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2.1 Theorizing Elder Abuse

Although tremendous growth has occurred in the breadth
and depth of topics investigated within the elder abuse lit-
erature, identification of the theoretical underpinnings of
elder abuse research, practice, and policy has lagged behind
the empirical output. Many academicians as well as practi-
tioners fail to acknowledge explicitly the influence of theory
on their research, teaching, programmatic, and policy efforts.
Reasons for the lack of theory guidance and interpretation
include limited national attention and concern about elder
abuse, little federal funding to support theory development,
and over reliance on caregiver stress models [72]. To address
the dearth of theory use within the field of elder abuse,
experts were invited to a meeting coordinated by the
National Institutes of Justice [106] to discuss the appropri-
ateness of requiring research proposals and peer-reviewed
manuscripts focused on elder abuse to have an underlying
conceptual framework or theory. Opinion was mixed, with
the support or lack thereof tending to fall along participants’
disciplinary lines. As would be expected, investigators from
academic disciplines that rely heavily on explicit theoretical
foundations were highly supportive of the inclusion of the-
ory, whereas investigators from research disciplines that
more implicitly address theory regarded the requirement as
an impediment to their work.

We contend that it is critical to the advancement of the
field of elder abuse that theory development moves forward.
In this chapter, we draw upon multiple literatures to inform
theory within the context of elder abuse. We begin by dis-
cussing the importance of theory and theorizing in general,

and for enhancing a nascent field of study like elder abuse in
particular. Our argument for the importance of theory is
followed by a historical overview of theories most often
applied to the study of elder abuse and a depiction of theory
use in scholarly articles. The next section provides an
examination of key theories from the child abuse and inti-
mate partner violence literature, as well as broader theoret-
ical perspectives that have the potential to inform work on
elder abuse. We then propose and explain a new approach
for theorizing about elder abuse, The Contextual Theory of
Elder Abuse. The final section presents opportunities for
continued theory development and theorizing in future
research and practice. Although scholars differentiate among
theories, perspectives, conceptual models, and schools of
thought, investigators frequently use the terms interchange-
ably. As we examine different theoretical lenses relevant to
the study of elder abuse, we will use ‘theory’ to acknowl-
edge all types and levels.

2.2 The Importance of Theory

Theories are at the heart of research and practice. They
represent a systematic way of understanding behaviors, sit-
uations, and events. Observations of a phenomenon, often
provided by individuals in professional and leadership roles
(e.g., clinicians, service providers, educators, policymakers),
lead to hunches or a personal theory about its causes and
consequences. In order to fully intervene, professionals have
to understand the issue under study, in all its complexity.
Researchers rely on more formalized theoretical approaches
and scientific methods to explore their guesses or test
hypotheses. Theories provide powerful influences on how
information is collected and analyzed, guiding description,
explanation, prediction, or interpretation of the phenomenon
under study. Findings that are consistent across studies
provide practitioners and policymakers evidence to describe
and understand complex phenomenon and act upon and
change its course.
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Theories shape a field; influence the education, training,
and socialization of its professionals; and define the scope of
practice and policy. Sound research relies upon explicit
theory use. Theory helps identify patterns and tendencies,
and trajectories that in turn influence appropriate responses
and strategies. Thus, recognizing the importance and con-
tribution of theory and engaging in the process of theorizing
is essential for promoting knowledge and advancing any
field of study. To advance science, scholars must ask new
questions and generate new hypothesis to test existing and
emerging theories necessary for exploring and solving
complex social concerns, both locally and globally. A lack
of theory in research and practice leads to limited or spurious
application of research findings that hinder building cumu-
lative knowledge about an issue [16].

Theory also enhances students’ and professionals’ learn-
ing. Theory-driven knowledge is an essential platform of the
curriculum for education and training programs and provides
a platform upon which the expertise and skills of future
leaders is built. In this realm, a healthy tension between
theory and practice often develops. Many academics thrive
on theoretical discussions with respect to both subject matter
content and methodological advancements. Conversely,
students may dismiss the importance of theory when pre-
sented in the classroom but often embrace their theoretical
roots as they assume their professional roles and are faced
with situations in the field that require substantive responses
or opportunities to influence practice. Seasoned practitioners
often minimize the importance of theory in service provi-
sion, or simply neglect to recognize the theoretical frame-
works underpinning practice. For example, Bergeron [21]
described how a family preservation framework, although
not explicitly applied by elder protection service workers,
provided an implicit guide for their decision-making pro-
cesses. Bridging the dualisms between academic and pro-
fessional knowledge, clinicians and practitioners can
marshal the most appropriate theory and practice strategies
for a given situation as they develop, implement, and test the
effectiveness of treatments, services, and interventions.

Theory is critical not only for advancing science and
practice, but also for the development of policy. Policy
solutions and related decision making are not merely a
technical function of legislators and government officials,
but rather they are a complex interactive and iterative
interplay of actions and actors influenced by the diverse
nature of socio-political and other environmental forces. To
create policy, leaders at the federal, state, and local levels
must determine which issues merit attention, focus on those
issues, and develop strategies to address them. As policy
development processes unfold, informed decision makers
make use of theoretically grounded, consistent, and coherent
research to guide the policy prescription deemed most likely
to solve the problem. Without sufficient evidence acquired

from sound, theoretically-informed research and practice,
policy planning and analysis is diffuse, limited, and often
thwarted entirely because there is no clear avenue for
problem resolution. Thus, the link between theory, practice,
and policy is essential for diagnosing situations, explaining
their causes, prescribing responses, and evaluating the
impact of different solutions [163].

2.3 Theory and Theorizing

Responding to the importance of the call for more and better
use of theory as an avenue for advancing the field of elder
abuse requires researchers to address issues related to the
definition of theory, stage of theory development, differences
in theoretical presuppositions, and application of theory
within study designs and professional writing. While defi-
nitions of theory vary by orientation (e.g., positivistic,
interpretive, critical), nuances of varying disciplines (e.g.,
gerontology, family studies, psychology, law, medicine,
social work, public health), and perspectives (e.g., micro,
macro), a key element of any theory is a description or
explanation of observed phenomena [19]. At its most basic
level, a theory attempts to provide an explanation for and
contribute meaning to the causes and consequences of
beliefs and behaviors. To advance thinking about and
understanding of an issue or event, such as elder abuse,
theory needs to be viewed as a process and not as a static
creation.

The process of theorizing draws attention to the explicit
actions scholars and practitioners take in “developing ideas
that allow us to understand and explain our data” ([17], p. 5).
In other words, theorizing goes beyond what is observed to
questioning the why and how a situation emerged. It is an
ongoing, iterative, and engaging process. Theorizing begins
with an awareness of ideas, followed by the development of
hunches or beliefs about how the ideas are linked, empirical
research, evidence-based associations, the creation of con-
cepts, and an understanding of the complexity of the asso-
ciations made. Finally, from this process, a theory emerges
as a tool to help understand, explain, and give meaning to
the data collected (see Fig. 2.1; [39]).

Ontological and epistemological considerations also
influence theorizing. Ontology focuses on the nature and
relationship of the object or occurrence of a phenomenon
[144] and is critical for developing a more a sophisticated
understanding of elder abuse. Implicitly, researchers and
practitioners have focused on the ontological context of elder
abuse for decades, particularly in establishing uniform and
measureable definitions. Such a focus is essential for
grasping the problem at the level of the individual as well as
collecting reliable and valid data about other aspects of the
problem. Ontological questions are definitional in nature;
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they seek to explain the reality for the situation. Examples of
questions frequently addressed in the literature include:
What is elder abuse? What are subtypes of elder abuse?
What is the relationship between various types of elder
abuse? What does it mean to be a victim or perpetrator of
elder abuse?

Epistemological considerations focus on the nature, ori-
gins, methods, and limits of knowledge [167]. While mul-
tiple epistemologies or ways of knowing exist (e.g.,
scientific view, interpretive perspective, critical perspective),
no one approach is necessarily more useful or better than
another. Rather, they provide different lenses from which to
view and understand a phenomena. With respect to elder
abuse, epistemological considerations address how investi-
gators go about acquiring knowledge on the issue. For
example, how is the occurrence of elder abuse confirmed? Is
the perception that a victim was abused sufficient to indicate
that elder abuse has occurred? Conversely, must the abuse be
verified in order for it to have occurred? If yes, what entity or
entities perform the verification (e.g., physician confirma-
tion, court confirmation, agency confirmation)? By exten-
sion, at what level is the verification rigorous enough for the
advancement of knowledge?

For elder abuse, as with any field of study, creating a
knowledge base is a continuous process of discovery and

confirmation that involves different methods of theorizing:
deductive theorizing, inductive theorizing, combining, and
borrowing [17]. Deductive theorizing involves drawing from
an existing theory of larger scope and more generality to
deduce a theory of smaller scope and less generality.
A general theory, such as the life course perspective [48],
allows investigators to infer logically a number of specific
explanations about the nature of a phenomena, for example,
elder self-neglect [8]. Inductive theorizing often starts with
the data and induces logically a theory of larger scope and
generality, such as a model developed from an analysis of
barriers to help seeking for older women who experience
intimate partner violence [15]. This approach also puts forth
theory from confirmed empirical generalizations. A third
approach of theorizing involves combining, either in totality
or pulling together specific tenets or constructs from two or
more theories relevant to the issue under study, as was used
in theorizing about low levels of reporting of abuse by older
immigrant women [135]. Borrowing promising theories and
concepts from similar topics or other disciplines, such as the
application of the stress process model to predict elder abuse
by family caregivers [173], is common in emerging and
multidisciplinary fields similar to elder abuse. To contribute
stronger, theorized knowledge and demonstrate the useful-
ness of theory for understanding of elder abuse requires not

Fig. 2.1 The process of theorizing. Adapted from “My view: The process of theorizing,” by [39]. Copyright 2008 by Sage Publications
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only applying and testing existing theories but also con-
structing new ones. Although the latter approach is perhaps
the most challenging, it also is likely to be the most fruitful,
as it requires elder abuse scholars to be producers rather than
just consumers of theory.

2.4 Theories Used to Advance
Understanding of Elder Abuse

As elder abuse emerged as an area of scholarship,
researchers often “borrowed” theories from other disciplines
to guide their research [22, 72, 109]. This approach was
entirely natural in the life course of a nascent area of inquiry
concerning a complex societal problem. As scholars adopted
and adapted these theories to inform their exploration of the
many facets of elder abuse, their research contributed sig-
nificantly to the quantity and quality of scholarship and
informed the development of professional practices and
policy addressing issues of elder abuse.

In this section, we present an overview of the conceptu-
alization of early and predominant theories that have been
used to explain elder abuse, highlighting their use with
specific populations in particular settings, and with different
types of abuse. When available, we include examples of the
explicit application of each theory to empirical studies of
elder abuse. Examples cited are by no means exhaustive of
all theory-informed elder abuse research. We recognize that
much of the published research is based upon implicit the-
oretical assumptions and explanations about various aspects
of elder abuse; however, we chose not to include articles in
which the authors provided neither a theoretical justification
for the purpose and design of their studies nor included a
theoretical explanation when discussing and interpreting
their results.

2.5 Caregiver Stress and Elder Abuse

With roots in the gerontological literature, caregiver stress
theory focuses on the response to stressors faced by family
members and other individuals when providing care for an
older person with functional and/or cognitive impairments
[114]. Caregiving includes assuming new roles and
responsibilities and involves recurrent redirection and reor-
ganization of family life that leads to escalating dependen-
cies that contribute to daily stressors and strains that
challenge relatives providing care [5]. The nature of the care
demands and the frequency, type, and the magnitude of the
stress and strain experienced by caregivers associated both
with their caregiving responsibilities and other aspects of
their lives (e.g., work, relationships), as well as their use of
coping strategies and reliance on others for support affect

caregivers’ abilities to provide effective care as well as their
own physical and psychological well-being. Applied to the
study of elder abuse, the caregiver stress hypothesis posited
that the high levels of stress experienced by the caregiver
resulted in abuse of dependent older adults. Thus, negative
caregiver outcomes may have both direct and indirect effects
on the caregiving process, the relationship between the
caregiver and care receiver, and ultimately the welfare and
well-being of the older person receiving care [107].

Early research in the late 1970s and early 1980s provided
descriptive evidence in support of the relationship between
caregiver stress and elder abuse (see review by [69]). As
researchers attempted to disentangle the relationship of
caregiver stress and elder abuse, evidence began to mount in
support of the reverse of the caregiver stress hypothesis—
rather than the stress of caring for a dependent older adult
increasing the risk for elder abuse, it was the dependency of
the abuser on the older adult that placed the elder at risk for
abuse [120, 170]. The landmark study conducted by Pillemer
and Finklehor [119], in which they compared non-abused
elders to older adults who had experienced physical abuse,
neglect, and chronic verbal aggression by a spouse or adult
child, shed additional light on the relationship between
caregiving and elder abuse. The authors found perpetrator
characteristics (e.g., personality, deviant behaviors, depen-
dence on the elder) to be more powerful predictors of abuse
than victim characteristics (e.g., ill health; functional dis-
abilities). Since then, the work of other investigators has
confirmed that factors related to the need to depend on older
family members for shelter, security, and support contribute
to all types of elder abuse [3, 71, 72, 75].

Although scholars no longer consider caregiver stress the
primary cause of elder abuse, researchers have continued to
explore caregiving situations in which the behaviors of
well-meaning caregivers may place older adults at risk for
abuse. Analysis of data gathered for the Family Relation-
ships in Later Life Project, which included caregivers of
elderly relatives with whom they co-resided, identified a
number of potentially harmful behaviors including handling
the elder roughly, threatening the elder with abandonment or
nursing home placement, and insulting, screaming at, or
yelling at the elder [14, 142, 168, 169], that if not addressed,
could lead to heightened incidences of abuse. Feelings of
caregiver resentment [169], reliance on proactively aggres-
sive caregiving strategies [142], and anger [95] were asso-
ciated with caregiver self-reports of potentially harmful
behaviors. Studies of family members of persons with
dementia conducted outside the United States also found that
caregivers often reported the use of potentially harmful
caregiving tactics. Across studies, verbal aggression (e.g.,
shouting, insulting) was more commonly acknowledged by
caregivers than the use of physically harmful actions (e.g.,
hitting). Predictors of the use of potentially abusive
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behaviors included care recipients’ agitated behaviors and
caregiver depersonalization [173], caregiver burden [35,
174], and care recipients’ communication difficulties
[33]. The relationship among stress, dependency, and elder
abuse also has been examined in non-family care situa-
tions. For example, caregiver burden in conjunction with
stress and conflict in the workplace were among factors
contributing to abuse of residents by nursing home staff in
Germany [57].

The problem of elder abuse within the context of family
caregiving is not a consequence of a single event and cannot
be explained by a single cause. Recognition of the com-
plexity of caregiving situations has helped to refute the
hypothesis that caregiver stress inevitably results in elder
abuse. However, the effectiveness of stress-process theories
for understanding elder abuse has been limited by
researchers’ focus on isolated components of the theory
rather than testing such theories in their entirety. In addition,
the focus of caregiver stress and abuse studies tend to focus
primarily on outcomes for older adults with cognitive
impairments and cover the range of abuse types indiscrim-
inately. How well the theory will hold up for other popu-
lations of elders (e.g., older adults from different race or
ethnic groups, physically frail elders) or in predicting care-
giver risk for specific types of abusive has yet to be
examined.

2.6 Ecological Theories of Abuse

Ecological theories of elder abuse have relied upon Bron-
fenbrenner’s [26] Ecological Model, which suggests that
individuals are embedded in a series of environmental sys-
tems that interact with one another and with the individual to
influence personal development and life experiences. The
innermost system, the microsystem, is the person’s immedi-
ate surroundings and relationships. The next layer in the
model is the mesosystem, where a person’s microsystem
structures interconnect and assert influence upon one another.
The exosystem represents the third layer of the model, which
is external to the individual, but affects him or her through
interactions with structures in the microsystem. The outer-
most layer, the macrosystem, is comprised of cultural values,
customs, and laws that have a cascading influence throughout
interactions with all of the other systems.

Building on research that pointed to the importance of
addressing the broader context in which elder abuse occurs
[83, 138] combined tenets from ecological theory and the
life course perspective to focus on the contextual risk factors
for elder abuse by adult children as caregivers. Accordingly,

The applied ecological model … posits the essential and crucial
role of the intergenerational relationship between an adult child
and an aging parent over the life course as a basis for both the
understanding of elder abuse as well as the development of
relevant prevention and intervention programs (p. 83)

They proposed a model that simultaneously focused on
the adult child and aging parent [138, 139]. The develop-
ment of both parties are given equal importance as is the
context their relationship. They proposed a variety of vari-
ables or risk factors for abuse within each of the systems:
(1) Aging Parent Microsystem—gender, marital status,
chronological age, health, dementia/Alzheimer’s disease,
provocative/disruptive behavior, substance abuse, psycho-
logical factors (e.g., depression), and social isolation;
(2) Adult Child Microsystem – substance abuse,
mental/emotional illness, dementia, lack of caregiving
experience, reluctance, stress and burden, personality traits
(e.g., impatient behavior), and lack of social support;
(3) Family Microsystem—dependency, living arrangements,
history of abuse in the family, intergenerational transmission
of violent behavior, and multigenerational demands;
(4) Adult Child Mesosystem/Older Adult Exosystem:
employment status and financial resources, social isolation,
and lack of formal support; (5) Older Parent
Mesosystem/Adult Child Exosystem—social isolation and
lack of formal support; and (6) Macrosystem—cultural
norms and public policy.

Parrra-Cardona et al. [111] expanded on Schiamberg and
Gans’ [138] model by identifying diverse factors and
dynamics associated with elder abuse and neglect in Latino
families. While many of the same risk factors identified in
the applied ecological model are relevant to consider for
elder abuse in Latino families, additional factors may come
into play. For example, country of origin and language is
viewed as a potential older adult microsystem risk factors.
The authors also contend that within the family microsys-
tem, cultural identity needs to be considered. At the
Macrosystem, health care barriers can negatively impact the
health of older Latino adults and subsequently place them at
risk for abuse. In addition, Latino cultural values and gender
roles need to be considered. Parrra-Cardona et al. [111]
proposed the use of the model as an assessment and guide to
clinical practice with Latino families.

The applied ecological model has also been adapted for
informing the nature of elder abuse and neglect in African
American families [68]. Unique risk factors added to the
original model include (1) Caregiver Microsystem—limited
caregiving skills; (2) Older Adult Microsystem—over
identification with caregiver role and elder distrust of insti-
tutions; (3) Mesosytem—denial; (4) Exosystem—stressed
family networks and caregivers’ limited access to culturally
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relevant services; and (5) Macrosystem—legacy of slavery,
internalized racism, poverty, and health disparities.

In one of the few studies to address elements of each of
the ecological systems, Teaster et al. [149] used an
ecological-community framework to organize and interpret
the findings of their qualitative study of intimate partner
violence of rural older women. Analysis of interviews with
older women and focus groups with community service
professionals revealed multiple interacting influences that
perpetuated violence in the lives of the rural older women
including their individual and family contexts (microsys-
tem), the relationships between the women and their exten-
ded family, church, and others in her life (mesosystem),
community support or lack thereof (exosystem), and rural
culture (macrosystem).

Researchers continue to rely on variations of the eco-
logical model as the foundation for studies of risk and vul-
nerability for elder abuse in general, specific types of elder
abuse, and of elder abuse within specific cultural contexts.
However, rather than embracing the model in its entirety,
most authors introduced their work within the context of the
ecological model and discussed the findings within one or
more of the interacting or intersecting systems. For example,
the study by Wangmo et al. [164] of Adult Protective Ser-
vices focused on elder abuse broadly and formal relation-
ships, formal supports, broader ideological values, norms,
and institutional patterns of communities and states, whereas
Mihaljcic and Lowndes [104] examined macro level factors
in their exploration of individual and community attitudes
toward financial elder abuse. Schiamberg et al. [140] iden-
tified individual, social, and contextual risk factors of
physical abuse of nursing home residents. Similarly, Lee
et al. [89] relied on the ecological model in combination with
the cultural sensitivity model [128] to assess how cultural,
social, and other contextual factors influenced perceptions of
elder abuse among Korean and Chinese immigrants. Inter-
nationally, Walsh and Yon [162] used the ecological model
to develop an empirical profile for elder abuse research in
Canada, while Phelan [117] focused specifically on political
changes in Ireland that directly affected individual and
relation dynamics of elder abuse.

Ecological theories have helped facilitate an understand-
ing of elder abuse as a complex problem requiring scientific
understanding of the various systems in which older persons
interact as well as coordinated responses from different
levels of interventions and policies. While this is a strength
of the theory, its multiplicity is also a limitation. In addition,
variations in the application of ecological theory have
emerged from a close-knit coterie of researchers and tend to
be conceptual rather than empirically driven. Finally, while
the theory stresses person-context interrelatedness, reasons

associated with the development of the propensity for elder
abuse (i.e., processes and behaviors) within and across the
ecological systems have not been thoroughly addressed.

2.7 The Life Course Perspective

Often used in conjunction with another theory or framework,
the life course perspective focuses on the changing contexts
of lives and their consequences for human development.
Central themes of the life course perspective include the
interplay of human lives and historical times; the social
meaning of age, age-norms, age-graded roles and events; the
timing, sequencing and duration of life events; the linking
and interdependence of lives; and human agency in choice
making [47, 49]. A basic principle is that people experience
sequences of transitions (i.e., a change in state or stage) and
periods of stability throughout their lives that form distinc-
tive trajectories in various life domains [49]. Both positive
and adverse ontogenetic (i.e., individual), generational (i.e.,
family) and societal events, as well as the dynamic interac-
tions among individual time (i.e., individual development),
generational time (i.e., position within the family with
associated roles and expectations), and historical time (i.e.,
events, periods, and eras dominated by seminal geopolitical
or economic events) affect life trajectories [18]. The timing,
sequencing, spacing, density, and duration of events also
influence life transitions or turning points, which result in
major directional changes or discontinuities in a trajectory
[141]. Life course theorists acknowledge the importance of
social bonds in life trajectories and transitions, specifically,
the principle of “linked lives,” which emphasizes relational
interconnectedness [49]. Individual lives are at once
embedded within relationships with family and other social
network members and are influenced by them. Although the
immediate relevance of social relationships may wax and
wane over time, relationship stories are integral to how older
adults make meaning of their lives. Individuals are active
agents in interaction with social contexts and structures, with
reciprocal influence on familial and social contexts.

Korbin et al. [81] used a life course framework as they
explored the transmission of violence from one generation to
another and its influence on elder abuse. They found that the
experience of violence as children did not differ between
elder abusing adult offspring and child abusing parents;
however, child abusing parents were far more likely than
elder abusing adult children to have experienced severe
violence in their childhoods. Findings suggest that the
intergenerational transmission of family violence is a more
useful framework for explaining violence towards children
rather than for violence towards elderly parents.
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Similarly, Payne and Gainey [113] examined how the
phenomenon of family violence varies over the course of
one’s life. They addressed elder abuse through a life course
lens by placing abuse within the context of family violence,
examining the intersection of macro-level characteristics that
affect individuals’ lives. Band-Winterstein and Eisikovits [9]
examined how life-long intimate partner violence is experi-
enced in old age and how age and violence interact and
change throughout the life span. Their qualitative study
explored the lived experiences of 40 persons who had lived
for a signification time in violent situations, revealing four
clusters of living situations, including living in violence and
illness at the end of life.

In a recent application of the life course perspective,
McDonald and Thomas [100] conducted a cross-sectional
telephone survey measuring five types of elder abuse (ne-
glect, physical, sexual, psychological, and financial) and its
occurrence across the life course. When risk factors for
abuse were considered simultaneously, including abuse
during all three life stages of life, only a history of abuse
during childhood retained its importance. Abuse in child-
hood increased the risk of experiencing one type of abuse
relative to no abuse but was unrelated to experiencing two or
more types of abuse as compared to no abuse.

The life course perspective provides a context for action
and intervention into elder abuse, allowing multiple
approaches to address the problem. Its limitations include its
potential for misapplication of central tendency, confound-
ing social change with social forces, confusing concepts of
time and change, problematizing free exercise of choice, and
neglect of inter-cohort variability.

2.8 Feminist Perspectives

Feminist frameworks offer an important lens for examining
the complex intersection of social and historical context, age,
gender, race, ethnicity, socioeconomics, and sexual orien-
tation in the lives of an increasingly diverse and often
marginalized population of victims of elder abuse [161].
Positioning old age and gender against a backdrop of
inequality allows scholarly examination of the relationship
between abuse and social and economic power [4, 62, 65]. In
many cultures, women are economically and socially dis-
advantaged in comparison to men, thus making gender itself
a risk factor for elder abuse. Without economic or social
means, older women may elect to remain in unsafe rela-
tionships [80, 90].

The research and writings of Vinton [157, 158] provided
some of the earliest applications of a feminist perspective to
elder abuse. She identified the joint forces of ageism and
sexism as affecting older females who experienced violent

relationships. For example, her study of 25 women’s shelters
in Florida [159] revealed that shelters were inadequate for
the needs of older women. In a state with one of the largest
elderly populations, only two shelters offered special pro-
gramming for older women at that time.

Scholars employing feminist perspectives to the study of
elder abuse and violence typically have focused on relational
inequities or power imbalance [64, 108, 115, 145]. Recently,
for example, Yon et al. [175] identified differentials in age,
education, and income contributions as risk factors for
spousal abuse in mid-and old age, whereas Kalavar et al.
[77] discussed societal changes in India and how perceived
differential status within relationships created pathways to
abuse, neglect, and abandonment of older adults by adult
children. Harbison [60] used a critical feminist lens in her
analysis of interviews with informal service providers in
Canada to explore tensions between the domestic violence
shelter movement and the predominant desires of older
women to manage their abusive situations without leaving
their homes.

The inclusion of principles of feminist theory in the study
of elder abuse has helped to clarify the dynamics of intimate
partner violence across the lifespan in particular, and elder
abuse more generally. However, some authors critiqued the
gender bias particularly in late life intimate partner violence
research [126], as few investigations of issues relative to
female on male or male on male violence in late life exist
[131]. Methodologically, most studies that employ a feminist
framework are qualitative in nature; researchers face the
challenge of capturing concepts of values, power, and poli-
tics in quantitative terms that are meaningful to older study
participants and that have universal recognition.

2.9 The National Academics of Science Elder
Mistreatment Framework

Supporting the importance of relational factors is the inter-
nationally recognized framework for scholarship on elder
mistreatment put forward by the National Academies of
Sciences (NAS) [24]. Unlike any of the other theories dis-
cussed thus far, this framework was developed by members
of the NAS panel, whose charge it was to elevate and guide
scholarship specifically on the subject of elder mistreatment,
defined as “(a) intentional actions that cause harm or create a
serious risk of harm (whether or not harm is intended) to a
vulnerable elder by a caregiver or other person who stands in
a trust relationship to the elder or (b) failure by a caregiver to
satisfy the elder’s basic needs or to protect the elder from
harm” ([24], p. 40). The NAS framework considers a variety
of contributors to mistreatment and has as its premise elders
in relationship with others. It is predicated on a conception
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of elder mistreatment as a series of transactions between the
elder and a person(s) who has gained the older adult’s trust
and who is abusing, neglecting, and/or exploiting him or her.
The framework also takes into account that the older adult
and the abuser are embedded in a social context, one in
which power and power exchanges exist and that there exits
an inequality status of the older adult in relation to the
abuser. Also, and importantly, the framework includes out-
comes of the mistreatment for the elder and the abuser.
The NAS framework is one of the few that positions
mistreatment in a sociocultural context and takes into
account quality of life and the continuation of elders in
relationship with others.

Although the theory itself does not appear to have been
empirically tested, the concepts from the framework have
been adopted by many researchers in the field [2, 40, 73].
Disadvantages of this theoretical framework are its concep-
tualization of the “trusted other,” placing primacy on the trust
relationship but lacking specificity regarding when the trust
relationship is established. It also does not address time in
relationship to the abused person and the abuser or specific
characteristics of the abuser. Notably, the framework
excludes the major issue of elder self-neglect because there is
no identified trusted other with this form of abuse.

2.10 Model of Self-Neglect

Self-neglect, or the inability of an individual to use goods and
services to meet basic needs, is typically the most common
form of abuse faced by Adult Protective Service agencies
[146]. Using the charts of 538 patients referred by Texas
Adult Protective Services, Dyer et al. [45] attempted to dis-
tinguish functional, cognitive, and social factors associated
with self-neglect among older adults in order to identify
etiologic models. Based on their findings, the authors contend
that older adults who self-neglect have impairments in
activities of daily living, lack critical support services, and
fail to recognize the inherent danger of these deficits, thus
losing their cognitive capacity to self-protect. Their model
takes into account social issues, such as lack of family, lack of
transportation, and inadequate funds by which to live to the
extent that the elder is functionally impaired.

Dong et al. [41] built upon Dyer’s self-neglect model to
explore the association between elder self-neglect and mor-
tality. Data were gathered from residents aged 65+ living in
three adjacent neighborhoods in Chicago participating in the
Chicago Health and Aging Project. Reported elder
self-neglect was associated with a significantly increased risk
of mortality after a year’s time.

The self-neglect framework holds promise for
evidence-based practices for intervention into and prevention
of elder self-neglect. A limitation is that the model has not
been fully tested and may not apply to all manifestations of
self-neglect and its associated comorbidities.

2.11 International Perspectives

Like their counterparts in the US, international scholars have
also grappled with the use of theory in elder abuse, stressing
the need for its application cross-nationally and its sensi-
tivity to diverse values and conceptualizations of the prob-
lem [22, 82, 121]. A human rights framework is emerging as
an appropriate one for examining elder abuse internationally
[23, 118]. A human rights perspective centers on issues of
inequality and violence: dignity, respect for persons, and
equality of social status, all conceptions that have a direct
relationship with ageism [166].

The United Nations [153–155] defined human rights as a
basic entitlement and first response of all governments.
Drawing from a human rights perspective, The World Health
Organization (WHO) places elder abuse within a context of
world violence occurring across all age groups [84, 171].
Rights discourse has widened the recognition of disenfran-
chised groups to potentially include older adults [42], which
expands the dialogue to embrace issues of justice and dignity
[101]. A concept at the heart of human rights is that of
ageism [29], a form of bigotry that explicitly and implicitly
affects the treatment of older persons in such spheres as
health care, economic security, decision making [37], and
citizenship [118].

The human rights framework has not been explicitly
applied to research on elder abuse, although a number of
studies have examined its dimensions. For example, Doyle
[43] explored the impact of power differentials on the care
experiences of older people in South East Queensland and
found active power inequality between the older adults as
recipients of care and their caregivers, which affected their
independence and autonomy. Keikelame and Ferreira [78]
examined the treatment of older adults in Capetown, South
Africa, and discovered abuse as well as dehumanizing
treatment at health clinics, pension pay points, and govern-
ment offices [44].

The human rights perspective for elder abuse holds much
promise for elder abuse research on the world stage. Human
rights foundations of dignity, justice, economic security, and
safety are common concerns for both developed and devel-
oping countries. A limitation is inherent, however, in how
expansive the issue is, as these core principles present dif-
ficulty in operationalization and empirical testing.
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2.12 Challenges of Using Existing Theories
in Research and Practice

The disparate use of the early and predominant theories
presented above reveals that no one theory or set of theories
has yet taken hold within the field. A number of reasons
account for the lack of theoretical consensus. First, many
studies, as mentioned earlier, do not use any theory or
framework, either because researchers are unfamiliar with
them or do not have a consensus regarding the most
appropriate theory or set of theories to use. Second, theories
may not be used because the research expressly confronts a
problem and is conducted in reaction to a presenting prob-
lem rather than embedding a theory in the research a priori.
Third, few cross-cutting theories have been embraced for
various abuse typologies. For instance, a more holistic the-
ory, such as the ecological model, is gaining acceptance, but
in fact, only a handful of studies have applied it in its
totality. Additionally, the framework suffers from the same
problem as many of the others: that is was not intended for
elder abuse but rather addressed child development. Fourth,
theories continue to be discipline-specific, that is, the type of
abuse and the remedy sought tends to drive the theory used
(e.g., criminal justice theories, relational theories for family
violence). Fifth, certain models, frameworks, and theories
also fail to pass the test of cultural embeddedness. That is,
most of the theories discussed above may be difficult to
apply to various cultures (e.g., African Americans, Native
Americans, Latinos, Asians, Hindi) other than those that are
Euro-centric. For example, in-depth focus groups with 30
participants revealed that older Korean participants were
more influenced by hierarchy and cultural beliefs in family
ties and less likely to disclose abuse than were their Chinese
counterparts [89]. Finally, the very use of any type of theory
in research has not yet been embraced by the field. Many
scholars and practitioners alike contend that meaningful and
informative research has been conducted without it and that
requiring that research or practice is grounded in theory will
impede their producing immediate and cutting-edge
research.

2.13 Theoretical Insights from Other
Disciplines

In addition to the theories identified in the current elder
abuse literature, there are several other theories within and
outside the realm of abuse that may prove helpful. We, along
with others, contend that drawing from multiple disciplines
and incorporating elements from multiple frameworks and
paradigms is the most efficacious way of theorizing about the
problem of elder abuse and its solutions ([28, 72, 129, 133,
151]). Although researchers often do not specifically apply

theories of child abuse and intimate partner violence to older
adult populations, these theories offer a way to think about
factors that might be associated with elder abuse. In addition,
more global theoretical perspectives emerging from public
health and the social sciences provide insightful constructs
that inform further theory construction within the field of
elder abuse.

2.14 Child Abuse

A basic tenet of Bandura’s [10] social learning theory is that
behavior is learned by observing others. Children learn
through the process of observation, imitation, and modeling
their behaviors, attitudes, and emotional reactions of their
parents. What they see as normative and acceptable behavior
within their home influences their own behavior in future
social situations [11]. With respect to abusive behavior,
ample evidence exists linking experiences of abuse or
exposure to family violence with perpetrating violence in
adolescence and adulthood (see reviews by [55, 66]).
Although no empirical evidence exists to either support or
refute the intergenerational transmission of violence
hypothesis with respect to elder abuse, (e.g., adult children
abuse their elderly parents who abused them as young
children), recent longitudinal findings showed that early
exposure to abuse has lifelong relational consequences [100,
137].

One of the first comprehensive theories of the sexual
abuse of children, Finkelhor’s [51] Precondition Model of
Child Sexual Abuse identified four preconditions for sexual
abuse (motivation to sexually abuse, overcoming internal
inhibitors, overcoming external inhibitors, and overcoming
the resistance of the child) that operate on both individual
and social levels and that can act as motivators or inhibitors
to child sexual abuse perpetration. If the preconditions occur
and the abuse is then perpetrated within families, despite its
being socially taboo in the larger population, the abusive
behavior becomes normative or ignored within a family unit
and encoded by children who may later, as adolescents and
adults, replicate the same learned behaviors [56]. With
respect to older adults, a national study of sexual abuse in
long term care facilities found that in some cases, staff
members and residents substantiated for abuse had a priori
criminal history, including sexual violence or a history of
sexually inappropriate behavior [124, 148].

2.15 Intimate Partner Violence

The intimate partner literature also has identified an array of
potential demographic, psychological, and sociological risk
factors for violence against women perpetrated by their male
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intimate partners that may enhance elder abuse theory
development. A recurrent theme across this substantial body
of literature is that intimate partner violence occurs when
one partner uses violence to secure power and control within
the relationship. Two theoretical perspectives have been
commonly used to explain the links between risk factors and
the use of violence in intimate relationships: resource theo-
ries and feminist-informed theories [13].

Resource theories. Resource theories locate power in a
relationship in the person who controls most of the resources
(e.g., education, income, occupational prestige). In rela-
tionships where there is an absence or imbalance of material
or cultural resources, violence against an intimate partner is
likely to be used as the ultimate resource to gain and
maintain power and control [54]. Although resource theory
emphasizes men’s absolute possession of structural resour-
ces [58], other scholars have proposed a relative resource
theory that contends that it is not so much men’s lack of
overall resources that predicts wife abuse but rather lack of
resources relative to their wives [99]. This theory combines
the idea that social resource constraints and related social
stress will increase risk for partner violence with the idea
that traditional sex-role expectations (e.g., male as bread-
winner) are violated by resource imbalances in favor of the
female partner. While these theories have received wide
support in the intimate partner violence literature, Atkinson
et al. [6] argue that gender ideology (i.e., how one identifies
oneself with regard to marital and family roles traditionally
linked to gender) moderate the effect of husbands’ relative
resources on abuse by changing the meaning of relative
resources. They found that the husband’s relative resources
are negatively associated with the likelihood of wife abuse
for traditional husbands but are not necessarily associated for
transitional or egalitarian husbands. Thus, a gendered
resource theory advances understanding of the intersection
of how social structure and culture creates a context under
which wife abuse is a more or less likely event. Although
intimate partner violence in late life has received much less
attention in the research literature, the perceived resource
and power imbalance identified within violent relationships
is evident in older women’s reluctance to seek services,
which is often deeply rooted in personal shame and humil-
iation, fear of further abuse, lack of financial resources to live
independently, guilt about abandoning an abuser in poor
health, and the need to keep family problems private [132].

Feminist-informed theories. Feminist perspectives of
intimate partner violence also focus primarily on issues of
power and control. As discussed by Basile et al. [13], femi-
nist-informed perspectives emphasize the importance of
social context and purport that intimate partner violence is
more likely to occur among men who have been socialized by
their society, communities, families-of-origin, and peers to

positively endorse the use of violence in close relationships,
maintain hostile attitudes toward women, and adopt a tradi-
tional male (i.e., “macho”) sex-role orientation. While there
is a preponderance of research linking male intimate partner
perpetration to witnessing or experiencing family-of-origin
violence [55], peer group influences [30], negative attitudes
toward women [134], a need for power and control [87], and
positive views of violent attitudes and behavior [46],
increasing attention has been given to a gender‐inclusive
approach to understanding intimate partner violence that
thwarts preconceived notions that violence is primarily a
male‐to‐female phenomenon [59]. This has not been the case
in the late life violence literature, where women are most
frequently identified as victims of intimate partner violence
and men are most often the perpetrators of the violence [132].

Johnson [76] has argued that there are qualitatively dis-
tinct forms of intimate partner violence that have different
effects on the victim. Situational couple violence involves
low levels of violence perpetrated by both sexes in the
absence of the control motive. It occurs when specific con-
flict situations escalate. Intimate terrorism involves coercive
aggression by a man who is motivated by the need to
maintain control over his partner. Mutual violent control is
characterized by control and violence by both partners, and
violent resistance is characterized by self‐defense or retali-
ation by victims (mainly women).With the exception of
self-defense, female perpetration of violence against male
partners is more closely related to other forms of
non-gender-specific unhealthy relationship behavior [125].

Recent research also suggests that a significant proportion
of young adults are involved in acts of intimate partner
violence that can be categorized as bidirectional with sub-
stantial overlap in victim and perpetrators roles [50, 127].
Although research on female-to-male and bidirectional vio-
lence may be considered a first step in bringing a more
informed understanding of patterns of violence among
young people, the gender‐inclusive conceptualization has
been controversial and criticized as undermining a gender
analysis of intimate partner violence, directing the focus
away from the burden on women [7] and ignoring the
context surrounding the incidents of violence, such as the
intent (e.g., to injure, threaten, or control; self-defense; or
retaliation), sequence (which partner initiated violence),
degree of physical harm, and emotional impact [110].

2.16 Public Health

Some researchers are asking how abusive behaviors can be
transmitted among abusers, similar to a contagion of disease
[112]. Contagions are phenomenon (e.g., information,
warnings, influence) or behaviors (e.g. abuse, addictions)
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that can spread through a population. Contagion can also
spread to an individual (e.g., some behavior is adopted)
based on influences that he or she receives from peers,
family, and environment. Much evidence exists for conta-
gion (influence) processes in human populations, including
general observations of social behaviors [32, 165] and
specific studies of contagions and contagion-like influences
for incarceration [94], propagating information on Twitter
[136], stress [27], and emotions [61], among others. Inter-
vention methods, based on social networks and contagion
dynamics, have been shown to reduce the use of drugs [91]
and control the spread of influenza [12]. A finding in obesity
research [98]—that obesity causes social marginalization,
and not the other way around—suggests new directions for
interventions based on social network structure. Additional
studies use models from the sociology and data mining
communities to develop strategies that inhibit the spread of
contagions (e.g., [85, 152]).

During a 2013 National Academies of Science workshop,
participants provided evidence for a Contagion of Violence
Model with respect to the abuse of young children and
intimate partners [112]. For older adults, the symptom
manifests itself as the physical abuse of an elder perpetrated
by a family member. Violence may be transmitted either
through direct victimization or by just witnessing abuse [52];
previous exposure to a traumatic event also creates suscep-
tibility to elder abuse [2]. The contagion model suggests that
the very fact of being an older adult may create suscepti-
bilities to abuse, as in the situation of older adults in prison
settings who are victimized by younger inmates [79]. Vul-
nerabilities that may increase as an individual ages may
leave him or her susceptible to abuse by a younger family
member.

2.17 Social Sciences

Social organization models represent how people in a
community interrelate, cooperate, and provide mutual sup-
port. These models frequently make mention of social sup-
port norms, social controls that regulate behavior and
interaction patterns and the networks that operate in a
community [96]. Community members share norms that
govern behaviors and expectations that permit both licit and
illicit activities [53]. Certain communities may tolerate
activities and behaviors that are considered unacceptable by
the general population. These subgroups may be character-
ized by particular demographic characteristics (i.e., age,
ethnicity) and attitudes about gender, sense of self, and
attributes of others. The variation and complexity of a
community is reflected in its structure and protective or risky
processes and behaviors engaged in by its members. For
example, an identified risk factor for intimate partner

violence perpetration is living in violent or disadvantaged
communities [36, 123, 172]. Benson et al. [20] theorized that
residents of disadvantaged neighborhoods that are low on
collective efficacy may be unwilling to report domestic
disputes. Their unwillingness may arise out of their weak
ties to their neighbors or their acceptance of a general
community norm that people are expected to stay out of the
personal affairs of others. Even if most residents personally
disapprove of intimate partner violence, they may be reluc-
tant to express their disapproval openly; thus, individuals
may act aggressively against their partners because they
have little to fear from either their neighbors or the police.

Conversely, community networks can also play a sig-
nificant role in promoting the well-being of individual
members and their families [96]. Informal relationship net-
works involve voluntary relationships (e.g., neighbors)
whereas formal support networks involve obligatory rela-
tionships, such as those associated with agencies and orga-
nizations. These two networks often interact and are
essential for providing support for community members.
Because the lives of most victims and perpetrators of inti-
mate partner violence intersect with the broader community
and are therefore subject to community influence, prevention
at the community level can influence what occurs within
relationships [97].

2.18 The Contextual Theory of Elder Abuse

While we acknowledge the inherent challenges of theoriz-
ing, we emphasize that moving forward with theory devel-
opment at this juncture in the progression of elder abuse
scholarship is critical for the refinement of study design and
subsequent interpretation of findings and explanations of
their implications. Thus, we propose The Contextual Theory
of Elder Abuse. Using this theory, the field stands to gain a
more coherent, comprehensive, and applicable strand of
research on elder abuse. The findings that emerge from
studies informed by this theory will be relevant to both
scholars and professionals, as the theory we advance has
broad applicability for research, practice, and policy.

The Contextual Theory of Elder Abuse addresses the
complexities of elder abuse. As gerontologists, we are aware
of the often-discussed intersection of aging and abuse, which
presents complications that are inherently difficult to
address. When children are abused, they are victims of abuse
with relatively short or no histories with the abuser(s).
Importantly, their legal standing is that of a child. Alter-
nately, older adults have lived long, and many share linked
lives with their abusers. Unless determined legally inca-
pacitated, they have the legal standing of an adult and thus
the autonomy to make appropriate or inappropriate decisions
(as determined by others) to either disentangle themselves
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from an abusive situation or remain enmeshed in one. Also,
although many issues and relationships affect abused chil-
dren, we argue that far more issues and relationships affect
elders, consequently creating intricate problems to resolve
when abuse occurs. By virtue of their age, most older adults
have forged well-defined identities, influenced by distinct
and often distant historical periods, have made a multiplicity
of life choices, and usually have lives far more intertwined
with others than their younger counterparts. Older adults’
life pathways intersect with partners, children, friends, faith
groups, private and governmental entities, informal and
formal care systems, and so forth that are in turn shaped by
pronounced attitudes and values woven throughout these
relationships.

We acknowledge the important contribution of Bronfen-
brenner’s [26] ecological model for the study of human
development and the Social-Ecological Model promulgated
by the Centers for Disease Control [31] applied to violence
in general for theorizing about elder abuse. Building upon
these models, the Contextual Theory of Elder Abuse has at
its center the victim, representing the first context that must
be considered in any study of elder abuse. Placing the victim
of abuse at the center is consistent with the
“person-centered” approach currently applied to acute and
long-term health care and essential to elder abuse prevention
and intervention [93, 160].

Our theory, also informed by the insights and knowledge
gained from theorizing presented within the child abuse and

intimate partner violence literature, positions the phe-
nomenon of elder abuse within a larger set of actors and
behaviors found within relationships, communities, and
societies. It recognizes the intersectionalities of individual
identities (e.g., age, gender, race, sexuality) as well as the
dynamic relationships of older individuals and establishes a
foundation for exploration and examination of the breadth
and depth of individual characteristics on the occurrence of
elder abuse, how those occurrences are linked to the lives of
others, the response of the communities in which older
adults live, and the power and influence of societal norms
and values for propagating or stopping elder abuse. Elder
abuse is an individual, relational, and community problem
situated in historical time, as time periods and cohorts may
define acts as appropriate treatment that, in later generations,
are regarded as abusive of an elder. Elder abuse is a public
health problem for which both prevention and intervention
efforts are necessitated, and, although it can be construed as
an individual problem, it occurs in communities and soci-
eties worldwide.

Below, we present the four contexts that constitute our
theory of elder abuse: the individual context, relational
context, community context, and societal context. Within
each context, we identify initial constructs and concepts, that
is, abstractions or generalizations about an aspect of elder
abuse that serves a building block of the theory [143]. In
Table 2.1, we provide examples of constructs and concepts,
propositions that denote the relations among the concepts,

Table 2.1 The contextual theory of elder abuse: example constructs, propositions, and hypotheses

Constructs/concepts Propositions Hypotheses

Individual context

Personal
characteristics
Situational
influences
Past events

Negative life events contribute to the risk of
being a victim or perpetrator of abuse in later
life

H1: Experiencing childhood or family trauma increases the
likelihood of experiencing elder abuse
H2: Being abused as a child increases the likelihood of perpetrating
elder abuse

Relational context

Personal ties
Social integration
Dependency on
others

Social relationships protect against elder abuse H1: Limited engagement with others increases an older adult’s
vulnerability to elder abuse
H2: Reliance on others contributes to the occurrence of elder abuse

Community context

Community
integration

High levels of community capacity reduce the
occurrence and duration of elder abuse

H1: Community priorities influence how formal and informal
networks respond to elder abuse
H2: Adequate social capital increases the likelihood of focused and
immediate intervention efforts for abuse victims, perpetrators, and
others who are affected

Societal context

Norms
Values
Policies

Societal attitudes about aging influence the level
of resources devoted to the prevention of elder
abuse

H1: Societal values influence the adoption of policies that address
elder abuse
H2: Societies in which women are disadvantaged have greater
occurrences of elder abuse than those in which women have
greater privilege

32 K.A. Roberto and P.B. Teaster



and hypotheses associated with each proposition. Because
constructs and concepts have a variety of meanings, how
they are operationalized, defined, and measured will depend
upon the individual researchers and the methods used in
their investigations [143] of elder abuse. Similarly,
hypotheses will be generated from existing theory, existing
literature, and logical reasoning, all of which will increase
the explanatory power of the theory.

2.19 Individual Context

The individual context involves both biological and personal
factors converging to influence how individuals behave, how
risk factors increase the likelihood of becoming a victim or
perpetrator, and how these factors, such as poor health or
dementia, affect the individuals during and after an abusive
situation. Within the individual context, variables of partic-
ular interest include personal characteristics (e.g., age, sex,
gender, race/ethnicity) [2, 88], education, habilitation (e.g.,
community or long-term care setting; rural or urban geo-
graphic area), income level, physical health, mental health,
and cognitive capacity [86]. Depending their definition,
personal constructs situated within the individual context
may heighten, moderate, or reduce the risk for elder abuse.
Neither the contributions of individual characteristics nor the
complex interactions between and among them are fully
understood.

Along with the characteristics of the victim and abuser, it
is equally important to understand the contribution of posi-
tive and adverse ontogenetic (i.e., individual), generational
(i.e., family), and societal events, as well as the life trajec-
tories [18] of victims and abusers. Timing, sequencing,
spacing, density, and duration of key events influence life
transitions or turning points, a backdrop against which abuse
may occur when an adult is old [137].

2.20 Relational Context

Elder abuse occurs within the context of relationships. The
relational context focuses on the interactions and dynamics
between older adults and other individuals they encounter as
a means of (1) understanding the role social networks play in
lessening the risk for elder abuse and (2) identifying the
types of relationships between elder abuse victims and per-
petrators. Within this context, it is important to keep in mind
that relationships are not formulaic; rather, they are variable
and dynamic, occurring between and among individuals and
over time.

Social engagement is a protective factor against the risk
of elder abuse. Findings from both national [1] and inter-
national [102] surveys have shown that older adults who

were actively involved with members of their social network
were less likely to experience abuse. Having social ties
within dense networks (i.e., connections among network
members) also lessens older persons’ risk for abuse. How-
ever, unless older adults are forthright about how they are
being treated, they may dismiss concerns raised about the
nature and intent of a relationship. Such is the case in the
classic scam whereby a seemingly romantic or caring rela-
tionship is established with an older person for the sheer
intent of financial gain [103]. Conversely, family members,
friends, and neighbors may perceive alleged perpetrators as
the older adult’s primary source of support rather than as an
individual who is causing him or her harm.

Attention also needs to be given to the characteristics of
the current relationship and the history of the relationship
between victims and perpetrators. To illustrate the dynamics
and variation within the context of abusive relationships, we
focus on a common situation in which an older adult is
reliant upon an adult child for care. Although the over-
whelming majority of adult children provide appropriate
care and a supportive environment for their older parents, it
is important to recognize family care dynamics that foster
abusive situations in order to disentangle the interdepen-
dencies of caregivers and care recipients in late life. Changes
in roles and the nature of the parent-children relationship
affect both caregivers and care recipients. Adult child care-
givers may experience distress in the provision of care for
which they may be ill-equipped, in turn leading to a range of
often escalating, potentially abusive behaviors ranging from
verbally assaulting their elderly relatives to depriving them
of daily essentials, care, and services [3, 14]. Family mem-
bers’ reactions to the stress of caregiving may be com-
pounded by factors present in the individual context, such as
dependencies on alcohol, drugs, or other mental health
problems [34]. Conversely, while an adult child may be the
designated provider of care, s/he may also be reliant upon an
elderly parent for housing, finances, and emotional support
[71, 151]. If the availability of these resources are threat-
ened, the adult child may attempt to take control of the
situation by physically, psychologically, or financially
abusing the elderly parent.

2.21 Community Context

The community context sheds light on people’s sense of
place and how members relate to one another within the
space in which they live, work, worship, and so forth.
Although the structure and culture of communities may
shield elders from abuse, they may also inadvertently con-
ceal and facilitate elder abuse. From this context, questions
raised about elder abuse include how characteristics of set-
tings affect the prevalence of elder abuse, what are the
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community’s short term responses and long-term supports
for older persons who experience abuse, and how does the
community respond to perpetrators of elder abuse.

Most communities have an array of formal programs and
services aimed at older adults. They are designed to enhance
personal and social well-being (e.g., information and
referral/assistance, senior centers, employment and income
programs), assist older adults in maintaining their level of
functioning (e.g., nutrition and meal programs, transporta-
tion services, mental health services), and provide long-term
care to meet the needs of more dependent elders (e.g., case
management services, home care services, respite services).
Participation in community programs and use of available
supportive services can help assuage some of the vulnera-
bility and risk associated with elder abuse [63, 116].

Formal support networks also involve obligatory rela-
tionships, such as those with agencies and organizations
tasked with addressing the problem of elder abuse. In the
United States, Adult Protective Services (APS) is the prin-
ciple public agency responsible for investigating the situa-
tion occurring in the community. In addition to, and often in
conjunction with APS, members of the criminal justice
system (e.g., police officers, detectives, lawyers, elder
focused courts), social workers, mental health counselors,
primary care physicians, emergency healthcare providers
(e.g., emergency medical technicians, forensic nurses,
emergency room physicians) and aging services profes-
sionals (e.g., home and community-based service providers,
nursing home providers, Agency on Aging staff, Long-Term
Care Ombudsman) work to either prevent or intervene when
elder abuse is reported or otherwise recognized or alleged.
Many communities have created multidisciplinary teams
comprised of local professional (e.g., physicians, social
workers, law enforcement, APS workers) to work with or on
behalf of older victims [147, 150]. Such teams offer an
integrative and holistic approach to elder abuse by having
multiple professional disciplines involved in the develop-
ment of interventions. The response of formal networks,
individually and collectively, can reflect powerful and public
attempts to address the problem; however, each is con-
strained by local statute and regulation, funding, public
scrutiny, and workforce preparation.

Informal relationship networks are also part of the com-
munity context. These networks are voluntary relationships,
such as those with church members, friends, and neighbors
and are characterized by mutual exchanges and reciprocal
responsibility. Community networks provide a strong influ-
ence over interactions with and treatment of older adults that
is accepted, for example, caring for older adults in the
community through parish nurses or home visitation [122] or
through establishing behaviors that are under scrutiny, such
as Neighborhood Watch programs.

Informal and formal networks usually intersect. The
degree to which they demonstrate community capacity, or a
sense of shared responsibility for the welfare of the com-
munity and its individual members [25] is essential for
stopping the spread of abuse and providing support for older
adults who experience abuse or for those who abuse. Efforts
to reduce and treat elder abuse must include multiple,
responsive, interrelated primary, secondary, and tertiary
intervention strategies that addresses issues over the long
term. For example, within one Native American community,
members developed the Family Care Conference, a
community-based intervention strategy for preventing and
mitigating elder abuse [67]. Participants, with a facilitator
and service providers, presented their views on the needs of
the elders, designed a plan to address their needs, and
identified strategies for its implementation.

2.22 Societal Context

The societal context involves overarching ideological values
and norms that can foster a climate in which abuse is either
normative or non-normative, encouraged or discouraged.
Concepts emanating from the societal contact include
large-scale changes in power and control dynamics such as
age-related changes in social positions and financial
resources that may escalate the experience of late life abuse
or the propensity to abuse [145]. More generally, ageism is
pervasive throughout the United States and elsewhere,
leading to prejudiced attitudes, actions, and societal
marginalization. It follows that societal tolerance of the
abuse of older adults is a reflection of such ageism.

Many state governments are enacting laws or enhancing
penalties for cases in which elders have been exploited,
another reflection of a growing societal intolerance for
mistreating older adults by taking their assets. Such is the
case in Alabama where increased attention to elder abuse and
legislative changes to law has resulted in increased public
support for criminalization of elder abuse and endorsement of
felony offense categorizations for acts of elder abuse and
longer prison sentences for perpetrators [105].

Implementation of federal laws often results in less vari-
ability across state statutes on elder abuse. In 2004, the
Centers for Medicare and Medicaid Services (CMS) imple-
mented a federal complaint/incident system that provided the
first national database of mistreatment in the nursing home
setting. Although state nursing home licensure and certifi-
cation statutes guide investigations of nursing home abuse
allegations and deficiencies, with the implementation of this
system, categories for these deficiencies became uniform
across the United States. While substantial differences in
reporting rates across states remain, differences can no

34 K.A. Roberto and P.B. Teaster



longer attributed to variations in the laws, reflecting a
movement toward a national consensus promoting the
health, safety, and welfare of older adults [74].

Large scale actions of government are emblematic of the
societal context. Enactment of the Elder Justice Act in 2010
reflects a societal acknowledgement that the welfare and
safety of older adults is important and worthy of national
focus and funding, so much so that it is necessary to mount a
concerted, national effort to protect them. A part of the larger
Affordable Care, the Elder Justice Act includes provisions
for federal resources to address elder abuse, neglect, and
exploitation. Within the Department of Health and Human
Services, the act provides for the establishment of the Elder
Justice Coordinating Council, an advisory board, and
forensic centers. Funding is also provided for improving
long-term care, Adult Protective Services, and the long-term
care ombudsman program. The Act charges the Department
of Justice with examining existing laws, changing them as
appropriate, and enhancing the investigation and prosecution
of cases involving elder abuse [156]. Advocates, practi-
tioners, researchers and supportive legislators worked dili-
gently for many years to give elder abuse the legislative
attention it deserves. Passage of the Elder Justice Act sig-
nificantly raised national awareness of elder abuse.

2.23 Challenges and Opportunities
for Advancing the Contextual Theory
of Elder Abuse

Like most theories, the Contextual Theory of Elder Abuse is
a work in process that will evolve with use. A limitation, as
with any newly proposed theory, is that it has yet to be
empirically tested or critiqued. Establishing its validity and
reliability is a critical next step in the theory development
process. Specifically, the extent to which hypotheses gen-
erated by the Contextual Theory of Elder Abuse match
empirical observations and are replicable over time and
across studies [72] as well as for the study of all types of
elder abuse will be vital to its acceptance and use among
researchers and practitioners. As part of this process, key
concepts must be agreed upon, operationally defined, and be
capable of being measured.

While the underlying assumption of the Contextual The-
ory of Elder Abuse is that each context exerts an influence on
elder abuse, whether readily apparent or not, we stress that
the theory does not have to be used in its totality. Currently,
many prevention and intervention efforts and methodological
approaches focus solely on one or two of the identified
contexts. For example, while elder abuse may occur because
an older person lives alone or has dementia (individual
context), the designated family care provider may not have
inadequate skills or resources to meet the older person’s care

needs and may be dependent upon the older relative for
material support (relational context). The abuse may escalate
because organizational resources are inadequate for preven-
tion and intervention (community context) or because older
adults are not viewed as a population deserving of public
attention (societal context). Though most studies of elder
abuse would over-extend available data if research questions
and hypotheses were posed for each context, we encourage
researchers and practitioners to broaden the lens from which
they approach their work and acknowledge the influence of
the multiple contexts of elder abuse regardless of where they
focus their emphasis and expertise.

As a global approach for the study of elder abuse, the
Contextual Theory of Elder Abuse emphasizes that elder
abuse is not “just a family problem,” but rather that abuse
occurs against a backdrop and interplay of larger contextual
issues, including why older adults are abused by trusted
others as well as why they are the target of abuse by com-
plete strangers. Regardless of the type of abuse, the location
of the abuse, or the population of elders under study, we
maintain that without an awareness of context, the under-
standing of elder abuse will remain incomplete.

2.24 Next Steps in Theorizing Elder Abuse
Research and Practice

To move the field forward necessitates a course correction in
the ways in which elder abuse research is conducted, pub-
lished, and integrated into practice and policy. As high-
lighted in this chapter, independent efforts by a handful of
researchers have put forth a number of perspectives for
advancing theoretically informed elder abuse research. We
argue for greater intentionality with the theorizing of elder
abuse research and practice.

2.25 Directions for Theory Use in Research

Often, research on elder abuse has been problem rather than
theory driven. That is, the work of pioneering elder abuse
scholars and others from a variety of disciplines, many
whom have more recently turned their attention to the study
of elder abuse, has been pushed by a set of problems or
concerns (e.g., fraud, violence, eldercare) in search of a
solution rather than testing why some older adults experi-
ence actual or threats of abuse and others do not. Dynamic
theories are powerful tools in identifying and understanding
the complexities of elder abuse. Ignoring theory when
planning studies and interpreting findings conceals gaps in
research and knowledge that would be more apparent if
investigators operated from a theory-based stance [130].
With well-articulated, constant development and testing of
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theories, the processes and dynamics of elder abuse and the
influence that outcomes of abuse have on the quality of older
adults’ lives and the lives of affected others can be explored
and explained more adequately.

The field is ripe for the development and adoption of
theory to more precisely predict what formal community
intervention strategies will be acceptable to older adults and
under which circumstances and conditions. Theory-driven
research in the U.S. and elsewhere that accounts for social
and political differences across nations will enhance a global
understanding of elder abuse. Only by grounding research in
theoretical principles of human nature and behavior will
scholars and practitioners achieve a full understanding of
what empirical findings reveal about the complexity of elder
abuse and be able to apply and share this information
widely. With their guidance, editors of peer-reviewed jour-
nals in which studies on elder abuse are published can
increase their emphasis that studies be grounded in a
framework or theory. Likewise, when research studies fun-
ded by either public or private dollars are proposed, an
expectation of reviewers that theoretical frameworks
undergird the study will also serve to influence the direction
of research and its influence on practice.

2.26 Directions for the Use of Theory
in Practice

Sound theories will also guide practice. Findings from
research grounded in theoretical constructs can have a crit-
ical impact on a field that has received mixed guidance on
how to intervene in “boots on the ground” problems. The
exchange of research findings and best practice strategies
among researchers, practitioners, and policymakers is critical
for understanding the growing phenomena of elder abuse
and the development and implementation of services and
interventions. Studies of elder abuse have often been guided
by real life experiences encountered by entities confronting
the problem. Importantly, scholars must continue to refine
methodologies that cross-link the increasingly sophisticated
data from APS with aggregated information from
cross-sectional longitudinal datasets, particularly those that
include reliable measures of health and health outcomes.
Additionally, data mining of already conducted studies is
another source of rich information that can guide policy and
practice. Large, population-based studies such as those
conducted by Acierno et al. [2] and Lifespan of Greater
Rochester [92] have been exceptionally useful in influencing
public policy.

The major piece of legislation on the topic, The Elder
Justice Act ([156]; Public Law 111–148) has the potential to
play an important role in the expansion of theory, especially
concerning prevention and intervention efforts. Major tenets

of the Act, such as the provision for state demonstration
grants to test a variety of methods to improve APS, the
development of forensic centers, and the improvement of
data collection and dissemination by the Department of
Health and Human can shape the field by grounding such
efforts in suitable frameworks and theories. These initiatives
can unify the field and provide much-needed evidence for
promising prevention and intervention practices. Employing
theory on a federal level will also have a trickle-down effect
to initiatives at state and local levels as well.

Theoretical development is needed to more precisely
predict the acceptability of formal community interventions
for older adults and under what circumstances and condi-
tions. Theory-driven research that accounts for social and
political differences across nations also is required to
enhance the global understanding of elder abuse. Only by
grounding research in theoretical principles of human nature
and behavior will scholars and practitioners achieve a full
understanding of what empirical findings reveal about the
complexity of elder abuse and be able to apply this infor-
mation widely. Thus, the exchange of research findings and
best practice strategies among researchers, practitioners, and
policymakers is critical for understanding the growing phe-
nomena of elder abuse and the development, implementa-
tion, and evaluation of services and evidence-based
interventions.

A promising approach to formalizing relationships among
theory, research, and practice is implementing
community-based participatory research (CBPR) strategies
to address issues and concerns of elder abuse within com-
munities. CBPR is a collaborative process of research
involving investigators and community representatives [70].
In both the process and products of research, CBRP
encourages active exchange between community members
(i.e., service providers, educators, and consumers) and
researchers, employs local knowledge in the understanding
of issues of concern, invests community professionals in
both the study design and evaluation of outcomes and the
dissemination and use of research findings, and reflects
prevailing societal norms. Although examples of studies
using principles of CBRP can be found in the elder abuse
literature (e.g., [38, 40, 73]), elder abuse scholars must bring
theoretically grounded information to discussions with
practitioners and policy makers in order to ensure that future
initiatives recognize and address the contexts affecting older
adults who experience abuse. Conversely, discussions of the
realities and complexities of ‘real-world’ experiences, as
perceived by practitioners, provide scholars with new theo-
retical insight and questions to explore.

Although prevention and intervention services for elder
abuse have their unique nuances, a theoretical explanation
and meaning that is transferable will lead to greater sus-
tainability. We view the connections among theory,
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research, and practice as a dynamic and ongoing interchange
among professionals and propose the Contextual Theory of
Elder Abuse as a bridge to make these connections.
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