AN

Applied Research Forum

’ National Electronic Network on Violence Against Women

Domestic Abuse in Later Life

BonnieBrandl and L oree Cook-Dani€ls

Nearly 77 million people, morethan aquarter of
thetotal U.S. population, areage 50 or older (U.S.
CensusBureau, 2000). In Canadathe percentageis
smilar with 28.7% of Canada's31 million residents
age 50 or older (Statistics Canada, 2001). National
surveysa so suggest that domestic violenceis
widespread inthe United Statesand Canada
(Bureau of Justice Statistics Specia Report, 1995;
Family Violencein Canada, 2002).

So there must be many of victims of domestic
violenceinlater life, correct?

For the most part, the answer islost inthe
cracks between the domestic violence and elder
abuse service systems. Domestic violence programs
predominately servewomen between the agesof 18
and 45 abused by intimate partners. Most adult
protective services (APS) havefocused primarily on
frail ederly andincompetent victims. Although ol der
battered women should have at | east two systems
they canturntofor help, in practice neither system
has been particularly successful at understanding and
meeting the needs of older women (let oneolder
men) who are abused by intimate partnersand
family members.

Likewise, athough both domestic violenceand
el der abuse research would seem to cover domestic
abuseinlater life, researchersoften definetheir
target populationsin waysthat excludethesevictims.
For example, many domestic violence studiesfocus
onwomen ages 18 —59. Elder abuseresearch
examinessdf-neglect, indtitutiona abuse, and
financia exploitation, aswell asfamily violence.

For the purposes of this paper, domestic
abuseinlater lifeisdefined asmaeand femae
victims, age 50 and ol der, abused by someoneina
trusted, ongoing rel ationship such as spouse or

partner, family member, and/or somecaregivers.
Thispaper focusesprimarily onvictimslivinginthe
community, not ingtitutions(e.g., nursing homes).

This paper includesresearch addressing
domestic abusein later lifeor older battered women.
Wealsoincludemoregenera domestic violenceor
el der abuse studiesthat havefindingsthat are
specifically about abuseinlater life. Fifty-four
articles published from 1988 to 2002 werere-
viewed. Studiesfocusing on younger victimsof
domestic violence, other formsof elder abuse, and
those conducted outsidethe United Statesor
Canadawere excluded.

Comparing resultsacrossthese studiesis
practically impossible. Thelack of astandard
definition of elder abuseand domestic abusein later
life createsresearchwidely varied inthetypesof
abuse studied, the specific definitions of abuse used,
whether abuse was self-reported or from agency
records, the age of respondents (whichrangedto a
low of 40 years), whether thetarget audiencewas
predominately healthy eldersor vulnerableadullts,
and whether only women or men and women were
included in study samples. Inaddition, someelders
may deny that what they areexperiencingisabuse,
introducing potential underreporting. Studieshave
shownthat elders definitionsof abusedo not
correspondto professonals’ definitions, which may
confound findings (Brown, 1989; Hudson, etd.,
1999).

Not only did the studiesreviewed here often
look at different formsof abuse and/or target
popul ations, often themethodol ogy wassignificantly
flawed. In part because of thelack of financial
resources, only afew studieshave beenlarge
experimenta studieswith morethan 1,000 randomly
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assigned respondents (L achs, Williams, O’ Brien,
Hurst, Kossack, Siegal, et al., 1997b; Podnieks,
1992b; Pillemer and Finkelhor, 1988). Eventhese
larger studiesultimately based their conclusionson
relaively smal numbersof actua abusevictims,
ranging from 47 to 80. Only one of therandom
sampled studiesincluded cognitively impaired elders
(achieved by interviewing other family members),
but using such reportsmay be considered unreliable
(Robert Wood Johnson Foundation, 2001).

All the other studiesincluded here had serious
sampling biases becausethey were based on elders
who were using servicesof some sort or were
known to APS or domestic violence programs.
Such samplesmay reveal information about only
some elders because many abused eldersare
isolated and do not cometo the attention of profes-
sionasor seek help. With one exception (Otiniano,
Herrera, and Teasdal e 1998), these studiesalso
involved rdlatively small samples—10t0 401, with
themajority of studiesbeing under 100 subjects.
Very few studiesused control groups.

Despite these acknowledged weaknesses, this
body of literatureisimportant sinceit shedslight —
evenif partial —on key issuesof domestic abusein
later life. Theseissues, asreflected instudy findings,
include: 1) prevalenceandincidence; 2) typesof
abuse, including sexual abuse; 3) culture; 4) relation-
ships; 5) causation; 6) abuser issues; 7) victim
issues; and 8) servicesand interventions. Eight
detailed papers on each of thesetopics can befound
at theNational Center on Elder Abusewebsiteand
arelated website. Herewe summarize major
findingsof thislarger review.

Key Findings
Prevalenceand I ncidence

Ten of thereviewed articlesexamined prevalence
and incidenceratesof both elder abusein general
and domestic violence specifically. Mouton, Rovi,
Furniss, and Lasser (1999) found that 4.3% of their
sampleof older women responding to ahealth
survey werecurrently inan abusiverdationship.
Using datafromthe 1985 U.S. Family Violence

Resurvey, Harris (1996) found that 5.8% of the
older couplesresponding to the survey had experi-
enced domestic violenceinthe past year. A third
study that examined APSrecordsfound that 1.6%
of eldershad been abused, neglected, or exploited
over anineyear period (Lachset a., 1997b).
Hudson and Carlson (1999b) found 6.2% of the
older adultsintheir North Carolinasample admitted
hurting an elder. Thefigurewas 2.0% in another
study (Hudson, 1999a).

Five studies asked questions about abuse
occurring at any point acrossthelifespan. Hudson
(1999b) found 19.1% of womenin six North
Carolinacountiesexperienced domestic violenceat
some pointintheir lives. Both Mouton et a. (1999)
and Pittaway and Westhues (1993) found 31.9%
had experienced someform of domestic violencein
their lives. TheMouton et a. samplewas of women
only, whereas Pittaway and Westhues surveyed both
men and women. Fifty-nine percent of astudy
involving 37 Navajos said they had experience some
form of abuseintheir lives(Brown, 1989).

By comparison, three other studies attempted
to estimate theincidence of e der abusethat included
domesticviolenceinlater lifeaswell asother forms
of abuseagainst theelderly. Pillemer and Finklehor
(1988) estimated 701,000 to 1,093,560 ol der
Americanswerevictimsof abuseeach year. Inthe
early 1990's, Podnieks (1992b) estimated 98,000
t0 137,000 ol der Canadiansare elder abusevictims
each year. Morerecently, theU.S. National Elder
Abusencidence Study (NEAIS) estimated ap-
proximately 450,000 ol der peoplewere being
abused in 1996 (National Center on Elder Abuse,
1998). Cook-Daniels(1999) and Otto and Quinn
(1999) suggest that methodol ogical flawsmay
explainwhy theNEAISfiguresaremuch lower than
previousstudies. Thesearticlessuggest, among
other flaws, that the NEAI S study used substanti-
ated APS casesand community sentinels(trained
volunteerstolook for elder abuse) but did not
includethelarge (but unmeasured) segment of elders
that areisolated and do not comein contact with
community services.
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Typesof Abuse

Most of the 28 studiesin which atype of
abuseinlater lifewasidentified involved morethan
onetype. For instance, 19% of victimswere abused
or neglected inmorethan oneway in Podniek’s
study (1992b) and 20% in Greenberg, M cKibben,
and Raymond’'sstudy (1990). In Anetzberger’s
study (1998), psychol ogical abuse accompanied
other typesof abusein 89.7% of thesample.

Fourteen of the 28 articlesreviewed com-
pared thefrequency of different typesof abusein
later life. Making comparisonsisdifficult because
studiesused different definitionsof elder abuseand
formsof abuseareincluded in some studiesand not
others. Giventhiscavest, six studiesfound verbal or
psychol ogica abusewasthemost prevaent type
(Brownell, Berman, and Salamone 1999; Crichton,
Bond, Harvey, and Ristock 1999; Godkin, Wolf,
and Pillemer 1989; L e, 1997; Lithwick, Beaulieu,
Gravel, and Straka 1999; Vladescu, Eveleigh,
Ploeg, and Patterson 1999). Four studiesfound
neglect wasthe most preval ent type of abuse
(Brown, 1989; Lachset al., 1997b; NCEA, 1998;
Otiniano et a., 1998). Three studiesfound that
physica abusewasthe most prevalent type of abuse
(Greenberg et a, 1990; Pillemer and Finkel hor,
1988; Wolf, 1997). Sanchez (1999), examining
physical abuse, neglect, financia abuse, and denia
of shelter, found that “ denia of shelter” wasthemost
commontype. Two otherssaid financia abusewas
themost prevalent type, with the Pittaway and
Westhaus study also counting “ attempted” financial
abuse (Pittaway and Westhaus, 1993; Podnieks,
1992b). However, not al studiesincluded all major
typesof abuse. For instance, four of the studiesthat
did not find psychol ogical abuse asthe most com-
mon typedid not appear toincludeit withinthe
scope of their research (Greenberg et al., 1990;
Lachsetal., 1997b; Otiniano et a ., 1998; Sanchez,
1999).

In the studiesthat compared spouse abusein
later lifeto parent abuse, spousesweremorelikely
than adult childrento physically abuseand adult
childrenweremorelikely than spousesto financially
abuse (Lithwick et d., 1999; Wolf and Pillemer,

1997). Crichton, Bond, Harvey, and Ristock (1999)
likewisefound that adult children werethemore
likely financia abusers, dthoughthat study did not
find adifferencein how often spousesand adult
children committed physically abuse. In contragt, the
NEAISfound that adult children werethemore
frequent abusersin al typesof abuse cases (NCEA,
1998).

It appearsthat homicide-suicide among elders
ishigher than reportedin previousstudies, 0.4—to
0.9 per 100,000 for persons age 55 and ol der
(Cohen, Llorente, and Eisdorfer, 1998). Menare
the perpetratorsinthevast majority of these homi-
cides. A need to control therelationship appearsto
play animportant roleleading to spousal homicide-
suicide (Ma phurs, Eisdorfer, and Cohen, 2001).

Theeight studies of sexual assault and abuse
reviewedfor thisarticleareparticularly difficult to
compare since each focused on dissmilar popula-
tionsand identified casesin very different ways.
However, older women may bevictimsof sexual
assault whether they are hedlthy and married or frail
andlivinginaningitution. Nearly al the sexua abuse
victimsstudied werewomen, and all but oneidenti-
fied perpetrator weremale. Mouton et a. (1999)
found that 7% of older battered women had been
forced to have sexual intercoursewith their hus-
bands. Inthreestudies, identified victimswere
overwhelmingly impaired: 80% of thesamplein
Burgess, Dowdell, and Prentky (2000) used a
wheel chair or were bedridden and 60% had demen-
tia; 80.9% of the samplein Teaster, Roberto, Duke,
and Myenonghwan (2000) lived inanursing home
and fewer than aquarter could walk without assis-
tance. Seventy-one percent of thesamplein
Ramsey-Klawsnik (1991) wereclassfied as“totaly
dependent” or functioning “ poorly” to*“ very poorly.”
Many of the sexual abuse caseshad witnesses:
76.2% of the Teaster et al. (2000) sample, and
nearly athird of both the Ramsey-Klawsnik (1991)
and Burgesset al. (2000) samples.

Spouses or intimate partnerswere the abusers
in29% of the Ramsey-Klawsnik (1991) sample.
Other sexua abuserswereresidentsof thenursing
home, for example 75.0%inthe Teaster et al.
(2000) sample; 39.0% were sonsin the Ramsey-
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Klawsnik (2000) sample; 7.5% were paid
caregiversinthe Teaster et al. (2000) sample); and
7% were brothersin the Ramsey-Klawsnik (1991)
sample.

Studies of sexual assault inthe general popula
tion found that 2.2% of reported caseswere of
women 50 and older (Ramin, Satin, Stone, and
Wendel, 1992), and that 6.2% of women age 55
and up reported at |east oneincidence of sexual
assault during their lifetime (Acierno, Gray, Resnick,
Kilpatrick, Saunders, and Brady 2002). Two studies
found that genital injurieswerefar more common
and severeamong older than younger victims
(Muram, Miller, andCutler 1992; Raminetdl.,
1992).

Culture

Significant differencesmay exist amongracial
and ethnicgroups’ definitionsof what behaviors
congtitute el der abuse (Anetzberger, 1998; Hudson
and Carlson, 1999; Moon and Williams, 1993).
Onereason may bethat cultures have arange of
expectationsabout theresponsibility of grown
childrenand eldersto providecare, financial assis-
tance, and emotional support to oneanother
(Anetzberger, 1998; Brown, 1989; Griffin, 1994;
Moon and Benton, 2000; Moon and Williams 1993;
Sanchez, 1999; Tomita, 1999). Hudson et al.
(1999) found that elders viewsof abuse might differ
ggnificantly fromprofessonas views

Most of the participantsin thesetwelve
studies, including Americansof European heritage,
reported reluctanceto report abuse (L e, 1997;
Moon and Benton, 2000; Moon and Williams 1993;
Otiniano et al., 1998; Sanchez, 1999; Tomita,
1999). Somereasons mentioned for non-reporting
included shame, embarrassment, not wanting to
create conflict inthefamily, and protecting the
community. Moon and Campbell (1999) reported
that the majority of Korean-American elderscould
not nameasingleformal sourceof help for elder
abuse. Some participantsexpressed willingnessto
talk tofamily membersrather than professionas
Moon and Williams, 1993; Sanchez, 1999).

Relationships

Of thetwenty articlesidentifying therelation-
shipsbetween abusersand victims, family members
weretheabusersin thevast majority of casesof
abuseinlater life(Brownell et a., 1999; Godkin et
al., 1989; Lachset d., 19973, 1997b; Lithwick at
al., 1999; NCEA, 1998; Otiniano et d., 1998;
Pillemer and Finkelhor, 1988; Podnieks, 1992b;
Ramsey-Klawsnik, 1991; Vinton, 1992; Vladescu
eta., 1999). Evenagenera population study of
violence againgt the el derly found that ol der women
haveadistinctivevulnerability to assaultsby inti-
meatesand other family members(Bachman,
Dillaway, and Lachs, 1998). In seven studies, the
abuser wasan adult child more often than aspouse
(Brownell, 1999; Lachset a., 1997a, 1997b;
NCEA, 1998; Otinianoet al., 1998; Vladescu et al .,
1999; Wolf and Pillemer, 1997). In contrast, two
randomly sampled studiesfound significantly more
spouse abuse than abuse by adult children (Pillemer
and Finkelhor, 1988; Podnieks, 1992b). Two
studiesusing datafrom domestic violence programs
found 58% to 95% of older women clientswere
abused by spouses (Seaver, 1996; Vinton, 1992).
Teaster et d. (2000), however, found other facility
residents perpetrated themagjority of sexua assaults
ininditutions

Crichton et al. (1999) found more husbands
abusing wivesthanviceversa, whereasPillemer and
Finkelhor (1988), using the Conflict Tactics Scales,
found wivesreported having used physical
aggression against their husbandsmorethanvice
versa. The Conflict Tactics Scalesdo not
differentiatetheimpact of physical violenceor
identify the primary physical aggressor. Pillemer and
Finkel hor (1988) acknowledged that “ only 6% of
mal es abused by wiveswereinjured versus 57% of
women abused by husbands, and the abused
womenwereamost twiceaslikely asthe husbands
tobe‘very upset’ by theabuse” (pp. 55-56). Six
studiesfound sons more abusive than daughters
(Crichton et al., 1999; Greenberg et a., 1990;
Lachsetd., 1997a; Pillemer and Finkelhor, 1988;
Wolf and Pillemer, 1997; Vinton, 1992). Ramsey-
Klawsnik (1991) found some adult sonsalso
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sexually abused their mothers.

Phillips, Ardon, and Briones (2000) found
caregiving wivesexperienced more abusethan
caregiving daughters. InWolf and Pillemer’s(1997)
study, wiveswere more apt to experience physical
abusefrom their husbandsthan their sons(77.3%
vs. 48.3%). Similarly, Pittaway and Westhues
(1993) found that spouseswerethe primary offend-
ersof physical abuse, sexual assault, and chronic
verba aggression.

Causation

Several hypotheses of the cause of abusein
later life have been studied. Some of thethirteen
studiesreviewed found power and control dynamics
similar to those experienced by younger battered
women asotobeprevalentinlater life(Harris,
1996; Pillemer and Finkelhor, 1988).

Thepopular notionthat abuseinlater lifeis
primarily caused by stressed caregivers, who abuse
frail, dependent elderly, isSNOT supported by the
research (Phillipset d., 2000; Pillemer and
Finkelhor 1988, 1989; Reisand Nahmiash, 1997,
1998). Only two of thirteen studiessuggested a
possible correlation between stress of caregivingand
abuse (Brown, 1989; Harris, 1996). Often the
abuser isdependent on thevictimin someway
(Godkinet d., 1989; Pillemer and Finkelhor 1989;
Seaver, 1996;Wolf and Pillemer, 1997). Lachset al.
(1997b) found that neither depression, urinary
incontinence, nor prevalence of chronic disease
were associated with abuse. Godkin et al.(1989)
suggested that both the elder and abuser had
emotiond problemsthat may have been afactorin
theabuse.

Current thinking about intergenerational cycles
of abuse suggeststhat child abusevictimsmay
retdiate against their aging parentswhenthey
become adults. Currently not enough research exists
to support or ruleout thisidea. Two studiesindicate
that intergenerationd transmission of violenceisnot
aninevitable process but may beafactor in some
cases(Korbin, Anetzberger, Thomasson, and Austin
1995; Podnieks, 1992a).

Abuser |ssues

Nine of thetwenty-one articlesthat described
the abuserswho hurt older peoplefound that a
significant number of abuserssuffer someform of
impairment (Brownell et d., 1999; Cohenetal.,
1998; Godkinet al., 1989; Greenberg et a., 1990;
Lachset al., 1997a; Pillemer and Finkelhor, 1989;
Reisand Nahmiash, 1997, 1998; Seaver, 1996).
Theseimpai rmentsincluded substance abuse, mental
illnessand depression, or cognitiveimpairments.

Severa studiesfound that abusersof elders
often depend on victimsfor housing, transportation
and sometimescare (Brownell et al., 1999; Pillemer
and Finkelhor, 1989; Seaver, 1996; Wolf and
Pillemer, 1997). Financia dependency of adult
children also seemsto beakey factor (Godkin et
al., 1989; Greenberg et a., 1990; Pillemer and
Finkelhor, 1989; Reisand Nahmiash, 1998; Seaver,
1996; Wolf and Pillemer, 1997). Someresearch
also suggeststhat abusershave problemswith
relationships, may bemoreisolated, and lack social
supports (Reisand Nahmiash, 1997, 1998). Brown
(1989) suggeststhat abuserswith personal problems
may bemorephysically abusive. Perpetrators may
minimizeor deny their abusivebehavior (Griffin,
1994).

Most studiesfound the mgjority of perpetra-
torstobemale (Brownell et a., 1999; Crichton et
al., 1999; Lithwick et al., 1999; NCEA, 1998).
Sexual abuserswereamost exclusively male
(Ramsey-Klawsnik, 1991; Teaster et a., 2000). Of
the samplereviewed by Cohen, Llorenteand
Eisdorfer (1998), only older men (not women)
perpetrated homicide-suicideinlater life. A few
studiesfound morefemal e abuse perpetratorsthan
male (Anetzberger, 1998; Dunlop, Rothman,
Condon, Hebert, and Martinez, 2000). These
studiesincluded neglect asaform of abuse, where
women tend to exhibit higher rates of mistreatment
than men possibly becausewomen providemore
carethan men. Pillemer and Finkelhor (1988), using
the Conflict Tactics Scales, a so found that women
weremorelikely to use physical aggressonthan
men.

Both the NEAIS (NCEA, 1998) and Godkin
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et a. (1989) found that more than one-third of
perpetratorsare age 60 or older. Phillipset al.
(2000) found many older caregivers(age55 and
over) were being abused by their still older care
recipient.

Victim I ssues

Fromthethirty articlesthat contained informa-
tion onolder victims, no oneprofileof avictim of
domestic abusein later lifeemerged from thedata
(Pillemer and Finkelhor, 1989; Seaver, 1996). It
appearsthat abuser characteristicsareamore
powerful predictor of abusethanvictimtraits
(Pillemer and Finkelhor, 1989).

Information about ol der victimsvaried greatly
depending on the designated target popul ation of the
research. Studiesthat used APS dataor focused on
vulnerableadultsnaturdly found morevictimswho
werenot ableto carefor themselvesor had physical
or cognitiveimpairments(Godkinet a., 1989;
Greenbergetal., 1990; Lachset al., 1997b;

NCEA, 1998; Ramsey-Klawsnik, 1991; Teaster et
al., 2000). Research on older womeninvolvedin
domestic violence programming or inlargerandomly
sampled studiesfound fewer impairments (Fillemer
and Finklehor, 1989; Seaver, 1996). Some studies
found most victimsto be 80 or older (Dunlopetd.,
2000; NCEA, 1998; Teaster et al., 2000), however,
Pillemer and Finkelhor’ sstudy found rate of abuse
to besimilar for peopleages65to 74 and 75 and
older (1988).

Ten studiesfound ahigher percentage of
femdevictimsthanmae(Crichtonet al., 1999;
Dunlopet a., 2000; Greenberg et a., 1990; Lachs
etal., 1997a Lithwick et al., 1999; NCEA, 1998;
Otiniano et d., 1998; Ramsey-Klawsnik, 1991,
Teaster et a., 2000; Vladescu et a ., 1999). Fe-
males accounted for 66 to 100 percent of casesin
thesestudies. Two studiesusing the Conflict Tactics
Scaesfound moremaevictimsthanfemaevictims
of physical abuse (Pillemer and Finkelhor, 1988;
Podnieks, 1992Db).

Several studiesnoted that high percentages of
older victimslived with their abusers(Godkinet d.,

1989; Greenberget al., 1990; Lachset a., 19973,
1997b; Pillemer and Finkelhor, 1988; Seaver, 1996;
Vladescu et ., 1999). The one study that |ooked at
abused caregiversdid not find acorrelation be-
tween livingwith theabuser and being avictim of
abuse (Phillipset a., 2000). Two studiesfound that
older women were assaulted in their own homes
more often than anywhereel se (Bachman et d.,
1998; Muramet a., 1992).

Depression, awishto end their lives, unhappi-
ness, shameor guilt are common among ol der
victimsinthese studies (Anetzberger, 1998; Le
1997; NCEA, 1998; OWN, 1998; Pillemer and
Finkelhor, 1988; Podnieks, 1992b;Reisand
Nahmiash, 1998 and 1997). Whilephysical or
cognitiveimpairmentsare al socommon, not al
victimshaveadisability (Greenberg et a. 1990;
Lachset al. 1997b; Lithwick et al., 1999; NCEA,
1998; Pillemer and Finkelhor, 1988, 1989;
Podnieks, 1992b; Ramsey-Klawsnik, 1991; Reis
and Nahmiash, 1998; Seaver, 1996; Teaster et d.,
2000). Whether victims become depressed or
impaired asaresult of the abuse or whether de-
pressed or impaired el dersare more susceptibleto
being abused isunclear. Brown’s(1994) small study
noted elders perceived as depressed or confused
were abused most often.

Lachs, Williams, O’ Brien, Pillemer, and
Charlson (1998) found that abused elderswere
morelikely to end up dead at the end of a13-year
follow-up period than self-neglecting or nonabused
elders. None of thedeathswereattributed to injuries
from the abuse, and other health issueswere con-
trolled for. One specul ative explanationisthat
negativeinterpersona interactionsarerelated to
distressthat may increaserisk of death. Although
they did not comparetheir victimsto non-abused
nursing homeresidents, Burgess, Dowdell, and
Prentky (2000) noted that 11 of her 20 victimswere
dead withinayear of being sexually assaulted.

Phillipset a. (2000) found that many victims
may see abuse asnormal behavior. Other
researchersfound that somevictimsminimizethe
abuseor believeitistheir fault (Griffin, 1994;
Podnieks, 1992b; Sanchez, 1999). At the same
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time, Seaver (1996) and Podnieks (1992a) found
many strengthsand surviva skillsamong victims.

Servicesand | nterventions

Twenty-six articlesabout servicesand inter-
ventionswerereviewed. Many older domestic
abusevictimsdo not seek servicesfrom agencies
such asthe policeand health care professionas
(Brownell etal., 1999; OWN, 1998; Phillipsetal.,
2000), and may not tell anyoneat all about the
abuse (Podnieks, 1992a). If they seek servicesfrom
professionaslikeemergency department staff, they
may not get areferral to APS or other domestic
violenceservices(Lachsetd., 1997a). When
victimsareidentified, they frequently refuseoffered
services(Brownell et al., 1999; Lithwick etdl.,
1999).

Reasonsvictims may not seek help or refuse
offered servicesinclude: not knowing whereto seek
help (Moon and Evans-Campbell, 1999); not seeing
themselvesasabused (Phillipset a., 2000); adesire
to obtain servicesfor their abusersrather than
themsalves(Browndll etal., 1999; Korbinetd.,
1991); alack of services, inability to qualify, or a
longwait list for services (Allen, 1995; Hightower,
Smith, Ward-Hall, and Hightower, 1999); embar-
rassment or fear (OWN, 1998); and community
attitudes (Allen, 1995). Vinton (1991) found female
victimsabused by adult childrenwerelesslikely to
accept servicesthan victims of spouseor partner
abuse. Le(1997) suggested increasing public
awareness, addressingisolation, and hiring bilingual
and biculturd staff to dleviate somefearsof report-
ing. Moon and Benton (2000) urged targeting efforts
to recent immigrants. Tomita(1999) recommended
conddering interventionsfocusing on respite, safety,
and group harmony.

Servicesthat were often accepted by victims
or that potential victimssaid they would usewere:
policeintervention; case management; ordersof
protection; health care; homemaker services,
individua counseling; peer support groups, anda
24-hour helpline (Browndll et al., 1999; Lithwick et
al., 1999; OWN, 1998; Podnieks, 19923, 1992b).
Two studiesfound that APS-type serviceswere

effectiveinreducing or eliminating abuseinthe
majority of casesstudied (Lithwick eta., 1999;
Vladescuetd., 1999).

Several researchersrecommended using
srategies(e.g., empowerment model) and interven-
tions(e.g., peer counseling, helplines, support
groups) used for younger battered women (Dunlop
et d., 2000; Harris, 1996; Pillemer and Finkel hor,
1988, 1989; Wolf and Pillemer, 1997). Some
studiesrecommended support groups(Dunlop et d.,
2000; Podnieks, 1992a). Peer support groupswere
found to be somewhat to very successful in helping
victimsgainillsto copewith thelr Stuations
(Seaver, 1996; Wolf, 1998).

Although several studiessuggest that APS
collaboratewith domestic violence advocates
(Dunlop et al, 2000; Harris, 1996; Wolf, 1998),
domestic violenceprogramscurrently servevery few
older women (Hightower et al., 1999; Vinton 1992,
1998). Thosethat offer specid programming aimed
at older women tend to serve more (Seaver, 1996;
Vinton, 1998). Sheltersspecificdly for abused
eldersarerare, and two-thirdsof themwill not serve
an elder who needs morethan minimal assistance
(Wolf, 1999). Two researcherswerenot even sure
el der-specific shelterswereagoodidea (OWN,
1998; Wolf, 1999).

Potential Implications

Keepin mind that many of the studieslisted
suffered from methological problems, so usecaution
when generdizingthefindings. However, some
patternsintheexisting researchlead to thefollowing
potentid implications.

Morerigorousresearchisneeded on
domestic abuseinlater lifeand el der abuse.
Specifically, another national incidencestudy
and randomly sampled studiesexamining
prevalencewould help thefield better
understand the scope of the problem.
Research on sexual abuseand assaultin

later life, homicide-suicide and traumawould
asobebeneficid. Inaddition, examination
of effectiveinterventionsfor victimsand
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abuserscould help guidefuture program
development.

Current practicesmust changeto reflect
researchers findingsthat caregiver stressis
NOT the primary causefor elder abuseand
domestic abusein later life. Serviceddivery
should focuson victim safety, support, and
servicesthat are age-appropriate.

Service providersfromavariety of disci-
plines(e.g., domestic violence, sexua
assault, aging services, adult protective
services, justice, health, faith-based, sub-
stance abuse, mental health, etc.) must work
together to better understand the dynamics
of abuseand create acollaborative response
tovictims.

Research and servicesmust beculturally
competent to hel p service providers meet
the needs of adiversecommunity.

Domedtic violence and sexud assault
programs need to do more outreach to older
personstoinvitethemto participatein
services. Theseservicesmust betailored to
meet the needs of older victims.

Concluson

North Americansare aging. Over the next
decades, the numbersof older personswill increase
sgnificantly. Unfortunately, ol der peoplebeginor
continueto experience abuse and neglect, often at
the hands of family members, caregiversor someone
they trust and love. Current servicedelivery does
not meet the needs of thesevictims. Domestic
violenceand sexual assault programsmustdoa
better job of designing servicestailored for older
persons. Adult protective servicesand theaging
network must learn to recogni ze the dynamics of
abuseinlater lifeand offer servicesthat focuson
safety, support and breaking theisolation of the
vicims.

Researchershave aresponsibility to do more
quality researchintheareaof abuseinlater life.
Funding isnecessary to examineprevaenceand
incidence. Ingenera, samplesizesshould belarger
and morerigorous study controlsshould bein place.
When possible, random-samples of older people
need to be studied instead of relying solely on
current servicereci pients. Designing research to
|earn about the needs of diversecommunitiesis
essentid.

Endnote

Thisarticleisdedicated to thememory of Dr.
RosdieWolf, internationally renowned researcher
on elder abuse and domestic abuseinlater life. We
missher gentleguidance, wisdom, and dedication to
elder victims.
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Additional Resour ceson thelnternet

For alist of research questions on elder abuse and
domestic abusein later life, go to http://
www.el derabusecenter.org/research/agenda.html.

For other articlesin this series:

Abusers
http://www.el derabusecenter.org/research/review/
abusers.pdf

Causation:
http://www.el derabusecenter.org/research/review/
risks.pdf

Culture:
http://www.el derabusecenter.org/research/review/
culture.pdf

Prevalence:
http://www.el derabusecenter.org/research/review/
statistics.pdf

Relationships:
http://www.el derabusecenter.org/research/review/
relations.pdf

Services:
http://www.el derabusecenter.org/research/review/
services.pdf

Types:
http://www.el derabusecenter.org/research/review/
types.pdf

Victims:
http://www.el derabusecenter.org/research/review/
victims.pdf
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In Brief: Review of Research on Domestic Abuse in Later Life

Nearly 77 million people, more than aquarter of thetotal U.S. population, areage 50 or older. The
Canadian percentageissimilar: 28.7% of Canada s 31 millionresidentsare age 50 or older. Unfortunately,
for themost part, older victimsof family abusefall through the cracks of existing servicesand research.
Domestic violence and sexua assault programs predominately servewomen between the agesof 18 and
45. Traditional adult protective services(APS) havefocused mostly onfrail €l derly and incompetent
victims, often defining the problem asan overwhe med family caregiver who ssmply needshelp. Althoughit
seemsasthough ol der battered women should have at |east two systemsthey canturntofor help, in prac-
tice neither system hasbeen very successful at understanding and meeting the specific needs of older women
(et a one older men) who are subject to tactics of power and control by their loved ones.

Too few studies havefocused on elder abuse. Often domestic violenceresearchisdesigned to
excludeolder victims. Morequality researchisrequired to better understand the prevalence of abusein
later lifeand effectiveinterventions. Existing studiessuggest thefollowing:

. Most domestic elder abuse appearsto be per petuated by family members. Random-sample
studieshavefound ahigher percentage of spouse/partner abuse than abuse by other family members
or caregivers.

. Research doesnot support caregiver stressor intergenerational violence asprimary causes of

abuse. In many cases, thedynamicsappear tobesimilar tothoseexperienced by younger
batter ed women (power and control).

. Cultura valuesand background play aroleinidentifying abuse and hel p-seeking behavior. Older
personsfrom different cultures, including Americansof European heritage, did not namethesame
behaviorsasabusive. Many study participantsindicated they would not contact helping
agenciestoreport abuse.

. Many older victimsdo not seek ser vices, especially from domestic abuse programs. Several
researchersrecommended using strategies (e.g., an empowerment model, support groupsor peer
counsdling) likethose used for younger battered women.

Over the next decades, the numbersof older Americanswill increase significantly. Unfortunately,
older peoplewill begin or continueto experience abuse and neglect, often at the hands of family members,
caregiversor someonethey trust and love. Current service delivery doesnot meet the needs of these
victims. Domestic violence and sexua assault programs must do abetter job of designing servicestailored
for older persons. Adult protective servicesand the aging network must learn to recogni ze the dynamics of
abuseinlater lifeand offer servicesthat focus on safety, support and breaking theisolation of thevictims.
Researchershavearesponsibility to do morequality researchintheareaof abuseinlater life.
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