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Strategies to support older victims 
of abuse are numerous and varied, 
and implementing them requires an 
integrated approach.  
BY BONNIE BR ANDL , MSW  

AND JUANITA DAVIS ,  JD

AN OVERVIEW AND PRACTICAL 
STRATEGIES FOR SUPPORTING 
OLDER VICTIMS

Elder abuse is a hidden epidemic in the United 
States. Research indicates that elder abuse af-
fects approximately five million Americans each 

year, though that number is believed to be a gross un-
derestimation of the problem nationwide (Connolly, 
Brandl, and Breckman 2014). For every case of elder 
abuse that is reported, another twenty-three remain 
undisclosed. (Lifespan of Greater Rochester, Weill 
Cornell Medical Center, New York City Department 
for the Aging 2011). As the population continues to 
age, reports of elder abuse will likely increase. With 
this growth in reporting, the numbers of victims seek-
ing support from professionals who help older adults 
will also likely increase. 
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This article begins with an overview of the issues 
of elder abuse and abuse in later life, focusing specifi-
cally on cases of abuse perpetrated by a trusted indi-
vidual who uses power and control tactics against the 
victim. Subsequent sections discuss common dynam-
ics and indicators of abuse in later life and the unique 
challenges facing older victims. The article concludes 
by providing practical strategies for professionals who 
work with older victims of abuse.

Elder Abuse Defined
In 2014, the U.S. Department of Justice with support 
from the Department of Health and Human Services 
Center on Elder Abuse, developed the Elder Justice 
Roadmap Report, a national strategic plan to combat 
elder abuse (Connolly, Brandl, and Breckman 2014). 
The report defines elder abuse as any “physical, sexual 
or psychological abuse, as well as neglect, abandon-
ment, and financial exploitation of and older person by 
another person or entity that occurs in any setting (e.g. 
home, community, or facility), either in a relationship 
where there is an expectation of trust and/or when an 
older person is targeted based on age or disability.”

Elder abuse can take multiple forms and different 
types of abuse can co-occur. It affects all groups and 
communities and can involve a variety of relation-
ships, although a significant portion is perpetrated by 
spouses or intimate partners, adult children, extended 
family, or caregivers (National Center on Elder Abuse 
2004). Perpetrators of elder abuse often use a pattern 
of coercive tactics designed to achieve and maintain 
power and control over a victim (Pillemer and Finkel-
hor 1988). Elder abuse perpetrated by a spouse, part-
ner, family member, or other trusted individual who 
uses these tactics against a victim is known as abuse in 
later life (Spangler and Brandl 2007).

Abuse in Later Life Defined
Abuse in later life occurs when an individual aged fifty 
or over is abused by someone with whom they have an 
ongoing relationship wherein there is an expectation of 
trust (Spangler and Brandl 2007). As with elder abuse, 
abuse in later life occurs in all communities and across 
all racial, ethnic, economic, and religious backgrounds, 
and gender or sexual orientations. Abuse in later life 
also occurs across all ranges of ability, competency, and 
health status. 

Some instances of abuse in later life can manifest 
throughout a decades-long partnership and remain a 
part of the relationship into older age. In these cases, 
the abuse resembles what is typically termed domes-
tic or intimate partner violence and is often called “do-
mestic violence grown old” (National Clearinghouse 

on Abuse in Later Life 2016, 2). In addition, abuse 
in later life may occur in the context of a new experi-
ence of abuse in either a long-term or new relationship 
between a perpetrator and an older victim. Less fre-
quently, perpetrators may develop mental or physical 
health problems that manifest in unprecedented ag-
gressive and/or violent behavior. This form of abuse is 
called “late onset domestic violence.” 

Abuse in later life can also be perpetrated by indi-
viduals other than spouses or intimate partners. Ex-
pressly, any individual who has an ongoing trust-based 
relationship with a victim can perpetrate abuse, in-
cluding adult children, grandchildren, extended family 
members, and in some cases, caregivers. Notably, abuse 
committed by strangers or others who do not have a 
trust-based relationship with the victim is not includ-
ed in the definition of abuse in later life.

Power and Control Dynamics
As noted previously, in most cases of abuse in later 
life the dynamics of power and control are present 
(Spangler and Brandl 2007). In these cases, a perpe-
trator’s abusive behavior can include bullying, threat-
ening, manipulating, isolating, or exploiting the vic-
tim. Abusers often use more than one tactic in the 
abusive relationship. Figure 1 illustrates some of the 
forms of abuse often used against victims of abuse in 
later life (National Clearinghouse on Abuse in Later 
Life 2011). 

A common misconception in abuse in later life 
cases is that caregiver stress is often a root cause of 
the abuse (Spangler and Brandl 2007). In fact, what 
is often underlying a perpetrator’s abusive behavior 
is entitlement thinking patterns, which embolden 
the perpetrator to use any means to exert power and 
control over the victim, and power and control are 
the core dynamics in the abusive relationship (Ban-
croft 2002).

Indicators of Abuse in Later Life
The common indicators of abuse in later life are of-
ten analogous to those present in abuse cases involv-
ing younger victims. Figure 2 details some victim and 
abuser indicators and behaviors (Brandl et al. 2007). 

Unique Challenges Facing Victims of 
Abuse in Later Life
All victims experience tremendous challenges when 
dealing with abuse. At the same time, older adults 
face additional challenges unique to their abuse. For 
example, an older victim may experience acute iso-
lation due to the aging or death of friends, family, 
and other support systems (Straka and Montminy 

PAGE 58



2006). If an abuser is an adult child or grandchild, 
the older victim may experience any number of nega-
tive emotions about being abused by a family mem-
ber. In addition, an older victim may not be believed 
if they report abuse or fear losing decision-making 
abilities because of ageist ideas about victimization 
and capacity (Brandl and Horan 2002). Last, an older 
victim may have more limited economic or service 
options, or specific health or health care concerns 
vis-à-vis their younger counterparts (Spangler and 
Brandl 2007). 

Older victims from marginalized communities 
may face additional challenges. For instance, older 
victims with disabilities, LGBT victims, immigrant 
victims, and victims from communities of color may 
be reticent to speak about abuse for fear of being mis-
treated or misunderstood. Furthermore, victims from 
marginalized communities may have personal and/

or cultural beliefs that dissuade them from reporting 
abuse (Women of Color Network 2008). They may 
also feel that services, programs, and systems are not 
designed to treat them fairly or address their specific 
social, cultural, or linguistic needs.

Practical Strategies for Supporting 
Older Victims of Abuse
Build Rapport with Older Victims. Building a strong 
and effective relationship with an older adult who is a 
victim of abuse can play an essential role in abating any 
isolation or fear they may experience as a result of the 
abuse. Listening to a victim, using empathic and active 
listening techniques, and demonstrating respect for 
their decisions and worldview are all integral parts of 
that process. While older victims may not be amenable 
to speaking about their abuse specifically, they may be 
open to speaking with someone who talks with them 
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Figure 2: Victim and Abuser Behaviors

A VICTIM MAY . . . AN ABUSER MAY . . .

Have injuries that do not match the explanation of 
how they occurred

Minimize or deny the victim’s injuries or complaints

Attempt to convince others that the victim is 
incompetent or crazy

Have repeated “accidental injuries” Blame the victim for being clumsy or difficult

Appear to be isolated Physically assault or threaten violence against 
the victim or victim’s family, friends, pets, in home 
provider(s) or social worker

Forbid the victim from contacting family, friends, or 
service providers

Threaten or harass the victim 

Stalk the victim

Say or hint that she is afraid

Give coded communications about what is occurring

Act overly attentive towards the victim

Act loving, kind, and compassionate to the victim, 
especially in presence of others

Consider or attempt suicide Consider or attempt suicide

Have a history of alcohol or drug abuse (including 
prescription drugs)

Have a history of alcohol or drug abuse

Be “difficult” or hard to get along with Refuse to allow an interview with the victim to take 
place without being present

Speak on behalf of the victim, not allow the victim to 
participate in the interview

Have vague, chronic, non-specific complaints Say victim is incompetent, unhealthy or crazy

Be emotionally and/or financially dependent on the 
abuser

Be emotionally and/or financially dependent on the 
victim

Miss appointments Cancel the victim’s appointments or refuse to 
transport

Delay seeking medical help Cover up the abuse by taking the victim to different 
doctors, hospitals, or pharmacies

Refuse to purchase needed prescriptions, medical 
supplies, and/or assistive devices

Show signs of depression (mild or severe), stress, or 
trauma

Turn family members against the victim

Talk about the victim as if he or she is not there or not 
a person (dehumanize victim)

Excerpted and adapted with permission from Elder Abuse: A Multidisciplinary Approach (in press), by Bonnie Brandl, Carmel 
Dyer, Candice Heisler, Joanne Otto, Lori Stiegel, and Randy Thomas. Now York: Springer
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and can provide them with information on resources 
and available services.

Understand Abuse Dynamics. Victims of abuse 
in later life often experience shame, guilt, or other ad-
verse emotions.. These emotions can compound if an 
older adult is being victimized by their own children 
or grandchildren. The victim may feel a sense of pa-
rental responsibility, failure, or guilt about the behavior 
of their abuser or about the consequences of report-
ing the abuse. For these reasons, older victims may 
not wish to end their relationship with their abuser, 
instead wanting only for the abuse to end (Spangler 
and Brandl 2007). 

Avoid Ageist Assumptions. Professionals work-
ing with older adults must be mindful of the role that 
ageism can play in how older individuals may be per-
ceived and treated when they experience abuse. Ageist 
notions about an older adult’s capacity to comprehend 
abuse, to make informed determinations about what 
to do, and about their values related to abuse can all 
thwart efforts to support an older victim. Understand-
ing ageism and avoiding judgment around an older 
adult’s choices are critical components of providing 
effective supports.

Make Referrals to Services. Connecting victims 
of abuse in later life to service providers and networks 
working directly with older adults are critical parts of 
providing effective support (National Clearinghouse 
on Abuse in Later Life 2013). Some referral options 
are explored in detail below.

Domestic and Sexual Violence 
Programs
Domestic and sexual violence programs provide cri-
sis and long-term resources and supports including 
twenty-four-hour crisis line help, emergency shel-
ter, peer-to-peer counseling, and support groups. 
Many programs have services designed specifically 
for older adults, including those from marginalized 
communities. Program advocates provide confiden-
tial communications with abuse victims. Advocates 
are trained to recognize the dynamics of abuse and 
work with victims to empower them to regain con-
trol in their lives. Advocates can provide legal ad-
vocacy services or referrals and can also accompany 
victims to court or to health appointments as the 
victim requests. Advocates can also assist a victim in 
developing a plan for how to stay safe and seek help 
should they be in a dangerous situation (Spangler 
and Brandl 2007). 

Aging Services Network
The aging network consists of many thousands of pri-
vate and public local service providers which coordi-
nate access services, elder rights advocacy, community 
services, and in-home services to older adults (Nation-
al Center on Elder Abuse 2006). Services provided by 
the aging network often include benefits, financial and 
legal assistance, prevention programs, health and well-
ness programs, transportation services, long-term care 
and in-home services, nutrition services, and informa-
tion and referral assistance. 

Adult Protective Services
Adult Protective Services (APS) are state-authorized 
entities that provide support to both older and at-risk 
vulnerable adults who are in danger of being abused 
or neglected, or who are unable to protect themselves. 
APS workers investigate reports and complaints of 
abuse, neglect, or exploitation. They can make home 
visits and provide case-management and referral ser-
vices for community-based resources. Workers help 
individuals with and without capacity, honoring the 
principle of self-determination when working with 
their clients (National Center on Elder Abuse 2006). 

Other Services and Referrals
Some older victims may benefit from a referral to civil 
attorney or legal advocacy services to help them obtain 
a restraining order against their abusers or information 
about laws protecting victims of abuse. In addition, old-
er victims from marginalized communities may benefit 
from a referral to culturally-specific programs which 
provide culturally and linguistically appropriate servic-
es and supports to victims within certain communities. 

Collaboration
Beyond providing support and referrals to older vic-
tims, professionals working with older adults can help 
improve the lives of victims by participating in collab-
orative efforts to enhance existing responses to abuse 
in later life at the local level. As is evident, a case of 
abuse in later life can be tremendously complex and 
rarely can one professional, program, or system ef-
fectively address the comprehensive needs of an older 
victim. Collaboration is key to ensuring older victims 
have access to appropriate support, resources, and re-
ferrals. Collaboration can be about professionals work-
ing together to respond to individual cases of abuse in 
later life. It can also be about examining the efficacy of 
existing systems’ policies and procedures around abuse 
in later life at the macro, systems-wide level.
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Conclusion
Abuse in later life is a serious and growing problem. 
Professionals working with older adults can help them 
by understanding the dynamics and indicators of abuse 
in later life and the unique needs of older adults. Pro-
viding them with information and referrals to services 
is vital to helping them. Professionals are also encour-
aged to participate in local collaborations focused on 
abuse in later life as a way to create positive changes in 
the lives of older victims. •CSA
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