aguilar-Palacio et al. [16] demonstrated that female gender and low
educational level, among other factors, presented the strongest association with low
self-rated health. Marital status is also related to SRH: in a population-based study by
Lindstréom [17], the never married and the divorced have significantly higher age-
adjusted odds ratios of poor self-rated health than the married group. However, a study
in China by Cai et al. [18] indicated that married or single respondents were less likely
to report good self-rated health. In a large cross-sectional Italian study, researchers
observed that low perceived income adversely affected subjective health [19]. Also,
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some studies revealed that religiosity is related to SRH: older adults in Colombia who
consider themselves more religious were less likely to perceive their physical health as
poor compared to those who are less religious [20]. Similarly, Kent et al. [21] stated that
religion/spirituality is associated with self-rated and mental health, and Krause [22]
indicated that the way in which older people view their health may be traced in part to
the virtues that are part of most faith traditions. Dong et al. [23] suggest that the main
determinants of SRH among elders include social support and health status.

Poorer health condition is highlighted by many researchers as a key predictor of
poorer self-rated health. A recent study by Yang et al. [24] indicated that poor
self-rated health among older adults was associated with chronic diseases, poor mental
health, and poor social relationships. According to van der Linde et al. [25], self-rated
health is strongly associated with cardiovascular disease events after adjustment for
socio-demographic, clinical, and behavioral risk factors. Esteban y Pena et al. [26]
demonstrated that SRH was considerably poorer among adults with diabetes vs those
without diabetes. Another recent study by Peleg & Nudelman [27] indicated that
depressive symptoms predict self-rated health among older adults. In a cross-sectional
study by Abu et al. [28], older adults with higher multimorbidity and worse physical
frailty more often rated their health as poor.

Loneliness is another significant contributor to poor SRH: in a longitudinal study
by Nummela et al. [29], never or seldom experiencing loneliness was a strong predictor
of good SRH among older adults. Increased risk of poor self-rated health was also
confirmed in a large Danish study among lonely middle-aged and older adults [30].

As far as elder neglect is concerned, it has been demonstrated that sociodemo-
graphic characteristics, such as gender, age, education, income, as well as social sup-
port (including living with others and having trusted relationships), and health status
(most particularly chronic illnesses) are associated with EN, and so they should be
considered as potential confounders in the analyses [31-34]. In a study realized by
Ron Acierno et al. [35] among adults aged 60 years and more, poor income, poor
health, and lack of social support were indicated as predictors of neglect. Another
research on a large sample (4156 adults aged 60 years and more in USA) demonstrated
that elder neglect was associated with younger age and lower education level, among
others [5]. Garre-Olmo et al. [7], in a research carried out in Spain, found that social
isolation and lack of contact with trusted persons increased the risk of neglect among
adults aged 75 years and more. Sooryanarayana et al. [31] highlighted the association
between elder neglect and depression (elder neglect was identified in 31.1% of re-
spondents with depression). Furthermore, the researchers indicated that EN was more
frequent among older adults who suffered from at least one chronic disease [31]. Also,
the results of a study by Chokkanathan & Lee [36] confirmed the association between
elder neglect and depression and generally lower satisfaction of life. Additionally, the
study revealed that women experienced neglect more often than men [36].
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Some factors can be associated both with self-rated health and neglect. Little is
known about the potential role of neglect in the association between previously
identified determinants of SRH and SRH. The knowledge about these potential cor-
relations might be helpful in better understanding of the broad context of elder neglect
in order to develop instruments for an efficient improvement of older adults’ health
and quality of life.

Aim of the study

The aim of the study is to find out what is the actual association between neglect and
self-rated health, among older men and women, taking into consideration the selected
confounding variables. The study also aims to verify if neglect mediates the association
between selected factors and self-rated health.

Materials and Methods
Study design

A cross-sectional study titled “Elder neglect and self-neglect — challenges for formal
and informal caregivers and the medical and social professional care system” was
conducted in Lesser Poland, in 2017. The analyses were based on face-to-face com-
puter-assisted personal interviews conducted with 2001 randomly selected commu-
nity-dwelling individuals aged 65 years and more (1632 were taken into account for
the analyses after removal of records done with proxy respondents and with missing
data). A structured questionnaire measuring different aspects of health and quality of
life was used to collect data. The data were weighted to generalize the study sample to
the older Polish population. A detailed study design was described elsewhere [37].

Measurements

Self-rated health (as dependent variable) was assessed with the following question:
“Compared to other people in your age, would you say that your health is...?” and
a 5-point Likert scale ranging from ‘very good’ (1) to ‘very poor’ (5).

Neglect (as the main independent variable and mediator) was assessed with the
Self-Reported Neglect Scale (SRNS). The scale has two 2-factor structure which covers
basic needs and psychological needs dimensions. The scale score can be interpreted as
the level of self-reported neglect which occurred within the last 12 months [37].
Higher scores mean higher level of neglect (0 — lack of signs of neglect, 100 — very
high level of neglect).
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The percentage of nonzero values of the SRNS score makes it possible to estimate
the prevalence of persons at risk of, or suffering from, neglect. Thus, for descriptive
statistics, we also considered neglect as a dichotomous variable by categorization of
the results into ‘yes” = signs of neglect (nonzero values) and ‘no’ = no signs of neglect.

Sociodemographic characteristics, such as age, marital status, education, and in-
come (personal net monthly income in PLN) were selected as other independent
variables based on their association with self-rated health and/or elder neglect demon-
strated in previous studies (mentioned in the introduction section).

The number of residents in the household and the number of people whom the
respondent can count on were used to determine social networks.

Frequency of church attendance was assessed with one question: “How often have
you attended church within the last 12 months?”, excluding such occasional events as
weddings or funerals. The response categories were from ‘everyday’ to ‘never’. This
variable can be considered as indicator of social participation, on the one hand, and as
a measure of religiosity, on the other hand [38, 39].

Presence of cardiovascular diseases, cancer, and/or diabetes, which were selected
as the most frequent causes of death among older adults in Poland [40], was measured
with self-reported information in order to evaluate health condition. Respondents
were asked whether they suffered from these diseases diagnosed within the 12 months
prior to the interview.

Being at risk of depression was measured with the shortened 15-item Geriatric
Depression Scale (GDS) [41]. Higher scores indicated more depressive symptoms
reported by the respondent.

The feeling of loneliness was assessed by the De Jong Gierveld scale [42]. Scores
range from 0 to 100, where higher scores indicate a higher level of feeling of loneliness.
Loneliness has been reported in previous studies as strongly correlated with poor
health and quality of life in old age [29, 30].

Will to live was measured with a 6-category scale from ‘no will to live’ to ‘very
strong’. This variable was considered as potential confounder, due to its strong cor-
relation with depression, poor satisfaction of life, and general well-being, negatively
impacting self-rated health [43, 44].

Depression, loneliness, and will to live were measured as psychosocial variables.

Statistical analysis

The profiles of men and women according to self-rated health (recoded to ‘good’ and
‘less than good’) and different variables were determined based on the Chi2 test or
U Mann-Whitney test.

To verify the association between neglect and self-rated health, multivariable
linear regression models were performed. In the first step, sociodemographic char-
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acteristics were considered as confounding variables (Model 1). Secondly, variables
related to social relationships and health characteristics were added into the model
(Model 2). Finally, psychosocial variables (depression, loneliness, and will to live) were
added (Model 3).

Additionally, the Sobel test of the indirect effect to assess the significance of the
mediation effect of neglect was used [45].

The mediating effect of neglect was verified according to the models considering
all independent variables, neglect as mediator, and self-rated health as outcome (see
Fig. 1). At first, unadjusted models were made for every independent variable. In case
of variables for which significant mediation effects of neglect were found, further
adjusted models were carried out.

patha — the relationship between independent variables and neglect (mediator)

path b — the association between neglect and self-rated health (outcome)

pathc — the effect of neglect on the association between independent variables and self-rated health (direct effect)
path ¢’ — the total effect of the independent variables on self-rated health

Fig. 1. Path diagram of the mediation analysis model.

To investigate the potential mediating effect of neglect on the association between
independent variables and self-rated health, three pathways (a, b, and c) were used.
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Path a evaluated the relationship between independent variables and neglect (mediator).
Path b measured the association between neglect and self-rated health (outcome). The
effect of neglect on the link between independent variables and self-rated health was
assessed through path c (direct effect). Path ¢’ evaluated the total effect of the indepen-
dent variables on self-rated health. We considered the value of p <0.05 as significant.
Statistical analyses were conducted with the Mplus Base Program v. 7.0.

Results

The characteristics of the groups of men and women according to self-rated health
and different variables revealed a statistically significant association between SRH
and education, diabetes, and cardiovascular disease for men. In the female group, the
tests showed a significant association between SRH and cancer, as well as between
SRH and neglect (both as dichotomous and continuous variable). Income, number of
people whom the respondent can count on, frequency of church attendance, will to
live, age, depression, and loneliness were found to be associated with SRH for both
groups (see Table 1).

The results of a multivariable linear regression analysis allowed to verify some of the
relationships (see Table 2). As far as neglect is concerned, the results of the linear
regression models revealed that higher level of neglect was significantly associated with
poorer self-rated health (B = 0.011, p <0.05) only in men, not in women. The results
were statistically significant after controlling for sociodemographic variables (Model 1).
The association did not remain significant after further adjustment for social network
variables as well as health and psychosocial characteristics (Model 2 and 3).

Additionally, we observed an association of diabetes, cancer, cardiovascular dis-
ease, and depression with SRH for men. Marital status was also associated with SRH,
even after controlling for social support and psychosocial variables (Model 2 and 3):
married men evaluated their SRH better than the never married. Income was found to
be associated with SRH in both men and women. A higher number of people whom
the respondent can count on was found to be a strong predictor of better SRH in
Model 2, in both groups. Finally, will to live correlated strongly with SRH in both
groups, after adjustment for socio-demographics, social networks, and other psycho-
social factors (Model 3).

At the final step of the analyses, we verified if neglect mediates the relationship
between the considered independent variables (socio-demographic, social network,
health and psychosocial characteristics) and self-rated heath. The results of the med-
iation analysis demonstrate that a significant indirect effect of neglect was found in
men when the association between marital status (B = 0.05, p <0.05) or frequency of
church attendance (B = -0.01, p <0.05) and self-rated health was taken into account
(see Table 3). In case of marital status, widowed men in comparison to the married
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presented a higher level of neglect (B = 4.94, p <0.01) (path a) which is significantly
associated with poorer self-rated health (B = 0.01, p <0.05) (path b). In case of
frequency of church attendance, it correlated negatively with neglect (B = -0.98,
p <0.01) (path a) which was also associated with self-rated health (B = 0.01,
p <0.05) (path b) (see Table 3).

In women, neglect was not found as mediator for the association between any of
the considered independent variables and self-rated health.

The indications of the paths in the table correspond to indications on Figure 1:
path a = independent variables > neglect (mediator); path b = neglect (mediator)
> self-rated health (outcome); path ¢ = independent variables > self-rated health
(outcome) (direct effect); path ¢ = independent variables > self-rated health (out-
come) (total effect).

Table 4 presents a further analysis of the mediation effects of neglect on the
association between the variables, for which the effect was significant in unadjusted
models (marital status and frequency of church attendance in men), and self-rated
health. We verified if the mediating effect of neglect for the two variables was still
significant after controlling for other variables added subsequently in the models, as in
Table 2: age, marital status (when frequency of church attendance is considered as the
main independent variable), education, income, number of residents in the house-
hold, number of people whom the respondent can count on, frequency of church
attendance (when marital status is the main independent variable), depression, lone-
liness, and will to live (see Table 4).

In case of marital status (widowed men compared to married men), the indirect
effect was statistically significant (B = 0.04, p <0.05) after controlling for age, educa-
tion, and income, but was not found significant after further adjustment to social
network, health, and other psychosocial factors. Similar results were obtained with
regard to frequency of church attendance: the indirect effect was statistically signifi-
cant only in case of adjustment to socio-demographic characteristics (age, marital
status, education, and income) (B = -0.01, p <0.05).
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Discussion

In the study, we demonstrated that self-rated health was associated with elder neglect
(when controlling for socio-demographic characteristics), as well as with age, marital
status, chronic illnesses (such as diabetes, cancer, cardiovascular diseases, and depres-
sion), income, social support (measured with the number of people whom the re-
spondent can count on and frequency of church attendance), and will to live, among
men. Furthermore, we found that neglect mediates the association between frequency
of church attendance and SRH, as well as between marital status (being a widower vs
being married) and SRH.

As far as women are concerned, SRH was significantly associated only with in-
come, number of people whom the respondent can count on, diabetes, and will to live.
A mediating effect of neglect, among women, was not observed for any of the vari-
ables.

The fact that neglect is associated with SRH among men, but not among women,
might be related to gender differences which can be considered from different per-
spectives. There have been many studies demonstrating various subjective health
assessments among men and women, yet comparisons in the context of neglect have
been lacking. Previous studies confirm that perceived social support, social network
size, the quality of social contacts (intimate relationships), and their effects on SRH
differ between older men and women, indicating that the positive effect of social
networks on health was more relevant for men than women [46, 47].

On the one hand, man and women differ in perceptions of the signs of an illness
and its consequences for health [48]. Men tend to refer more often to physical func-
tioning and assess activity limitations more heavily than women [49]. Also, men and
women differ in health behaviors which play an important role in subjective health
assessment [50]. Finally, differences in evaluation might depend on the life stage: some
studies demonstrate that women evaluate their health better as they age [50]. A pos-
sible explanation is that women’s social roles are less demanding and generate less
stress in older age, which allows them to invest more in their health and might
improve their health perceptions [50].

On the other hand, gender differences in SRH can be explained by the influence of
social networks. Generally, women seek company and support from other people
more often than men [48]. Consequently, they have larger and more varied social
networks, as well as closer relationships [46, 51]. In our study, the mediating effect of
neglect on SRH among men, not women, can find explanation in the Berkman’s
Conceptual Model of Social Networks and Health [52]. Berkman et al. [52] demon-
strated that health behaviors as well as psychological and physiologic pathways im-
pacting health are directly influenced by the mechanisms related to social network.
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According to Berkman et al. [52], social network influences physical and mental
health mainly through social support. It is acknowledged that active daily contact with
friends and/or family is positively associated with better SRH among older adults [51].
Caetano et al. [46] state that low social support and reduced social network result in
less frequent use of health services, poor functional capacity, somatic health problems,
and unhealthy behaviors which are all factors influencing health assessment. Con-
versely, social connectedness can protect against stress and illnesses [47].

Previous studies have demonstrated that the benefits of marriage are not equal
between women and men. Generally, the positive association between health out-
comes and being married is greater for men than women, because women find social
support more easily than men outside marriage, whereas for men, marriage is more
often the only source of support and care [53]. Women lead a healthier lifestyle
and have a more significant family role in making emotional connections [53]. When
a female spouse dies, the widower is more at risk of social isolation and neglect, which
can have impact on his SRH [48].

As far as church attendance is concerned, it has been demonstrated that member-
ship in formal or informal networks, such as religious groups/communities, can
benefit health, as they foster trust, self-esteem, and cooperation [46]. The study by
Caetano et al. [46] indicated that non-participation in group activities appeared to be
an important aspect of social life that negatively affected SRH in older men. Parti-
cipation in religious activities such as church attendance is a form of social engage-
ment that protects from isolation or neglect as it provides company and support
from the community of faith [54]. In our mediation analysis, the effect of church
attendance on SRH was significant for women, but it was not mediated by neglect.
For men, the effect of neglect appears to be more meaningful, as the association
between church attendance and SRH was only significant when explained by the
influence of neglect. Taking into account the aforementioned considerations, we can
assume that older men attending church might receive support protecting them from
the risk or impact of neglect, which consequently improves their SRH. Conversely,
lower frequency of church attendance might result in smaller social network, less
support, and less potential caregivers, which can lead to neglect and — via neglect
— to poorer SRH.

A strength of the study is that it was relatively large and based on a representative
sample of older people from the general population of Poland. We used valid and
reliable scales to measure such variables as neglect, depression, and feeling of lone-
liness. Moreover, the study was conducted in the Central European region, where
studies about elder neglect are scarce.

As far as limitations are concerned, the cross-sectional design of the study does
not allow us to establish any causal relationship. Furthermore, the data collected on
neglect and health conditions were self-reported which might have led to misclassi-
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fication. Finally, the study was conducted among noninstitutionalized individuals;
thus, those with the worst health status were rather unlikely to be included in the
study.

Conclusions

The current study demonstrates that elder neglect is significantly associated with SRH
in men and that it is an important factor mediating the effect of marital status (being
widower) and church attendance on SRH. As far as other variables are concerned, the
mediating role of neglect was not confirmed.

In response to the public-health need to identify potential determinants of healthy
aging, our study indicates the role and the importance of prevention of elder neglect.
In addition to this, the study underlines the role of social networks and social en-
gagement as factors which might protect against neglect and thus improve self-rated
health of older people.

Nonetheless, further research is needed to explore more closely the interrelation-
ships between neglect and different factors influencing subjective health assessment.

Authors’ contribution

All authors contributed to the study conception, design, or analysis. Conceptualiza-
tion: T.G. and B.T.-A.; Methodology, preparation of the material, data collection and
analysis: A.S., K.Z, and B.W.; Writing — original draft preparation: A.S.; Writing
— review and editing: A.S., K.Z; T.G.; Supervision: T.G. All authors read and ap-
proved the final manuscript.

Funding

This study was funded by the National Science Centre Poland grant (2014/13/B/NZ7/
02300). The sponsor had no involvement in the study design, collection, analysis, and
interpretation of the data.

Compliance with Ethical Standards and Informed Consent

The study was approved by the Bioethical Committee of the Jagiellonian University,
Krakow, Poland (122.6120.19.2015). Written informed consent was obtained from
each participant of the study.



www.czasopisma.pan.pl P@N www.journals.pan.pl
<D

Neglect and self-rated health among older adults — a cross-sectional study in Poland 25

Conflict of interest
None declared.
Data availability

The corresponding datasets of this study are available from the corresponding author
on reasonable request.

Abbreviations

EN — elder neglect
SRH  — self-rated health

References

1. Stodolska A., Parnicka A., Tobiasz-Adamczyk B., Grodzicki T.: Exploring Elder Neglect: New
Theoretical Perspectives and Diagnostic Challenges. Gerontologist. 2019; gnz059. doi: 10.1093/
geront/gnz059.

2. National Research Council: Elder Mistreatment: Abuse, Neglect, and Exploitation in an Aging
America. Panel to Review Risk and Prevalence of Elder Abuse and Neglect. Bonnie R., Wallace R,,
eds. Washington DC: The National Academies Press; 2003. 303-338.

3. Dong X.: Elder abuse in Chinese populations: a global review. ] Elder Abuse Negl. 2015; 27 (3): 196-
232. doi: 10.1080/08946566.2015.1039154.

4. World Health Organization: Elder Abuse [Internet]. 2021 [cited 2021 Oct 28]. Available from: https://
www.who.int/news-room/fact-sheets/detail/elder-abuse.

5. Burnes D., Pillemer K., Caccamise P.L., et al.: Prevalence of and risk factors for elder abuse and neglect
in the community: A population-based study. ] Am Geriatr Soc. 2015; 63 (9): 1906-1912. doi:
10.1111/jgs.13601.

6. Wu L., Chen H., Hu Y., et al.: Prevalence and associated factors of elder mistreatment in a rural
community in People’s Republic of China: a cross-sectional study. PLoS One. 2012; 7 (3). doi:
10.1371/journal.pone.0033857.

7. Garre-Olmo ., Planas-Pujol X., Lopez-Pousa S., et al.: Prevalence and risk factors of suspected elder
abuse subtypes in people aged 75 and older. ] Am Geriatr Soc. 2009 May; 57 (5): 815-822. doi:
10.1111/j.1532-5415.2009.02221 x.

8. Lowenstein A., Eisikovits Z., Band-Winterstein T., Enosh G.: Is elder abuse and neglect a social
phenomenon? Data from the First National Prevalence Survey in Israel. J Elder Abuse Negl. 2009;
21 (3): 253-277. doi: 10.1080/08946560902997629.

9. Abdel Rahman T.T., El Gaafary M.M.: Elder mistreatment in a rural area in Egypt. Geriatr Gerontol
Int. 2012 Jul; 12 (3): 532-537. doi: 10.1111/j.1447-0594.2011.00780.x.

10. Tobiasz-Adamczyk B., Florek M., Brzyski P., Brzyska M., Ocetkiewicz T.: Neglect and self-neglect
among older people in opinions of social workers and health-care professionals. Gerontol Pol. 2008;
16 (3): 169-179.


https://doi.org/10.1093/geront/gnz059
https://doi.org/10.1093/geront/gnz059
https://doi.org/10.1080/08946566.2015.1039154
https://www.who.int/news-room/fact-sheets/detail/elder-abuse
https://www.who.int/news-room/fact-sheets/detail/elder-abuse
https://doi.org/10.1111/jgs.13601
https://doi.org/10.1111/jgs.13601
https://doi.org/10.1371/journal.pone.0033857
https://doi.org/10.1371/journal.pone.0033857
https://doi.org/10.1111/j.1532-5415.2009.02221.x
https://doi.org/10.1111/j.1532-5415.2009.02221.x
https://doi.org/10.1080/08946560902997629
https://doi.org/10.1111/j.1447-0594.2011.00780.x

26

www.czasopisma.pan.pl P@N www.journals.pan.pl
<D

Agata Stodolska, Katarzyna Zawisza, et al.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Hall J., Karch D.L., Crosby A.: Elder Abuse Surveillance : Uniform Definitions and Recommended
Core Data Elements. Vol. Version 1, National Center for Injury Prevention and Control, Centers for
Disease Control and Prevention. Atlanta; 2016.

Yunus R.M., Hairi N.N., Choo W.Y.: Consequences of Elder Abuse and Neglect: A Systematic Review
of Observational Studies. Trauma, Violence, & Abuse. 2019; 20 (2): 197-213. doi: 10.1177/
1524838017692798.

Choi N.G., Mayer J.: Elder abuse, neglect, and exploitation. ] Gerontol Soc Work. 2000; 33 (2): 5-25.
doi: 10.1300/J083v33n02.

Akaza K., Bunai Y., Tsujinaka M., et al.: Elder abuse and neglect: social problems revealed from 15
autopsy cases. Leg Med. 2003; 5 (1): 7-14. doi: 10.1016/S1344-6223(02)00057-3.

DeLiema M., Homeier D.C., Anglin D., Li D., Wilber K.H.: The forensic lens: bringing elder neglect
into focus in the Emergency Department. Ann Emerg Med. 2016; 1-7. doi: 10.1016/j.
annemergmed.2016.02.008.

Aguilar-Palacio I, Gil-Lacruz A.L, Sdnchez-Recio R., Rabanaque M.].: Self-rated health in Europe and
its determinants: Does generation matter? Int J Public Health. 2018 Mar 1; 63 (2): 223-232. doi:
10.1007/S00038-018-1079-5.

Lindstrom M.: Marital status, social capital, material conditions and self-rated health: A population-
based study. Health Policy. 2009 Dec; 93 (2-3): 172-179. doi: 10.1016/j.healthpol.2009.05.010.

Cai J., Coyte P.C., Zhao H.: Determinants of and socio-economic disparities in self-rated health in
China. Int J Equity Health. 2017 Jan 11; 16 (1): 1-27. doi: 10.1186/512939-016-0496-4.

Cialani C., Mortazavi R.: The effect of objective income and perceived economic resources on self-
rated health. Int ] Equity Health. 2020 Dec 1; 19 (1). doi: 10.1186/512939-020-01304-2.

Reyes-Ortiz C.A., Payan C., Altamar G., Gémez F., Koenig H.G.: Religiosity and self-rated health
among older adults in Colombia. Colombia Medica. 2019; 50 (2): 67-76. doi: 10.25100/CM.
V5012.4012.

Kent B.V., Stroope S., Kanaya A.M., Zhang Y., Kandula N.R., Shields A.E.: Private religion/spirituality,
self-rated health, and mental health among US South Asians. Qual Life Res. 2020 Feb 1; 29 (2): 495-
504. doi: 10.1007/S11136-019-02321-7.

Krause N.: Aging in the Church. How social relationships affect health. West Conshohocken: PA:
Templeton Foundation Press; 2008.

Dong W., Wan J., Xu Y., et al.: Determinants of self-rated health among Shanghai elders: a cross-
sectional study. BMC Public Health. 2017 Oct 13; 17 (1). doi: 10.1186/S12889-017-4718-5.

Yang H, Deng Q, Geng Q, et al.: Association of self-rated health with chronic disease, mental health
symptom and social relationship in older people. Sci Rep. 2021 Dec 1; 11 (1). doi: 10.1038/S41598-
021-94318-X.

van der Linde R.M., Mavaddat N., Luben R., et al.: Self-rated health and cardiovascular disease
incidence: results from a longitudinal population-based cohort in Norfolk, UK. PLoS One. 2013; 8 (6);
€65290. doi: 10.1371/journal.pone.0065290.

Esteban y Pefia M.M., Hernandez Barrera V., Ferndndez Cordero X., et al.: Self-perception of health
status, mental health and quality of life among adults with diabetes residing in a metropolitan area
(Autoperception de I'état de la santé, de la santé mentale et de la qualité de vie chez des adultes
diabétiques résidant en zone). Diabetes Metab. 2010 Sep; 36 (4): 305-311. doi: 10.1016/j.
diabet.2010.02.003.

Peleg S., Nudelman G.: Associations between self-rated health and depressive symptoms among older
adults: Does age matter? Soc Sci Med. 2021 Jul 1; 280. doi: 10.1016/j.socscimed.2021.114024.

Abu H.O., Saczynski ], Mehawej J., et al.: Multimorbidity, physical frailty, and self-rated health in
older patients with atrial fibrillation. BMC Geriatr. 2020 Sep 11; 20 (1). doi: 10.1186/S12877-020-
01755-W.

Nummela O., Seppdnen M., Uutela A.: The effect of loneliness and change in loneliness on self-rated
health (SRH): A longitudinal study among aging people. Arch Gerontol Geriatr. 2011 Sep; 53 (2):
163-167. doi: 10.1016/j.archger.2010.10.023.


https://doi.org/10.1177/1524838017692798
https://doi.org/10.1177/1524838017692798
https://doi.org/10.1300/J083v33n02
https://doi.org/10.1016/S1344-6223(02)00057-3
https://doi.org/10.1016/j.annemergmed.2016.02.008
https://doi.org/10.1016/j.annemergmed.2016.02.008
https://doi.org/10.1007/S00038-018-1079-5
https://doi.org/10.1007/S00038-018-1079-5
https://doi.org/10.1016/j.healthpol.2009.05.010
https://doi.org/10.1186/S12939-016-0496-4
https://doi.org/10.1186/S12939-020-01304-2
https://doi.org/10.25100/CM.V50I2.4012
https://doi.org/10.25100/CM.V50I2.4012
https://doi.org/10.1007/S11136-019-02321-7
https://doi.org/10.1186/S12889-017-4718-5
https://doi.org/10.1038/S41598-021-94318-X
https://doi.org/10.1038/S41598-021-94318-X
https://doi.org/10.1371/journal.pone.0065290
https://doi.org/10.1016/j.diabet.2010.02.003
https://doi.org/10.1016/j.diabet.2010.02.003
https://doi.org/10.1016/j.socscimed.2021.114024
https://doi.org/10.1186/S12877-020-01755-W
https://doi.org/10.1186/S12877-020-01755-W
https://doi.org/10.1016/j.archger.2010.10.023

www.czasopisma.pan.pl P@N www.journals.pan.pl
<D

Neglect and self-rated health among older adults — a cross-sectional study in Poland 27

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

Jessen M.A.B., Pallesen A.V.]., Kriegbaum M., Kristiansen M.: The association between loneliness and
health — a survey-based study among middle-aged and older adults in Denmark. Aging Ment Heal.
2018; 22 (10): 1338-1343. doi: 10.1080/13607863.2017.1348480.

Sooryanarayana R., Choo W.Y., Hairi N.N,, et al.: The prevalence and correlates of elder abuse and
neglect in a rural community of Negeri Sembilan state: baseline findings from The Malaysian Elder
Mistreatment Project (MAESTRO), a population-based survey. BMJ Open. 2017; 7 (8): e017025. doi:
10.1136/bmjopen-2017-017025.

Chokkanathan S.: Prevalence and correlates of elder mistreatment in Singapore. J Elder Abus Negl.
2018; 30 (4): 271-283. doi: 10.1080/08946566.2018.1471433.

Johannesen M., LoGiudice D.: Elder abuse: A systematic review of risk factors in community-dwelling
elders. Age Ageing. 2013; 42 (3): 292-298. doi: 10.1093/ageing/afs195.

Amstadter A.B., Begle A.M., Cisler ].M., Hernandez M.A., Muzzy W., Acierno R.: Prevalence and
correlates of poor self-rated health in the united states: The national elder mistreatment study. Am
J Geriatr Psychiatry. 2010; 18 (7): 615-623. doi: 10.1097/JGP.0b013e3181ca7ef2.

Acierno R., Hernandez M.A., Amstadter A.B., et al.: Prevalence and correlates of emotional, physical,
sexual, and financial abuse and potential neglect in the United States: The national elder mistreatment
study. Am J Public Health. 2010; 100 (2): 292-297. doi: 10.2105/AJPH.2009.163089.

Chokkanathan S., Lee A.E.Y.: Elder Mistreatment in Urban India: A Community Based Study. J Elder
Abuse Negl. 2005; 17 (2): 45-61. doi: 10.1300/J084v17n02_03.

Zawisza K., Galas A., Tobiasz-Adamczyk B., Grodzicki T.: Validity of a Self-Reported Neglect Scale
Among Older Adults in Poland. Gerontologist. 2020; 60 (3): e117-e126. doi: 10.1093/geront/gnz014.
Zhao L., Wu L.: The Association between Social Participation and Loneliness of the Chinese Older
Adults over Time — The Mediating Effect of Social Support. Int ] Environ Res Public Health. 2022;
19 (2). doi: 10.3390/ijerph19020815.

Tobiasz-Adamczyk B., Zawisza K.: Urban-rural differences in social capital in relation to self-rated
health and subjective well-being in older residents of six regions in Poland. Ann Agric Environ Med.
2017; 24 (2): 162-170.

Central Statistical Office of Poland: Information about the situation of older adults based on the
Central Statistical Office data (Informacja o sytuacji 0osob starszych na podstawie badan Gltéwnego
Urzedu Statystycznego). 2018; 4-9. Available from: https://stat.gov.pl/download/gfx/portalinforma-
cyjny/pl/defaultaktualnosci/6002/1/2/1/informacja_o_sytuacji_osob_starszych_w_2017.pdf.

Sheikh ]I, Yesavage J.A.: Geriatric Depression Scale (GDS): Recent evidence and development of
a shorter version. Clin Gerontol. 1986; 5: 165-173.

de Jong-Gierveld J., Kamphuis F.: The development of a Rasch-type loneliness scale. Appl Psychol
Meas. 1985; 9 (3): 289-299.

Izal M., Bernabeu S., Martinez H., Bellot A., Montorio I.: Will to live as expression of well-being of
older adults (Las ganas de vivir como expresion del bienestar de las personas mayores). Rev Esp
Geriatr Gerontol. 2020; 55 (2): 76-83. doi: 10.1016/j.regg.2019.06.005.

Carmel S.: The Will to Live as an Indicator of Well-Being and Predictor of Survival in Old Age. In:
Understanding Well-Being in the Oldest Old. Poon L.W., Cohen-Mansfield J. eds. Cambridge
University Press 2012; 281-289.

Zhao X., Lynch ].G., Chen Q.: Reconsidering Baron and Kenny: Myths and truths about mediation
analysis. ] Consum Res. 2010; 37 (2): 197-206. doi: 10.1086/651257.

Caetano S.C., Silva M., Vettore M.V.: Gender differences in the association of perceived social support
and social network with self-rated health status among older adults: a population-based study in
Brazil. BMC Geriatr. 2013; 13 (122). doi: 10.1186/1471-2318-13-122.

Hajek A., Brettschneider C., Lange C., et al.: Gender differences in the effect of social support on
health-related quality of life: results of a population-based prospective cohort study in old age in
Germany. Qual Life Res. 2016 May 1; 25 (5): 1159-1168. doi: 10.1007/s11136-015-1166-5.
Synowiec-Pitat M.: Social differences and inequalities and health (Zréznicowania i nieréwnosci
spoleczne a zdrowie). In: Health and illness. Selected problems of the sociology of medicine (Zdrowie


https://doi.org/10.1080/13607863.2017.1348480
https://doi.org/10.1136/bmjopen-2017-017025
https://doi.org/10.1136/bmjopen-2017-017025
https://doi.org/10.1080/08946566.2018.1471433
https://doi.org/10.1093/ageing/afs195
https://doi.org/10.1097/JGP.0b013e3181ca7ef2
https://doi.org/10.2105/AJPH.2009.163089
https://doi.org/10.1300/J084v17n02_03
https://doi.org/10.1093/geront/gnz014
https://doi.org/10.3390/ijerph19020815
https://stat.gov.pl/download/gfx/portalinformacyjny/pl/defaultaktualnosci/6002/1/2/1/informacja_o_sytuacji_osob_starszych_w_2017.pdf
https://stat.gov.pl/download/gfx/portalinformacyjny/pl/defaultaktualnosci/6002/1/2/1/informacja_o_sytuacji_osob_starszych_w_2017.pdf
https://doi.org/10.1016/j.regg.2019.06.005
https://doi.org/10.1086/651257
https://doi.org/10.1186/1471-2318-13-122
https://doi.org/10.1007/s11136-015-1166-5

28

www.czasopisma.pan.pl P@N www.journals.pan.pl
<D

Agata Stodolska, Katarzyna Zawisza, et al.

49.

50.

51.

52.

53.

54.

i choroba. Wybrane problemy socjologii medycyny). Baranski J., Pigtkowski W. eds. Wroctaw:
Wroclawskie Wydawnictwo Os$wiatowe 2002; 89-96.

Peersman W., Cambier D., De Maeseneer J., Willems S.: Gender, educational and age differences in
meanings that underlie global self-rated health. Int J Public Health. 2012; 57 (3): 513-523. doi:
10.1007/s00038-011-0320-2.

Zajacova A., Huzurbazar S., Todd M.: Gender and the structure of self-rated health across the adult
life span. Soc Sci Med. 2017 Aug 1; 187: 58-66. doi: 10.1016/j.socscimed.2017.06.019.

Kang H., Michael Y.L.: Social integration: How is it related to self-rated health? Adv Aging Res. 2013;
2 (1): 10-20. doi: 10.4236/aar.2013.21002.

Berkman L.F., Glass T., Brissette I., Seeman T.E.: From social integration to health: Durkheim in the
new millennium. Soc Sci Med. 2000; 51 (6): 843-857. doi: 10.1016/S0277-9536(00)00065-4.

Pilat A., Michal W., Zawisza K.: Social determinants of Self-Rated Health among Polish women and
men — results from the COURAGE in Europe project. Zdr Publiczne i Zarzadzanie. 2019; 17 (2): 90—
99. doi: 10.4467/2084262702.19.011.11382.

Wozniak B.: Religious involvement and health in older age. Krakéw: Wydawnictwo Uniwersytetu
Jagiellonskiego; 2015.


https://doi.org/10.1007/s00038-011-0320-2
https://doi.org/10.1007/s00038-011-0320-2
https://doi.org/10.1016/j.socscimed.2017.06.019
https://doi.org/10.4236/aar.2013.21002
https://doi.org/10.1016/S0277-9536(00)00065-4
https://doi.org/10.4467/20842627oz.19.011.11382

	Introduction
	Elder neglect prevalence and its implications for health
	Factors associated with self-rated health and neglect — what we know from the literature?
	Aim of the study

	Materials and Methods
	Study design
	Measurements
	Statistical analysis

	Results
	Discussion
	Conclusions
	Authors’ contribution
	Funding
	Compliance with Ethical Standards and Informed Consent
	Conflict of interest
	Data availability
	Abbreviations
	References

