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Little is known about the prevalence of self-neglect and its predictors among community-dwelling older
adults living alone in China. The present study was conducted among 181 older adults living alone in Nanj-
ing, China. Self-neglect was assessed using a self-neglect screening scale. Participants’ sociodemographic
data, social network, functional ability, cognitive function, and depression level were also collected through
a set of questionnaires. The prevalence of self-neglect among this group of older adults was 23.2%, which is
comparative to their counterparts in Korea and in the United States. Only depression (b = 0.361, p < 0.001)
and monthly income (b = ¡0.159, p = 0.025) were identified as significant predictors of self-neglect, account-
ing for 27.1% of the variance. Understanding self-neglect and its predictive factors is essential to provide cul-
turally relevant and tailored interventions to enhance the confidence and self-care abilities of older adults to
maintain their health and well-being.
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Introduction

According to the National Center on Elder Abuse, self-neglect
refers to “an older adult's inability, due to physical or mental
impairment or diminished capacity, to perform essential self-care
tasks”.1 Self-neglect is becoming a significant public health issue
among older population, considering the global rapid aging popula-
tion.2 Although research evidence is not abundant, previous studies
have shown that an estimated one-fifth of older adults reported self-
neglect. In the United States, self-neglect is the most frequently
reported case as a category of elder abuse to the Adult Protective Ser-
vice.1 Based on a survey of 5519 older adults for the Chicago Health
and Aging Project, 21.7% and 29.11% of the African- and Chinese-
American community-dwelling older adults had self-neglect, respec-
tively.3 Lee and Kim also reported that the prevalence of self-neglect
was 23% among Korean older adults living alone.4

Self-neglect can result in devastating outcomes in the older popu-
lation. Previous research evidence has shown that older adults with
self-neglect were more likely to experience lower levels of cognitive
and physical function, poorer nutritional statuses, and impaired psy-
chosocial functions.5�7 Self-neglect was also found to be associated
with multiple medical comorbidities, increased mortality and hospi-
tal readmission, and medication non-adherence.8�10 In addition, self-
neglect was identified as a significant predictor of subsequent elder
abuse in a community-dwelling older population.11 Adverse out-
comes due to self-neglect may further increase the possibility of
greater health care and social service utilization, trapping older adults
in vicious cycles. Therefore, it is essential for healthcare professionals
to understand self-neglect and its significant predictors to inform a
tailored and culturally-relevant intervention to address this issue
among community-dwelling older adults living alone.

Given the complex and diverse needs of the older population,
studies of understanding the precipitating factors and root causes of
self-neglect remain limited.12 Factors associated with self-neglect
identified in some cross-sectional research included gender,13,14

older age,13,15 education level,4,14,15 lower economic income,13,14,16

decreased physical or cognitive function,14,17,18 lack of social support
or social network,4,6 and depression.4,13,14 Although these findings
may help to capture the relationships between risk factors and self-
neglect, these are substantially not so consistent. For example, Lee
and Kim reported that older adults with higher levels of education
and lower cognitive abilities are more likely to have self-neglect,
which contradicted the findings from other studies.4,14�16 Therefore,
research evidence is still in imperative need to deepen our under-
standing on this phenomenon.

According to a recent report by the State Council in China,19 it is
estimated that the number of older adults living alone in China will
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be 118 million in the year of 2020. Literature has shown that older
adults living alone are more vulnerable as they are socially isolated,
suffer from poorer health outcomes, and are less likely to adopt
health-promoting behaviors.20 Considering the prevalence of self-
neglect reported overseas, as well as the large number of such vulner-
able older adults in China, self-neglect among the Chinese older pop-
ulation living alone should be a great concern. However, to the best
of our knowledge, there are few studies conducted in China that
investigated the prevalence of self-neglect and identified its predic-
tors among older adults living alone. Thus, the current study will fill
the knowledge gap in understanding the prevalence of self-neglect
and the associated significant factors among this population in China.
We hypothesized that lower education level, lower income,
decreased physical or cognitive function, lack of social network and
depression would predict higher level of self-neglect among Chinese
older adults living alone.

Methods

Design, setting, and sample

A cross-sectional descriptive correlational design was adopted.
The study was conducted in three communities of a district of Nanj-
ing, China from September 2017 to April 2018. Participants were
recruited through convenience sampling. The inclusion criteria were
older adults who were: (1) living by himself/herself, (2) aged 60 years
and above, and (3) able to communicate in Chinese mandarin or
Nanjing dialect. Older adults who had impaired bilateral hearing or
vision, and had severe cognitive impairment with Short Portable
Mental Status Questionnaire (SPMSQ)21 score below 2 were excluded
from this study.

The sample size was determined on a power analysis by using a
multiple linear regression analysis. Based on the literature, a total of
eight potential factors, including gender, age, education level, eco-
nomic status, physical function, cognitive function, social support,
and depression, were associated with self-neglect, and these were
proposed to be exploratory independent variables in the regression
model. Based on Cohen,22 to achieve a medium effect size at a power
of 80% and a significant level of 0.05 (two-sided), a minimum of 107
participants would be needed. A total of 181 participants were finally
included in the data analysis of this study.

Research instruments

Subscale of the screening scale for elder abuse (SSEA)
The self-neglect was assessed using one of the subscales of SSEA,

which was originally developed to screen elder abuse among older
adults by researchers in Korea.4 The SSEA has six subscales, of which
self-neglect is one of the subscales to assess the self-neglect of older
adults. The subscale of self-neglect consists of five items, and older
adults are required to answer how often they experience the
described situations during the past one year from 1 (never), to 4
(always). For example, one of the items is “suffering from malnutri-
tion due to intentionally eating inadequate food”. A higher score indi-
cates a higher frequency of self-neglect. According to Lee and Kim,4

older adults living alone were regarded to have self-neglect if they
reported that they often or always experienced at least one item
described in the scale during the past one year. With the permission
of the original researchers, we translated the self-neglect subscale,
which had been published in English, into a Chinese version of the
subscale, using the forward and backward procedure, as recom-
mended by Brislin.23 We conducted a preliminary assessment of the
Chinese version of the self-neglect subscale on its content validity
and internal consistency. The content validity index was 0.84 and the
Cronbach's alpha value was 0.65 in our study.
Geriatric depression scale-short form (GDS-SF)
The GDS-SF was used to measure the depressive symptoms of the

participants. The GDS-SF consists of 15 items using a dichotomous
response of ‘yes’ or ‘no’ (0 = no, 1 = yes).24,25 The total score ranges
from 0 to 15, with a higher score indicating a higher level of depres-
sion. The Chinese version has good reliability and validity with a
Cronbach's alpha value of 0.826.20

The short portable mental status questionnaire (SPMSQ)
The SPMSQwas used to assess the cognitive function of older adults

living alone.21 It consists of 10 items measuring orientation, working
memory, and calculation. One point was given to each correct answer,
and zero was given to each wrong answer. The total score ranges from
0 to 10. The Chinese version of SPMSQ has a good internal consistency
with a Cronbach's alpha value of 0.77 and satisfied test-retest reliabil-
ity with an intraclass correlation coefficient of 0.94.26

The activities of daily living (ADL) scale
The ADL scale was used to measure the functional ability of the

participants. It consists of 14 items, grouped into two domains: the
physical self-maintenance (PSM) scale (6 items) and the instrumental
activities of daily living (IADL) scale (8 items). The PSM scale assesses
the participants’ basic physical functioning: bathing, feeding, dress-
ing, grooming, toileting, and transferring. The IADL scale assesses
more complicated skills: using the telephone, using public transpor-
tation, shopping, doing housework, taking medication, handing one's
own money, washing clothes, and cooking. Each item is rated on a 4-
point Likert scale. The ADL scale has been widely used to evaluate the
functional abilities of the older adults. The scale has been translated
into Chinese and validated among a Chinese population. The Chinese
version of the ADL scale has good reliability with a Cronbach's alpha
value of 0.85.26

The Lubben social network scale (LSNS-6)
The LSNS-6 was used to assess the social network of the partici-

pants. It consists of six items that evaluate kinship ties and nonkin
ties from family (3 items) and from friends (3 items). Each item is
rated on a 6-point Likert scale with regard to the number of contact
with relatives and friends whom the older adults felt close to or asked
for support (0 = none, 1 = one, 2 = two, 3 = three to four, 4 = five to
eight, and 5 = nine and above).27 The scale was translated by our
research team into Chinese according to Brislin's model23 and its
Cronbach's alpha value was 0.78 for our study.

Data collection procedure

Ethical approval was obtained from the research ethical board of
Nanjing University of Chinese Medicine. Permission was also
obtained from the community committees of the study setting. Apart
from distributing flyers at public areas of the communities, door-to-
door home visits were also conducted to recruit participants. A staff
of the community center was invited to assist with the participants’
recruitment. The staff is very familiar with the living status of the res-
idents in the community. He/She accompanied the researcher to
approach the older adults either at their homes or the community
center. The researcher evaluated the eligibility of potential partici-
pant, and those who met the inclusion criteria were invited to partici-
pate in the study. The researcher then provided the detailed
information about the aims and procedure of the study to each partic-
ipant, and the written consent was also obtained. The questionnaires
were then administered to these older adults. These questionnaires
were completed principally by the older adults themselves, but assis-
tance was provided when necessary. Besides the questionnaires men-
tioned above, the older adults’ sociodemographic data including age,
gender, educational level, marriage status, economic status, number



Table 1
Sociodemographic characteristics of the participants (n = 181).

Variables n %

Age 60 - 69 34 18.8
70 - 79 103 56.9
� 80 44 24.3

Gender Male 65 35.9
Female 116 64.1

Educational level Illiterate 48 26.5
Primary school 70 38.7
Middle school 34 18.8
High school or above 29 16.0

Marital status Widowed 153 84.5
Divorced 11 6.1
Separated 13 7.2
Unmarried 4 2.2

Monthly income (RMB) �500 42 23.2
501 � 1499 61 33.7
1500 � 2499 38 21.0
2500 � 3499 21 11.6
3500 - 4499 8 4.4
�4500 11 6.1

Number of children 0 6 3.3
1 � 2 78 43.1
3 � 4 79 43.6
�5 18 9.9

Number of chronic diseases 0 20 11.0
1 � 2 87 48.1
3 � 5 55 30.4
�6 19 10.5

Support from government
/agencies/communities

Yes 88 48.6

No 93 51.4

Note: 1RMB=0.1485USD.
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of children, number of chronic diseases they had, and supports they
received from governments/agencies/communities were also col-
lected. Each participant took approximately 30 minutes to complete
the questionnaires. After all questionnaires were completed, a gift
(about 2 USD) was provided to each participant as a token of appreci-
ation.

Statistical analysis

All data were entered and analyzed using the Statistical Package
for Social Sciences version 24.0 software. Descriptive statistics, such as
mean, standard deviation (SD), frequency (%), and median (interquar-
tile range), were used to summarize sociodemographic data and the
study variables assessed using the questionnaires. As the data of self-
neglect did not follow a normal distribution, non-parametric tests
such as the Mann-Whitney U test or the Kruskal-Wallis test were
used to examine the differences of self-neglect among different demo-
graphic characteristics. All variables with p< 0.2 based on the univari-
ate analyses and social network, functional ability, cognitive function,
and depression were selected as independent variables to be entered
into the multiple linear regression model to further determine the sig-
nificant predictors of self-neglect.28 All statistical tests were two-sided
and a p-value below 0.05 was considered statistically significant.

Results

Sociodemographic characteristics of the participants

One hundred and ninety-five older adults living alone were
approached, of which 182 agreed to be involved in the study
(response rate: 93.3%). However, one participant missed some of the
items of the self-neglect scale and was finally excluded from the
study. A total of 181 participants were included in the final analysis
and no participants had SPMSQ score below 2. The mean age of the
study sample was 75.3§ 6.78 years old. More than half (64.1%) of the
participants were female and the majority (84.5%) were widowed.
Regarding educational level, 65.2% of the participants were illiterate
or at the primary school level. In terms of monthly income, 23.2% of
the participants had a monthly income of below 500 yuan (approxi-
mately 74 USD). Only 11.0% of the older adults had no chronic dis-
ease, and 10.5% had more than six chronic diseases. More than half of
the participants (n = 93, 51.4%) reported that they had no supports
from the government, agencies, or communities. The participants’
sociodemographic characteristics are presented in Table 1.

Self-neglect of the participants

The median of self-neglect of the participants was 6 (IQR 5 � 8).
The prevalence of self-neglect in our sample was 23.2%. Table 2 repre-
sents the percentages of the participants’ responses in each item of
the scale. Among all forms of self-neglect listed in the scale, the most
frequent item reported as often or always experienced by the partici-
pants (14.9%) was “Presence of substance or alcoholic abuse that is
causing significant harm to their health”, followed by the items of
“Failing to maintain a minimum level of hygiene and sanitation”
(6.1%) and “Refusing to ask for any kind of assistance although they
were exposed to unsafe environments” (6.1%). Only one female par-
ticipant reported that she often thought of committing suicide.

Differences of self-neglect among various demographic characteristics

The medians of self-neglect were compared among different
demographic characteristics and the results are presented in Table 3.
Older adults living alone with more comorbidity of chronic diseases
had significant higher level of self-neglect (X2 = 8.957, p = 0.03). No
significant differences of the medians of self-neglect were found in
any other social-demographic characteristics

Predictors of self-neglect

Multiple linear regression was used to identify the predictors that
may contribute to the self-neglect of older adults living alone. Eight
factors were selected as independent variables to be included in the
regression model. These included gender, marital status, monthly
income, number of chronic diseases, social network, functional abil-
ity, cognitive function, and depression. Out of these eight factors,
only depression (b = 0.361, p < 0.001) and monthly income
(b = ¡0.194, p = 0.025) were identified as significant predictors of
self-neglect, accounting for 27.1% of the variance (Table 4).

Discussion

Older adults living alone are a vulnerable population and they
need to be cared for in all aspects of their lives. In China, many older
adults who are influenced deeply by traditional Chinese culture con-
cern more about their children and grandchildren than themselves.
Besides, family structures and generation relationships have trans-
formed in the context of the socio-economic changes in China. An
increasing number of older adults live with their spouses only (so
called “empty nester” in China) or by themselves. Taking all these fac-
tors into consideration, we believe that self-neglect is becoming a
major concern among this group of older adults. The study findings
are an important reference for social workers, health professionals,
public health officials, and community organizations to make policies
and develop interventions for this vulnerable population.

The prevalence of self-neglect among Chinese older adults living
alone is 23.2%, which is very similar to that in Korea.4 The compara-
tive prevalence of self-neglect in China and Korea may be due to the
same instrument used to assess self-neglect and the mutual Asian



Table 2
Distribution of the participants’ responses in each item.

Item Never n (%) Rarely n (%) Often n (%) Always n (%)

Suffering frommalnutrition due to intentionally eating inadequate food 157 (86.7) 22 (12.2) 1 (0.6) 1 (0.6)
Failing to maintain a minimum level of hygiene and sanitation 121 (66.9) 49 (27.1) 8 (4.4) 3 (1.7)
Refusing to ask for any kind of assistance although they were exposed to unsafe environments 109 (60.2) 61 (33.7) 6 (3.3) 5 (2.8)
Presence of substance or alcoholic abuse that is causing significant harm to their health 128 (70.7) 26 (14.4) 19 (10.5) 8 (4.4)
Thinking of committing suicide 168 (92.8) 12 (6.6) 1(0.6) 0 (0)

Table 3
Self-neglect comparisons among different demographic characteristics.

Variables Self-neglect (Median, IQR) X2/Z p

Age 60 � 69 6 (5 � 7) 1.234 0.540
70 � 79 6 (5 � 8)
�80 7 (5 � 8)

Gender* Male 7 (5 � 8) ¡1.888 0.059
Female 6 (5 � 8)

Educational level Illiterate 7 (5 � 8) 3.781 0.286
Primary school 6 (5 - 8)
Middle school 6 (5 � 7)
High school or above 6 (5 � 8)

Marital status Widowed 6 (5 � 8) 5.871 0.118
Divorced 6 (5 � 7)
Separated 5 (5 - 7)
Unmarried 7 (6.25 � 10)

Monthly income (RMB) �500 7 (5 � 8.25) 9.769 0.082
501 � 1499 6 (5.5 - 8)
1500 � 2499 6.5 (5 - 8)
2500 � 3499 6 (5 � 7)
3500 � 4499 5 (5 � 6.5)
�4500 5 (5 - 6)

Number of children 0 6.5 (5.75 � 8) 4.220 0.239
1 � 2 6 (5 � 8)
3 � 4 6 (5 � 7)
�5 7 (5 � 8)

Number of chronic diseases 0 6 (5.25 � 7) 8.957 0.030
1 � 2 6 (5 � 7)
3�5 7 (5 � 8)
�6 7 (5 � 9)

Support from government /agencies/communities Yes 6 (5 � 8) ¡0.230 0.818
No 6 (5 - 8)

* Mann�Whitney U test, all other comparisons were made using the Kruskal�Wallis test.
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culture. Surprisingly, “Presence of substance or alcoholic abuse that is
causing significant harm to their health” was the most frequently
item reported as often or always experienced by our sample (14.9%).
Substance abuse is believed to be an uncommon issue among Chinese
older adults because of the strict drug supervision and control of the
government. Compared with those who live with their family mem-
bers, older adults living alone normally receive less attention and
recourses from the public or their relatives.29 They are a special vul-
nerable group, with deficient spiritual consolation.30 Consequently,
alcohol or smoking might be relied on to relieve the loneliness they
are experiencing. However, alcohol and cigarette consumption can
lead to further damage to their health, which older adults living alone
have to confront and suffer by themselves. Just as an old Chinese say-
ing goes, “Cut running water with a sword, it will faster flow; drink
wine to drown your sorrow, it will heavier grow.”

On the other hand, alcohol use is advocated to a certain extent in
some occasions of Chinese culture such as friends’ gatherings or special
festivals. However, such alcohol use is not regular and occasional con-
sumption will not cause significant health damage. We proposed that
drinking alone will make them even more lonely, in turn they will
drink much more to kill the feeling of loneliness. Alcohol use among
older adults living alone is substantially the heath self-neglect. Hence,
self-neglect is a pervasive and rising problem among older adults living
alone in China. We suggest for more resources and interventional
programs to be allocated to older adults living alone to lower their
self-neglect and to enhance their self-care confidence and ability.

The study identified depression to be a significant predictor of self-
neglect in older adults living alone. The more severe depression of
older adults living alone, the higher levels of self-neglect they have.
The result is in line with previous studies in which depression always
appeared to be an independent predictor of self-neglect of older
adults.4,13,31 Depression is one of the common mental health issues
among older adults, which can result in the executive dysfunction.31 In
turn, the executive dysfunction is believed to be at the root of many
cases of self-neglect, as illustrated in the model of self-neglect devel-
oped by Dyer.31 According to Dyer et al.,31 executive dysfunction can
lead to impaired physical function and a lack of capacity for self-care
and self-protection. When coupled with a lack of access to social or
medical services, self-neglect ensues among the population. Hence, tai-
lored professional interventions to screen and decrease the depression
levels of older adults could be effective strategies against self-neglect.4

In our study, income was another significant predictor of self-
neglect among older adults living alone, with lower monthly income
predicting higher levels of self-neglect. Older adults with higher
monthly income may enjoy relatively adequate medical care and
engage in more social activities compared to those with lower
monthly income.32 Adequate medical care can decrease self-neglect
levels to a certain degree.33 In addition, it is believed that older adults



Table 4
Predictive factors of self-neglect according to the multiple linear regression.

Variables B b t p-value 95% CI

Gendera ¡0.412 ¡0.117 ¡1.707 0.090 ¡0.889 0.065
Marital status1b ¡0.024 ¡0.003 ¡0.051 0.959 ¡0.961 0.912
Marital status2c ¡0.356 ¡0.054 ¡0.798 0.426 ¡1.236 0.524
Marital status3d 0.670 0.058 0.858 0.392 ¡0.871 2.211
Monthly income ¡0.194 ¡0.159 ¡2.254 0.025 ¡0.364 ¡0.024
Number of chronic diseases 0.255 0.123 1.721 0.087 ¡0.037 0.548
Social network 0.006 0.018 0.250 0.803 ¡0.041 0.053
Depression 0.181 0.361 4.904 0.000 0.108 0.253
Cognitive function ¡0.007 ¡0.006 ¡0.079 0.937 ¡0.173 0.160
Functional ability 0.025 0.079 1.037 0.301 ¡0.022 0.071

Note: R2 = 0.271, F = 6.333, p < 0.001.
a 0 = male, 1 = female.
b 0 = windowed, separated, or unmarried, 1 = divorced.
c 0 = windowed, divorced, or unmarried, 1 = separated.
d 0 = windowed, divorced, or separated, 1 = unmarried. CI: Confidence Interval.

M. Yu et al. / Geriatric Nursing 40 (2019) 457�462 461
with more social activities have less self-neglect.34,35 Therefore, older
adults living alone with limited medical care and less social activities
are more susceptible to self-neglect.20

Our study, nevertheless, did not find cognitive function and func-
tional ability were associated with self-neglect. Cognitive function
impairment indicates impaired frontal lobe which makes the older
adults living alone unable to provide appropriate level of care instead
of neglect themselves intentionally. The deficiency of self-care abili-
ties is believed to be correlated with self-neglect of older adults
though it is not deliberate. Moreover, functional ability can result in
inadequate self-care behaviors which lead to unintentional self-
neglect as well.1 However, our study finding showed that no associa-
tions were found between cognition level, functional ability and self-
neglect of older adults living alone. The possible explanation may be
that we excluded those older adults with severe cognitive
impairment and our variable is lack of variance. Further studies are
necessary to provide more evidence on the findings.

Inconsistent with the results reported by some previous stud-
ies,4,14,15 our study did not find any significant associations between
some sociodemographic characteristics, such as gender, age, educa-
tional level, and self-neglect. Besides, social network is not the predic-
tor of self-neglect among Chinese older adults living alone. Such a
research discrepancy may be due to the heterogeneity of the study
design, the older population, and instruments used to measure self-
neglect. More research evidence is needed to further understand self-
neglect among older adults living alone in the future.

There are some study limitations that must be noted in the study.
The convenience sample was recruited only from three communities
of a district in Nanjing, China, which cannot represent the various
ethnic and racial populations in China. Therefore, the findings cannot
be generalized to other older populations living alone, especially
those living in rural areas of China. Secondly, we applied a cross-sec-
tional study design, which cannot establish the causal relationships
between potential risk factors and self-neglect. Longitudinal studies
in diverse populations with adequate sample sizes are needed to ver-
ify the relationships between these risk factors and self-neglect.36

Conclusion

To conclude, self-neglect is a pervasive and rising problem among
Chinese older adults living alone, given the grand number of older
adults in China. Higher depression levels and lower monthly income
significantly predict higher levels of self-neglect among this population.
Understanding self-neglect and its associated factors is essential to pro-
viding tailored interventions to enhance the confidence and self-care
abilities of older adults in maintaining their health andwell-being.
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