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Elder abuse (EA) (also known as older adult abuse, mistreat-

ment, or maltreatment) can be defined as “a single or repeated 

act or lack of appropriate action, occurring within a relation-

ship of trust, which causes harm or distress to an older per-

son” (World Health Organization [WHO], 2020, para. 2). EA 

is a widespread global problem, with a recent study finding a 

pooled prevalence rate of 15.7% (Yon et al., 2017) and with 

an estimated prevalence of 4% in the United Kingdom among 

community-dwelling adults aged 66 and above (O’Keeffe 

et al., 2007). To prevent and address EA, we need to identify 

and understand victim vulnerability and perpetrator1 risk fac-

tors, and use them to guide case management (Storey, 2020). 

The identification and management of these factors is chal-

lenged by the diversity of EA, particularly in terms of the 

types and abusive behaviors involved.

EA types include financial, physical, psychological, and 

sexual abuse, and neglect (WHO, 2020). These can be perpe-

trated in isolation or can co-occur, a dynamic known as poly-

victimization (Hamby et al., 2016). Among EA types, the 

second most common, albeit under-studied, is financial 

abuse. Financial abuse has a prevalence of 6.8% for adults 60 

or older worldwide, and between 0.7% and 1.0% for UK 

adults aged 66 or older (O’Keeffe et al., 2007; Yon et al., 

2017). Financial EA refers to the theft of money and 

materials, coercion, mismanagement of finances, influence 

or pressure to resign money or property, and the improper 

use of legal authority, such as Power of Attorney (Setterlund 

et al., 2007). Financial EA usually implies actions perpe-

trated by a trusted individual, differentiating it from fraud or 

scams, which are perpetrated by strangers (Burnes et al., 

2017). Financial EA has severe and lasting impacts: for 

example, victims can require more health and social care but 

be unable to pay for it as a direct result of financial loss, a 

loss which may hinder independent living and quality of life 

(Age UK, 2015; Jackson & Hafemeister, 2011; Peterson 

et al., 2014; Rosen et al., 2019). In addition, victims often 

experience psychologically distressing consequences, 
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Abstract

Elder abuse (EA) affects one in six older adults, and financial EA, a common subtype, severely impacts victims and society. 

Understanding victim vulnerability and perpetrator risk factors is essential to EA prevention and management. The limited 

existing evidence about these factors in relation to EA types suggests that financial EA is different. In a cross-sectional 

quantitative analysis of secondary data (N = 1,238), we investigated EA vulnerability and risk factors, and victim–perpetrator 

family relationship, with respect to different EA types (financial only, financial co-occurring with other types, and nonfinancial 

abuse). Financial abuse-only cases had the lowest prevalence of vulnerability and risk factors. Most of these factors, and a 

familial relationship, were significantly more common in cases involving other EA types. Findings indicate that financial abuse, 

occurring in isolation, is distinct from other EA types. Risk assessment and future research should consider financial abuse 

separately to other EA forms.
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including isolation from loved ones, depression, and suicidal 

thoughts (Deem et al., 2007).

Despite its prevalence and impact, financial abuse is one 

of the lesser studied forms of EA (Lichtenberg, 2016; Peterson 

et al., 2014). Nonetheless, available research indicates that 

there may be specific characteristics in its presentation and 

unique intervention challenges as a result (Burnett et al., 

2020), suggesting the need to respond to and manage it differ-

ently than other EA types. Although a debate exists in terms 

of whether financial abuse is more often premeditated or 

opportunistic as compared to other EA types, researchers 

have identified characteristics uncommon in other EA types 

(e.g., remote perpetration, without victim access) (Setterlund 

et al., 2007). As such, financial abuse may require the involve-

ment of specific services with specialist expertise and, thus, 

may not be tackled effectively with a general EA manage-

ment approach. For example, legal intervention within the 

criminal justice system may be more successful compared to 

a safeguarding approach involving social services (Brownell 

& Wolden, 2003). In addition, assessing capacity related to 

financial decision-making and management while involving 

professionals from financial services could be more effective 

in financial abuse cases (Lichtenberg, 2016).

Notwithstanding the diversity of abuse types, abusive 

behaviors, and the suggestion that financial abuse may be a 

distinct type, EA has been traditionally studied as a whole 

(Jackson & Hafemeister, 2011). This one-size-fits-all approach 

is criticized by Jackson and Hafemeister (2011), who attribute 

some of the inconsistency of findings in the field of EA to the 

lack of acknowledgment of different dynamics and risk factors 

depending on abuse type. Although there have been some 

efforts to study each abuse type separately and, within that, 

evidence that financial abuse may diverge from other types 

(Burnett et al., 2020), empirical evidence for risk factors of 

specific subtypes of EA has been limited (Jackson & 

Hafemeister, 2011; Johannesen & LoGiudice, 2013).

Studying each abuse type separately does have limita-

tions, however, as evidence suggests that older adults often 

experience poly-victimization, that is, more than one type of 

abuse simultaneously (Hamby et al., 2016; Williams et al., 

2020). Thus, victims of financial abuse are also frequently 

victimized in other ways, and research by Jackson and 

Hafemeister (2014) found unique risk factors (i.e., codepen-

dency) associated with financial abuse co-occurring with 

other types. This research studied financial abuse co-occur-

ring with physical abuse and/or neglect but did not examine 

it in relation to other types of abuse (e.g., psychological, the 

most prevalent EA type; Yon et al., 2017). Research has 

rarely addressed poly-victimization, so there is limited 

updated knowledge about these potential differences.

EA is also diverse in terms of relationship patterns, 

although most EA perpetrators are related to their victims, 

frequently as their adult children or partners (Deliema et al., 

2018; Jackson & Hafemeister, 2014). There is research sup-

porting differences in terms of the types of EA perpetrated, 

based on the type of relationship between victim and perpe-

trator. Jackson and Hafemeister (2011) compared relative 

perpetrators (child, grandchild, spouse, and other relative) to 

nonrelative perpetrators (professional caretaker, friend, 

neighbor, and stranger) and found that, while financial abuse 

was more likely to be perpetrated by nonrelatives, financial 

abuse co-occurring with neglect or physical abuse was more 

likely to be perpetrated by relatives. More recently, 

Weissberger and colleagues (2020) similarly found that fam-

ily members were more likely to engage in poly-victimiza-

tion as compared to nonrelative perpetrators.

Important areas to foreground within a discussion of EA 

prevention and intervention are victim vulnerability and per-

petrator risk factors, particularly those that are dynamic (i.e., 

those that can be changed through intervention). Victim vul-

nerability factors are those that place an older adult at greater 

risk of abuse, and perpetrator risk factors those that increase 

the risk of an individual perpetrating abuse (Storey, 2020). A 

consideration of victim vulnerability and perpetrator risk 

factors is consistent with the Risk Need Responsivity model; 

an influential model in offender assessment and treatment in 

other fields that has guided the development of effective risk 

assessment tools that embed dynamic risk factors (Bonta & 

Andrews, 2007). Well-supported dynamic victim vulnerabil-

ity and perpetrator risk factors for EA were recently identi-

fied in a literature review by Storey (2020) and underpin this 

work. These factors have not been frequently studied in the 

context of abuse type or co-occurrence of different subtypes 

(Jackson & Hafemeister, 2011). However, several findings 

indicate that risk factors may be more relevant in certain 

abuse subtypes (Jackson, 2016). To develop effective ways 

of identifying and managing cases of financial EA, it must be 

understood whether certain risk factors (e.g., financial 

dependency) are more likely to be present in financial EA 

only cases as opposed to other EA types or cases where 

financial abuse is perpetrated along with other abuse types 

(i.e., poly-victimization). Furthering this understanding will 

help in advancing research on EA risk assessment and 

management.

This study investigated EA by comparing cases involving 

financial abuse only, financial abuse that co-occurs with 

other abuse types (i.e., physical, psychological, sexual, and 

neglect), and EA that is not financial in nature. Specifically, 

this study aimed to understand whether these abuse types 

were characterized by a different:

1. Frequency of victim vulnerability and perpetrator 

risk factors;

2. Nature of victim vulnerability and perpetrator risk 

factors;

3. Victim–perpetrator relationship (family vs nonfamily).
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Design and Methodology

Research Design and Data Source

This study involved quantitative analyses of cross-sectional 

data from Age UK, a major national charity in the United 

Kingdom that provides services, including information and 

advice, to older people. One of their services is a national 

helpline, which the public can contact via phone or email for 

information and advice regarding themselves or others. The 

details of these enquiries are recorded in case notes by staff. 

Cases that raise concerns about or allege the presence of EA 

are flagged as such. The researchers were granted access to 

all the case notes flagged as EA between April 2014 and 

March 2017 (N = 1,411). Cases were fully anonymized prior 

to providing researchers access to ensure confidentiality. An 

information sharing agreement was signed by all parties, and 

ethical approval was gained from the first author’s university 

Ethics Committee. The data source and coding process are 

further described in Table 1.

Data and Variables

A coding scheme was developed to gather the data needed 

for the purposes of this study. The coding scheme recorded 

primarily nominal variables, some of them with categories 

(e.g., victim’s relationship with the perpetrator) but most 

coded dichotomously as present or absent (e.g., physical 

health problems). The following variables were recorded:

Sample characteristics. Demographics: gender and age of the 

victim and perpetrator. Reporter identity: identity of the 

person who reported the EA to Age UK: victim or nonvictim 

(and relationship to the victim).

Relationship between the victim and perpetrator. Relationships 

were coded as family or nonfamily and entered in the logistic 

regression analyses. Family relationships included perpetra-

tors who were the adult child, partner or ex-partner, grand-

child, niece/nephew, sibling, parent, or other family member 

of the victim. Nonfamily perpetrators included neighbor, 

friend or acquaintance, stranger, professional, and other non-

family member. Although the WHO definition excludes 

strangers, they were retained in the sample because Age UK 

considered them as EA cases.

Vulnerability and risk factors. The victim vulnerability and 

perpetrator risk factors coded as present or absent herein 

were identified from a literature review encompassing 198 

studies in the field of EA (Storey, 2020) and are summarized 

in Table 2. For both the vulnerability and risk factors, a 

numerical continuous variable was created adding all the 

present factors (ranging from 0 to 7 for vulnerability factors 

and from 0 to 6 for risk factors). This total number was stud-

ied to understand whether a higher number of vulnerability/

risk factors was associated to a specific EA type, as this could 

indicate higher risk and the need for more intensive interven-

tion (Bonta & Andrews, 2007; Hart et al., 2016).

Abuse type(s). The dependent/outcome variable for the pur-

pose of analysis was the abuse type(s) described in the case. 

Abuse types included the presence or absence of financial, 

physical, psychological, or sexual abuse and/or neglect. For 

Table 1. Timeline and Coding Process.

Area Details

Data source The data were anonymized cases obtained from the charity Age UK’s helpline that were previously flagged 
as EA cases by the helpline staff over a period of 3 years (April 2014–March 2017). Each case included a 
description of the concerns reported by the enquirer and recorded by Age UK staff. This case description 
generally encompassed details about the individuals involved in the case (i.e., alleged victim and perpetrator), 
their characteristics, the victim–perpetrator relationship, and the abusive situation (e.g., a description of the 
type of abuse and abusive behaviors).

Timeline for coding February 2018–July 2019

Steps followed 1.  Two of the authors developed a data collection tool to gather information on the variables of interest 
(described in “Materials”) prior to the start of the coding process. These variables related to four main 
areas: sample characteristics, relationship between the victim and perpetrator, vulnerability and risk factors, 
and abuse type(s). The procedure of extracting case characteristics from secondary data has been employed 
previously by researchers in the field (e.g., Storey & Perka, 2018; Weissberger et al., 2020).

2.  Two coders independently assessed and extracted the relevant data from the cases. Coding involved 
carefully reading the cases, extracting the information using the data collection tool, and entering the data 
into SPSS in preparation for data analysis.
a.  First, the two coders coded several practice cases together to ensure consistency and resolve 

disagreement.
b.  Second, and once consistency was reached in ‘a’, the next 86 cases (7%) were coded by both coders 

separately to calculate inter-rater reliability early in the process. As inter-rater reliability was high, a 
decision was made not to double code and compare further cases. All further data were coded by one 
of the researchers.
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the purpose of data analysis, this variable was re-categorized 

into (a) financial abuse only (FAonly), defined as cases 

where financial abuse was coded as present and all the other 

types were coded as absent; (b) financial abuse co-occurring 

with other abuse types (FAco-occurring), defined as cases 

where financial abuse was coded as present and there was at 

least one other EA type coded as present; and (c) nonfinan-

cial abuse (non-FA), defined as cases where financial abuse 

was coded as absent and one or more of the other EA types 

was coded as present.

Exclusion Criteria

Some cases (n = 173, 12.3%) lacked adequate detail to code 

the relevant factors in this study and thus were excluded 

from analysis. Cases were excluded if (a) they lacked infor-

mation about both abuse type and victim–perpetrator rela-

tionship; (b) the reporter asked general questions about EA 

but gave no details regarding an instance of abuse; or (c) the 

cases involved self-neglect, because these would not include 

a separate victim and perpetrator for whom to code vulnera-

bility and risk factors.

Inter-Rater Reliability

Two raters were involved in data coding (S.F.D. and B.O.). 

To assess reliability, a subset of the data was coded by both 

authors. Inter-rater reliability was calculated for these cases 

using Cohen’s Kappa for categorical variables and Intraclass 

Correlation Coefficient (ICC; two-way, mixed methods, 

absolute agreement) for continuous variables (i.e., age and 

number of risk factors). Results are reported in Table 3. 

Cohen’s Kappa results ranged from .79 to 1, indicating good 

to very good agreement (Altman, 1999), and ICC
1
 ranged 

from .96 to 1, indicating excellent agreement (Koo & Li, 

2016).

Data Analysis

This study employed a Kruskal Wallis H to test whether there 

was a different number of vulnerability or risk factors for 

different abuse types, for the victim and perpetrator, respec-

tively. This test was used instead of a one-way analysis of 

variance (ANOVA) because the data were not normally dis-

tributed and there were outliers. To investigate if different 

factors were associated with abuse type, two multinomial 

regressions were employed, one with victim vulnerability 

factors and one with perpetrator risk factors. In both models, 

the victim–perpetrator relationship was also considered. 

Thus, the vulnerability/risk factors and the victim–perpetra-

tor relationship were entered as explanatory variables, with 

the abuse type as the outcome. SPSS version 21 was used for 

the analyses.

Results

A total of 1,238 cases met inclusion criteria and were fully 

coded (87.7% of the cases recorded across the period; N = 

1,411). Victims’ ages ranged from 53 to 104 (M = 83.9, SD 

= 8.8) and they were predominantly female (n = 805, 65%; 

1.6% missing data). Age UK has no age cut-off for the use of 

the helpline; however, only three cases concerned victims 

Table 2. Vulnerability and Risk Factors Based on a Systematic Review (Storey, 2020).

Name

Definition

Victims Perpetrators

Physical health 

problemsa

Poor physical health, medical problems, or physical disability (Beach et al., 2005; Dong, 2015; Eisikovits et al., 2004; Johannesen & 

LoGiudice, 2013; Lachs & Pillemer, 2015).

Mental health 

problemsa

Diminished psychological health, cognitive impairment (including the diagnosis of dementia), intellectual disability, the recent 

worsening of cognitive abilities, and mental health problems, such as depression and anxiety (Acierno et al., 2010; Dong et al., 

2014; Jackson, 2016; Johannesen & LoGiudice, 2013; Lachs et al., 1997; Wiglesworth et al., 2010).

Dependency Care or financial dependency (Jackson & Hafemeister, 2014; 

Pillemer et al., 2007).

Financial dependency (Jackson & Hafemeister, 2011).

Problematic 

attitudes

Wanting to protect the abuser by minimizing the abuse or 

displaying ambivalent or inconsistent opinions regarding the 

perpetrator’s behaviors (Henderson et al., 2002; Jackson & 

Hafemeister, 2014).

Ageism, antisocial behavior such as hostility, a history of 

criminal behavior, and unrealistic expectations of the victim 

(Anme et al., 2006; Johannesen & LoGiudice, 2013; Lachs & 

Pillemer, 2015; Olofsson et al., 2012).

Previous 

victimization

Previous abuse experienced or witnessed, other than the 

current episode of EA (Fulmer et al., 2005; Johannesen & 

LoGiudice, 2013).

Previous abuse experienced or witnessed during the 

perpetrator’s childhood or adolescence (Jackson & 

Hafemeister, 2011).

Substance abuse 

problemsa

Problems related to the use of illegal substances or misuse of legal substances, such as alcohol (Anetzberger et al., 1994; 

Henderson et al., 2002; Jackson, 2016; Kosberg, 1988).

Cohabitationb Cohabitation with the perpetrator (Jackson & Hafemeister, 

2011; Johannesen & LoGiudice, 2013; Peterson et al., 2014).

 

Note. EA = elder abuse.
aThe definition for victims and perpetrators is the same. bThis factor is only examined for victims.
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younger than 60. These three cases were included because 

the helpline flagged them as EA. Perpetrators’ ages ranged 

from 9 to 96 (M = 55.5, SD = 21.9) and they were more 

often male (n = 519, 41.9%; 10.6% missing data). Many 

cases involved FAonly (n = 585, 47.4%), followed by FAco-

occurring (n = 347, 28.1%), and non-FA (n = 302, 24.5%). 

The frequencies of specific EA types can be found in Table 4. 

Victims were self-reporting in a minority of cases (n = 138, 

11.1%), with cases primarily reported by a family member (n 

= 897, 72.5%). Adult children were the most common per-

petrators, followed by a partner/ex-partner (see Table 5).

Comparisons in Number of Vulnerability and Risk 

Factors by Abuse Type

Number of victim vulnerability factors. A Kruskal–Wallis 

H-test was conducted to determine if there were differences 

in the number of vulnerability factors between the three EA 

types. The distributions of the number of vulnerability fac-

tors were dissimilar across groups, as assessed by visual 

inspection of the boxplot; thus, mean ranks are compared 

instead of medians. There were significant differences in the 

mean ranks of the number of vulnerability factors between 

the three EA types, χ2 (2) = 44.651, p < .001. Pairwise com-

parisons were conducted using Dunn’s (1964) procedure 

with a Bonferroni correction for multiple comparisons. 

Adjusted p values are presented. There was a significant dif-

ference in the number of vulnerability factors across abuse 

types, where non-FA (mean rank = 678.80) cases had sig-

nificantly more vulnerability factors than FAonly (mean 

rank = 541.68) cases (p < .001) and FAco-occurring (mean 

rank = 662.52) cases had significantly more vulnerability 

factors than FAonly (p < .001) cases. There was no differ-

ence in the number of vulnerability factors between FAco-

occurring and non-FA (p = 1.00).

Number of perpetrator risk factors. A Kruskal–Wallis H-test 

was also conducted to determine if there were differences in 

the number of risk factors between the three EA types. The 

distributions of the number of risks factors were dissimilar 

across groups, as assessed by visual inspection of the box-

plot; thus, mean ranks are compared. There were significant 

differences in the mean ranks of the number of risk factors 

between the three EA types, χ2 (2) = 164.961, p < .001. 

Pairwise comparisons were conducted. Non-FA cases had 

significantly more risk factors (mean rank = 766.05) than 

FAonly (mean rank = 500.40) cases (p < .001) and FAco-

occurring (mean rank = 681.58) (p = .002) cases. Finally, 

FAco-occurring cases had significantly more risk factors 

than FAonly (p < .001).

Table 3. Inter-Rater Reliability Results.

Variable Kappa ICC Percent agreement (%)

Type of abuse 1  

Type of relationship 1  

Enquirer identity 1  

  

Victim variables Gender 1  

Age 1  

Number of vulnerability 
factors

.99  

Mental health problems 1  

Physical health problems 1  

Dependency .96  

Problematic attitudes 1  

Previous victimization .88  

Substance abuse 100

Living together 1  

Perpetrator variables Gender 1  

Age 1  

Number of risk factors .96  

Mental health problems 1  

Physical health problems .79  

Financial dependency .91  

Problematic attitudes .95  

Previous victimization 100

Substance abuse 100

Note. Percent agreement was calculated when Cohen’s Kappa could not be calculated because the variable was a constant.
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Comparisons of Vulnerability and Risk Factors by 

Abuse Type

Multinomial logistic regression was used to assess whether 

different victim vulnerability and perpetrator risk factors and 

the victim–perpetrator relationship contributed to variances 

in abuse types.

Victim vulnerability factors and abuse type. A model with vic-

tim vulnerability factors and victim–perpetrator relationship 

as explanatory variables was statistically significant and a 

good fit of the data (Table 6). Of the eight predictors, four 

were statistically significant: victim’s mental health prob-

lems, victim’s dependency, co-habitation, and family rela-

tionship. Victims with mental health problems were more 

likely to be suffering FAonly as compared to both FAco-

occurring and non-FA (odds ratio [OR] = 1.56, OR = 1.72; 

respectively). The victim’s dependency, co-habitation, and 

family relationship with the perpetrator were all significant 

predictors of FAco-occurring and non-FA as compared to 

FAonly. Victims who were living with the perpetrator were 

6.18 times more likely to be suffering non-FA and 2.57 times 

more likely to be suffering FAco-occurring as compared to 

FAonly. In addition, previous victimization explained non-

FA as compared to FAonly.

Perpetrator risk factors and abuse type. A model with perpe-

trator risk factors and victim–perpetrator relationship as 

explanatory variables was significant, but it was not a good 

fit of the data (see Table 7). The predictor “previous victim-

ization” was eliminated from the model because this variable 

was a constant. Of the remaining six predictors, five of them 

were statistically significant: physical health problems, men-

tal health problems, problematic attitudes, substance abuse, 

and victim–perpetrator relationship. Mental health problems, 

problematic attitudes, and a family relationship with the vic-

tim were significant predictors of FAco-occurring and 

non-FA as compared to FAonly. Perpetrators with mental 

health problems were 10.36 times more likely to perpetrate 

non-FA and 3.53 times more likely to perpetrate FAco-occur-

ring, both as compared to FAonly. In addition, physical 

health problems (OR = 5.23) and substance abuse (OR = 

2.76) were significant predictors of non-FA as compared to 

FAonly.

Discussion

The purpose of our study was to understand whether there 

were differences in the number and type of vulnerability and 

risk factors, and victim–perpetrator relationships, associated 

with different types of EA victimization or perpetration. 

Specifically, this study investigated EA involving financial 

abuse only, financial abuse that co-occurs with other abuse 

types, and nonfinancial EA. Results showed significant dif-

ferences in the number and type of vulnerability and risk fac-

tors associated with different abuse types. Specifically, there 

were more vulnerability and risk factors in cases of non-FA 

and FAco-occurring when compared with FAonly. It was 

also found that the victim–perpetrator relationship (familial 

vs nonfamilial) was significantly related to EA type when 

considered along victim vulnerability factors and perpetrator 

risk factors. The results support the need for further research 

to examine financial abuse separately to other forms and 

identify differences, which will help to provide more specific 

and effective responses to EA.

In this study, there were fewer vulnerability and risk fac-

tors associated with financial abuse compared to other types 

of EA. This finding has several possible implications. First, 

it suggests that older victims of financial abuse either have 

fewer or different vulnerability factors to those commonly 

reported in the literature (e.g., those reviewed by Storey, 

2020). This indicates the need for further study and for modi-

fying risk assessment based on abuse type. Second, the 

reduced number of risk factors may reflect different 

Table 4. Prevalence of Abuse Type.

Abuse type N %

Financial abuse only 585 47.4

Financial abuse co-occurring 347 28.1

Co-occurring with psychological 236 19.1

Co-occurring with neglect 51 4.1

Co-occurring with other EA type 60 4.9

Nonfinancial abuse 302 24.5

Physical 26 2.1

Psychological 196 15.9

Neglect 10 0.8

Sexual 4 0.3

Nonfinancial poly-victimization 66 5.4

Note. Four cases missing. Financial abuse cases (only or co-occurring) most commonly involved the following behaviors: control of finances (19%), stealing 
money, valuables, or both (17%), taking money with the victim’s consent (15%), abusing their Power of Attorney (15%), or a combination of behaviors 
(11%). EA = elder abuse.
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perpetrator motivation by abuse type. For instance, financial 

abuse may have clearer or more singular motives (e.g., finan-

cial gain) than other abuse types, such as physical or psycho-

logical abuse, where motives may be multiple and complex 

(e.g., a lack of personal responsibility or concern for others) 

and stem from the presence of more risk factors (e.g., comor-

bid mental health and substance abuse problems and prob-

lematic attitudes; Storey, 2020). Third, the results may reflect 

Table 5. Victim–Perpetrator Relationship by Abuse Type.

Abuse type Victim–perpetrator relationship N %

Financial abuse only  

Family 395 32.5

 Adult child (including adopted and step) 280 23.0

 Partner 34 2.8

 Ex-partner 1 0.1

 Grandchild 19 1.6

 Niece/nephew 19 1.6

 Sibling 5 0.4

 Other family member 25 2.1

 Multiple family members 12 1.0

Nonfamily 178 14.6

 Professional (including carers and legal professionals) 73 6.0

 Friend or acquaintance 66 5.4

 Neighbor 16 1.3

 Stranger 11 0.9

 Other nonfamily 12 1.0

Financial abuse co-occurring  

Family 298 24.5

 Adult child (including adopted and step) 206 16.9

 Partner 35 2.9

 Ex-partner 5 0.4

 Grandchild 17 1.4

 Niece/nephew 11 0.9

 Sibling 8 0.7

 Other family member 8 0.7

 Multiple family members 8 0.7

Nonfamily 46 3.8

 Professional (including carers and legal professionals) 16 1.3

 Friend or acquaintance 20 1.6

 Neighbor 7 0.6

 Other nonfamily 3 0.3

Nonfinancial abuse  

Family 264 21.7

 Adult child (including adopted and step) 134 11.0

 Partner 78 6.4

 Ex-partner 4 0.3

 Grandchild 10 0.8

 Niece/nephew 7 0.6

 Sibling 9 0.7

 Parent 10 0.8

 Other family member 10 0.8

 Multiple family members 2 0.2

Nonfamily 35 2.9

 Professional (including carers and legal professionals) 14 1.1

 Friend or acquaintance 9 0.7

 Neighbor 3 0.3

 Stranger 1 0.1

 Other nonfamily 8 0.7

Note. 22 cases missing. Total family: 957 (78.7%); total nonfamily: 259 (21.3%).
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Table 6. Model of Victim Vulnerability Factors and Abuse Type.

Variables B (SE)

95% CI for odds ratio

Lower Odds ratio Upper

FA co-occurring vs FAonly

Intercept −1.88 (.21)***  

Physical health problems 0.21 (.17) 0.88 1.23 1.72

Mental health problems −0.45 (.16)** 0.46 0.64 0.88

Dependency 0.97 (.17)*** 1.89 2.64 3.68

Problematic attitudes −0.04 (.21) 0.64 0.96 1.44

Previous victimization 0.39 (.36) 0.73 1.48 3.00

Substance abuse 0.35 (.62) 0.42 1.42 4.80

Living together 0.94 (.17)*** 1.85 2.57 3.56

Family relationship 1.16 (.20)*** 2.17 3.19 4.70

non-FA vs FAonly

Intercept −2.12 (.23)***  

Physical health problems 0.15 (.18) 0.81 1.16 1.66

Mental health problems −0.54 (.18)** 0.41 0.58 0.83

Dependency 0.46 (.19)* 1.09 1.58 2.29

Problematic attitudes −0.43 (.24) 0.41 0.65 1.04

Previous victimization 0.84 (.36)* 1.14 2.32 4.72

Substance abuse 0.08 (.71) 0.27 1.09 4.32

Living together 1.82 (.17)*** 4.42 6.18 8.63

Family relationship 1.07 (.22)*** 1.88 2.90 4.48

Note. Omnibus test of model coefficients: χ2(16, N = 1,200) = 266.691, p < .001; Model fit (Hosmer and Lemeshow Test): χ2(174, N = 1,200) = 
175.868, p = .446; Nagelkerke = .227. Cases correctly classified: 56.2%. CI = confidence interval; FA = financial abuse.
*p < .05. **p < .01. ***p < .001.

Table 7. Model of Perpetrator Risk Factors and Abuse Type.

Variables B (SE)

95% CI for odds ratio

Lower Odds ratio Upper

FA co-occurring vs FAonly

Intercept −1.68 (.18)***  

Physical health problems 0.36 (.55) 0.48 1.43 4.24

Mental health problems 1.26 (.39)** 1.63 3.53 7.67

Financial dependency −0.06 (.45) 0.39 0.94 2.29

Problematic attitudes 1.22 (.16)*** 2.49 3.39 4.61

Substance abuse 0.39 (.39) 0.68 1.48 3.19

Family relationship 0.95 (.19)*** 1.79 2.58 3.73

non-FA vs FAonly

Intercept −2.05 (.20)***  

Physical health problems 1.66 (.47)*** 2.07 5.23 13.21

Mental health problems 2.34 (.37)*** 5.04 10.36 21.31

Financial dependency −0.95 (.55) 0.13 0.39 1.14

Problematic attitudes 1.21 (.17)*** 2.41 3.36 4.69

Substance abuse 1.02 (.38)** 1.32 2.76 5.78

Family relationship 0.98 (.21)*** 1.76 2.68 4.06

Note. Omnibus test of model coefficients: χ2(12, N = 1,213) = 236.867, p < .001; Model fit (Hosmer and Lemeshow Test): χ2(58, N = 1,213) = 104.500, 
p < . 001; Nagelkerke = .171. Cases correctly classified: 55.5%. CI = confidence interval; FA = financial abuse.
*p < .05. **p < .01. *** p < .001.
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that cases involving more severe abuse as well as more types 

of offending (e.g., physical, poly-victimization, respectively) 

are the product of an increased number of vulnerability and 

risk factors which is in line with previous work and theory 

(i.e., the Risk Needs Responsivity model where increased 

needs—or risk factors—are associated with and increased 

risk for violence; Bonta & Andrews, 2007). For instance, 

increased vulnerability (e.g., dependency and mental health 

problems) may result in abuse that is hidden, allowing it to 

escalate and proliferate over time (Eisikovits et al., 2004; 

Henderson et al., 2002) and increased risk factors could 

destabilize and disinhibit the perpetrator, resulting in more 

severe abuse (Hart et al., 2016).

In terms of the specific vulnerability factors, in cases of 

non-FA, victims were more likely to be living with the perpe-

trator, have experienced previous victimization, and be 

dependent on the perpetrators financially or for care. 

Co-habitation and dependency were also more common risk 

factors in FAco-occurring when compared to FAonly. Victim 

dependency has consistently been identified as a vulnerabil-

ity factor for EA (Lachs & Pillemer, 2004; Olofsson et al., 

2012). Victim dependency can decrease help-seeking behav-

iors and increase isolation of the victim, making it easier for 

perpetrators to engage in multiple forms of EA—including 

financial abuse. Co-habitation could have a similar effect by 

facilitating the perpetrator’s isolation of and access to the 

victim and hindering or delaying help-seeking (Fraga 

Dominguez et al., 2021).

In previous research, studies have consistently found men-

tal health problems and/or cognitive problems to be a vulner-

ability factor in EA victimhood (Acierno et al., 2010; Dong 

et al., 2014; Jackson, 2016; Johannesen & LoGiudice, 2013). 

Our findings support the view that mental health or cognitive 

problems can create barriers to identifying and comprehend-

ing financial abuse (Jackson & Hafemeister, 2011). In addi-

tion, these vulnerabilities may lead to the loss of power over 

personal finances and allow a perpetrator to gain financial 

control. Although further understanding of how mental health 

problems and cognitive problems independently contribute to 

vulnerability to financial abuse is needed, the overall 

increased vulnerability should shape preventive intervention 

strategies. For example, at the time of diagnosing an older 

adult with a mental health (e.g., depression) or cognitive 

problem, preventive safeguarding action could be undertaken 

by providing information to the older person and their family 

about financial decision-making. Furthermore, training and 

involving frontline financial services may be helpful in 

addressing risk linked to cognitive impairment or psychologi-

cal vulnerability (Lichtenberg, 2016).

Non-FA perpetrators were more likely to have mental or 

physical health problems, substance abuse problems, and 

problematic attitudes, when compared to FAonly. Mental 

health problems and problematic attitudes were also more 

common in FAco-occurring when compared to FAonly. 

Thus, the presence of mental health problems and/

or cognitive problems is a more common risk factor for the 

perpetration of abuse that is not exclusively financial. This 

could be due to various reasons. For example, cognitive 

impairments associated with dementia (Beach et al., 2005; 

Miller et al., 2006) may make it harder for perpetrators with 

these impairments to engage in common financial abuse 

behaviors that require a degree of planning, such as control-

ling the victim’s finances or misusing a Power of Attorney 

(Setterlund et al., 2007). Mental health conditions such as 

depression or bipolar disorder can decrease emotional and 

impulse control, making reactive forms of EA, like physical 

abuse, more likely than planned forms of abuse such as 

financial abuse (which is not to say that financial abuse can-

not be reactive rather than planned) (Henderson et al., 2002). 

As a risk factor, problematic attitudes have sometimes been 

linked with the existence of a caregiving relationship; for 

example, when discussing the presence of unrealistic expec-

tations about what the victim can do. Thus, it could be asso-

ciated to cases of neglect, psychological, or physical abuse 

(Liu et al., 2019; Storey, 2020).

Finally, this study’s findings are consistent with previous 

research that has found that victim–perpetrator relationship 

is associated with abuse type. In this case, family members 

were more likely to perpetrate EA that was not financial or 

financial abuse co-occurring with other abuse types. An 

explanation for this finding is that family members’ usual 

closeness to the victim as compared to other perpetrators 

may make it easier to perpetrate different abuse types for 

which access to the victim is necessary (e.g., physical). The 

association between a family relationship and the perpetra-

tion of poly-victimization is consistent with previous find-

ings by Jackson and Hafemeister (2011) and Weissberger 

et al. (2020) and stresses the importance of considering vic-

tim–perpetrator relationship in research and interventions.

Limitations

This study is limited by the use of secondary data extracted 

from helpline records. For example, some relevant variables 

could have been omitted from case notes due to time con-

straints or selective reporting. The use of these data may 

carry concerns related to the measurement of variables; nev-

ertheless the inter-rater reliability results provide confidence 

about the reliability of coding from the available free texts. 

Another limitation is that temporality cannot be established 

and that some of the risk and vulnerability factors analyzed 

could also be consequences of the abuse. However, even if 

this were the case, both vulnerability and risk would still 

need to be managed to reduce the possibility of continued 

abuse. Despite these limitations, the benefits of analyzing 

enquiries made to a national helpline have been recently 

highlighted (Weissberger et al., 2020). The data we analyzed 

represent the type and amount of information available to 

helpline staff who make decisions, therefore our findings and 

recommendations are directly relevant to frontline services. 
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Finally, the multinomial logistic regression findings for the 

perpetrator model should be interpreted with caution, given 

that, even though the model was significant, it was not a 

good fit of the data.

Implications for Practice and Policy

Our findings indicate that some of the vulnerability and risk 

factors may not be the best explanatory variables for the vic-

timization or perpetration of financial abuse that occurs in 

isolation. However, they identify a range of vulnerability and 

risk factors commonly recognized in EA cases in general. The 

results do suggest that cases of financial abuse only are dis-

tinct in terms of both victim vulnerability and perpetrator risk 

factors; thus, caution is needed when considering blanket 

intervention and policy for EA cases. The findings reinforce 

the need for separate handling of financial EA cases and other 

EA cases by people working in sectors such as health, social 

care, and, where relevant, criminal justice. Findings also sup-

port the use of EA risk assessment instruments that distin-

guish between financial abuse only and other forms of EA, 

such as the Harm to Older Persons Evaluation or HOPE (for-

merly the EARLI; Storey et al., 2020).

Considering the findings for financial abuse only, identi-

fying the impact of mental health or cognitive problems in 

victims could be relevant in these cases. At the point of an 

older person’s diagnosis, there needs to be a preventive and 

safeguarding approach, by making links with family, social 

care, and legal institutions to increase protection of the per-

son’s assets (Lichtenberg et al., 2019).

The findings highlight the need to identify poly-victim-

ization, given that cases involving FAco-occurring with 

other types were distinct from cases involving FA only and 

more similar to non-FA. Thus, when practitioners encounter 

financial abuse they should screen for, and assess if relevant, 

other EA types. This is particularly salient in the case of 

familial relationships, as familial perpetrators in this sample 

were more likely to engage in FAco-occurring than FAonly.

Acknowledgments

The authors would like to thank the charity Age UK for their sup-

port with this project, by allowing access to anonymized records. 

We also wish to thank Dr Shelly L. Jackson for her helpful com-

ments on an earlier draft of this paper. The authors would also like 

to thank Sonia Galloway for her work in coding some of the data. 

The views presented in this paper represent those of the authors.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect 

to the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, author-

ship, and/or publication of this article.

Ethical Approval

Ethical approval was gained from Royal Holloway, University of 

London’s Ethics Committee on February 13, 2018. No reference 

number was issued.

ORCID iDs

Silvia Fraga Dominguez  https://orcid.org/0000-0001-5455-7718

Jennifer E. Storey  https://orcid.org/0000-0002-6432-2514

Note

1. For clarity, those alleged to have engaged in EA will be referred 

to as perpetrators and those who were subjected to abuse as 

victims.

References

Acierno, R., Hernandez, M., Amstadter, A., Resnick, H., Steve, K., 

Muzzy, W., & Kilpatrick, D. (2010). Prevalence and correlates 

of emotional, physical, sexual, and financial abuse and poten-

tial neglect in the united states: The national elder mistreat-

ment study. American Journal of Public Health, 100, 292–297. 

https://doi.org/10.2105/AJPH.2009.163089

Age UK. (2015). Financial abuse evidence review. https://www.

ageuk.org.uk/globalassets/age-uk/documents/reports-and-

publications/reports-and-briefings/money-matters/financial_

abuse_evidence_review-nov_2015.pdf

Altman, D. G. (1999). Practical statistics for medical research. 

Chapman & Hall.

Anetzberger, G., Korbin, J. E., & Austin, C. (1994). Alcoholism 

and elder abuse. Journal of Interpersonal Violence, 9, 184–

193. https://doi.org/10.1177/088626094009002003

Anme, T., McCall, M., & Tatara, T. (2006). An exploratory study 

of abuse among frail elders using services in a small village in 

Japan. Journal of Elder Abuse & Neglect, 17, 1–20. https://doi.

org/10.1300/J084v17n02_01

Beach, S. R., Schulz, R., Williamson, G. M., Miller, L. S., Weiner, 

M., & Lance, C. E. (2005). Risk factors for potentially harm-

ful informal caregiver behavior. Journal of the American 

Geriatrics Society, 53, 255–261. https://doi.org/10.1111/

j.1532-5415.2005.53111.x

Bonta, J., & Andrews, D. A. (2007). Risk-need-responsivity model 

for offender assessment and rehabilitation (User Report 2007–

06). Public Safety Canada.

Brownell, P., & Wolden, A. (2003). Elder abuse intervention 

strategies: Social service or criminal justice? Journal of 

Gerontological Social Work, 40(1–2), 83–100. https://doi.

org/10.1300/J083v40n01_06

Burnes, D., Henderson, C. R., Jr., Sheppard, C., Zhao, R., Pillemer, 

K., & Lachs, M. S. (2017). Prevalence of financial fraud and 

scams among older adults in the United States: A systematic 

review and meta-analysis. American Journal of Public Health, 

107(8), e13–e21. http://dx.doi.org/10.2105/AJPH.2017.303821

Burnett, J., Suchting, R., Green, C. E., Cannell, M. B., & Dyer, 

C. B. (2020). Socioecological indicators of senior financial 

exploitation: An application of data science to 8,800 substanti-

ated mistreatment cases. Journal of Elder Abuse & Neglect, 

32(2), 105–120. https://doi.org/10.1080/08946566.2020.1737

615



Fraga Dominguez et al. 11

Deem, D., Nerenberg, L., & Titus, R. (2007). Victims of finan-

cial crime. In R. C. Davis, A. J. Lurigio & S. Herman (Eds.), 

Victims of crime (pp. 125–146). Sage.

DeLiema, M., Yonashiro-Cho, J., Gassoumis, Z. D., Yon, Y., & 

Conrad, K. J. (2018). Using latent class analysis to identify pro-

files of elder abuse perpetrators. The Journals of Gerontology, 

Series B: Psychological Sciences & Social Sciences, 73, 49–

58. https://doi.org/10.1093/geronb/gbx023

Dong, X. (2015). Elder abuse: Systematic review. Journal of 

American Geriatric Society, 63(6), 1214–1238. https://doi.

org/10.1111/jgs.13454

Dong, X., Chen, R., & Simon, M. A. (2014). Elder abuse and demen-

tia: A review of the research and health policy. Health Affairs, 

33, 642–649. https://doi.org/10.1377/hlthaff.2013.1261

Dunn, O. J. (1964). Multiple comparisons using rank sums. 

Technometrics, 6, 241–252.

Eisikovits, Z., Winterstein, T., & Lowenstein, A. (2004). The 

national survey on elder abuse and neglect in Israel. The Center 

for Research and Study of Aging, ESHEL(The Association for 

Planning and Development of Services for the Aged in Israel), 

The University of Haifa.

Fraga Dominguez, S., Storey, J. E., & Glorney, E. (2021). Help-

seeking behavior in victims of elder abuse: A systematic 

review. Trauma, Violence, & Abuse, 22(3), 466–480. https://

doi.org/10.1177/1524838019860616

Fulmer, T., Paveza, G., VandeWeerd, C., Fairchild, S., Guadagno, 

L., Bolton-Blatt, M., & Norman, R. (2005). Dyadic vulner-

ability and risk profiling for elder neglect. The Gerontologist, 

45(4), 525–534. https://doi.org/10.1093/geront/45.4.525

Hamby, S., Smith, A., Mitchell, K., & Turner, H. (2016). Poly-

victimization and resilience portfolios: Trends in violence 

research that can enhance the understanding and prevention of 

elder abuse. Journal of Elder Abuse & Neglect, 28(4–5), 217–

234. https://doi.org/10.1080/08946566.2016.1232182

Hart, S. D., Douglas, K. S., & Guy, L. S. (2016). The structured 

professional judgment approach to violence risk assessment: 

Origins, nature, and advances. In L. Craig & M. Rettenberger 

(Vol. Eds.) & D. Boer (Series Ed.), The Wiley handbook 

on the theories, assessment, treatment of sexual offending: 

Volume II. Assessment (pp. 643–666). John Wiley.

Henderson, D., Buchanan, J. A., & Fisher, J. E. (2002). Violence and 

the elderly population: Issues for prevention. In P. A. Schewe 

(Ed.), Preventing violence in relationships: Interventions 

across the life span (pp. 223–245). American Psychological 

Association. https://doi.org/10.1037/10455-009

Jackson, S. L. (2016). All elder abuse perpetrators are not alike: 

The heterogeneity of elder abuse perpetrators and implications 

for intervention. International Journal of Offender Therapy 

and Comparative Criminology, 60(3), 265–285. https://doi.

org/10.1177/0306624X14554063

Jackson, S. L., & Hafemeister, T. L. (2011). Risk factors associated 

with elder abuse: The importance of differentiating by type 

of elder maltreatment. Violence and Victims, 26(6), 738–757. 

https://doi.org/10.1891/0886-6708.26.6.738

Jackson, S. L., & Hafemeister, T. L. (2014). How case characteris-

tics differ across four types of elder maltreatment: Implications 

for tailoring interventions to increase victim safety. Journal 

of Applied Gerontology, 33(8), 982–997. https://doi.

org/10.1177/0733464812459370

Johannesen, M., & LoGiudice, D. (2013). Elder abuse: A systematic 

review of risk factors in community-dwelling elders. Age and 

Ageing, 42, 292–298. https://doi.org/10.1093/ageing/afs195

Koo, T. K., & Li, M. Y. (2016). A guideline of selecting and report-

ing intraclass correlation coefficients for reliability research. 

Journal of Chiropractic Medicine, 15(2), 155–163.

Kosberg, J. I. (1988). Preventing elder abuse: Identification of high 

risk factors prior to placement decisions. The Gerontologist, 

28(1), 43–50. https://doi.org/10.1093/geront/28.1.43

Lachs, M. S., & Pillemer, K. (2004). Elder abuse. The Lancet, 364, 

1263–1272. https://doi.org/10.1016/S0140-6736(04)17144-4

Lachs, M. S., & Pillemer, K. (2015). Elder abuse. The New 

England Journal of Medicine, 373(20), 1947–1956. https://doi.

org/10.1056/NEJMra1404688

Lachs, M. S., Williams, C., O’Brien, S., Hurst, L., & Horwitz, R. 

(1997). Risk factors for reported elder abuse and neglect: A 

nine year observational cohort study. The Gerontologist, 37(4), 

469–474. https://doi.org/10.1093/geront/37.4.469

Lichtenberg, P. A. (2016). Financial exploitation, financial capac-

ity, and Alzheimer’s disease. American Psychologist, 71(4), 

312–320. https://doi.org/10.1037/a0040192

Lichtenberg, P. A., Hall, L., Gross, E., & Campbell, R. (2019). 

Providing assistance for older adult financial exploitation 

victims: Implications for clinical gerontologists. Clinical 

Gerontologist, 42(4), 435–443. https://doi.org/10.1080/07317

115.2019.1569190

Liu, P. J., Conrad, K. J., Beach, S. R., Iris, M., & Schiamberg, L. 

B. (2019). The importance of investigating abuser characteris-

tics in elder emotional/psychological abuse: Results from adult 

protective services data. The Journals of Gerontology: Series 

B, 74(5), 897–907. https://doi.org/10.1093/geronb/gbx064

Miller, L. S., Lewis, M. S., Williamson, G. M., Lance, C. 

E., Dooley, W. K., Schulz, R., & Weiner, M. F. (2006). 

Caregiver cognitive status and potentially harmful caregiver 

behavior. Aging & Mental Health, 10, 125–133. https://doi.

org/10.1080/13607860500310500

O’Keeffe, M., Hills, A., Doyle, M., McCreadie, C., Scholes, S., 

Constantine, R., Tinker, A., Manthorpe, J., Biggs, S., & Erens, 

B. (2007). UK study of abuse and neglect of older people: 

Prevalence survey report. National Center for Social Research.

Olofsson, N., Lindqvist, K., & Danielsson, I. (2012). Fear of crime 

and psychological and physical abuse associated with ill health 

in a Swedish population aged 65-84 years. Public Health, 126, 

358–364. https://doi.org/10.1016/j.puhe.2012.01.015

Peterson, J. C., Burnes, D., Caccamise, P. L., Mason, A., Henderson, 

C. R., Wells, M. T., Berman, J., Cook, A. M., Shukoff, D., 

Brownell, P., Powell, M., Salamone, A., Pillemer, K. A., & 

Lachs, M. S. (2014). Financial exploitation of older adults: A 

population-based prevalence study. Journal of General Internal 

Medicine, 29(12), 1615–1623. https://doi.org/10.1007/s11606-

014-2946-2

Pillemer, K. A., Mueller-Johnson, K. U., Mock, S. E., Suitor, J. J., 

& Lachs, M. S. (2007). Interventions to prevent elder mistreat-

ment. In L. S. Doll, S. E. Bonzo, D. A. Sleet & J. A. Mercy 

(Eds.), Handbook of injury and violence prevention (pp. 241–

254). Springer.

Rosen, T., Elman, A., Dion, S., Delgado, D., Demetres, M., 

Breckman, R., Lees, K., Dash, K., Lang, D., Bonner, A., & 

Burnett, J. (2019). Review of programs to combat Elder 



12 Journal of Applied Gerontology 00(0)

Mistreatment: Focus on hospitals and level of resources 

needed. Journal of the American Geriatrics Society, 67, 1286–

1294. https://doi.org/10.1111/jgs.15773

Setterlund, D., Tilse, C., Wilson, J., Mccawley, A., & Rosenman, 

L. (2007). Understanding financial elder abuse in families: The 

potential of routine activities theory. Ageing and Society, 27, 

599–614. https://doi.org/10.1017/S0144686X07006009

Storey, J. E. (2020). Risk factors for elder abuse and neglect: A 

review of the literature. Aggression and Violent Behavior, 50, 

101339. https://doi.org/10.1016/j.avb.2019.101339

Storey, J. E., Hart, S. D., & Kropp, R. P. (2020). The Harm to 

Older Persons Evaluation (HOPE): User manual. CEASE 

International.

Weissberger, G. H., Goodman, M. C., Mosqueda, L., Schoen, J., 

Nguyen, A. L., Wilber, K. H., Gassoumis, Z. D., Nguyen, C. 

P., & Han, S. D. (2020). Elder abuse characteristics based 

on calls to the National Center on Elder Abuse resource line. 

Journal of Applied Gerontology, 39(10), 1078–1087. https://

doi.org/10.1177/0733464819865685

Wiglesworth, A., Mosqueda, L., Mulnard, R., Liao, S., Gibbs, L., 

& Fitzgerald, W. (2010). Screening for abuse and neglect of 

people with dementia. The American Geriatrics Society, 58, 

493–500. https://doi.org/10.1111/j.1532-5415.2010.02737.x

Williams, J. L., Racette, E. H., Hernandez-Tejada, M. A., & 

Acierno, R. (2020). Prevalence of elder polyvictimization in 

the United States: Data from the national elder mistreatment 

study. Journal of Interpersonal Violence, 35, 21–2245174532. 

https://doi.org/10.1177/0886260517715604

World Health Organization. (2020, June 15). Elder abuse. https://

www.who.int/en/news-room/fact-sheets/detail/elder-abuse

Yon, Y., Mikton, C. R., Gassoumis, Z. D., & Wilber, K. H. (2017). 

Elder abuse prevalence in community settings: A systematic 

review and meta-analysis. The Lancet, 5(2), 147–156. https://

doi.org/10.1016/S2214-109X(17)30006-2


