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Abstract

The abuse of older adults by someone in a position of trust—also known as elder
abuse—is estimated to affect one in six people aged 60 and older worldwide, with severe
consequences for victims and society. Researchers have identified under-reporting as one of
the major challenges in the field, which leads to many victims and perpetrators not receiving
intervention, and thus to abuse reoccurrence and further harm. In this thesis the researcher
aimed to address under-reporting by improving the understanding of victims’ help-seeking
behaviours and those of others who help them informally: family members, friends, and
neighbours (“concerned persons”, Breckman et al., 2017).

Guided by psychological theory, particularly the Theory of Planned Behaviour (Ajzen,
1985) and utilising a mixed methods design, this thesis consisted of three studies. Study 1 was
a systematic review of research about victims’ help-seeking behaviours. Across studies, many
barriers were reported; however, there was less focus on facilitators, responses and outcomes
of seeking help, and characteristics of victims most likely to seek help. In Study 2, the
researcher addressed these gaps through a cross-sectional secondary analysis of enquiries to a
major UK helpline and explored concerned persons’ experience of help-seeking. Study 3
involved gathering data about help-seeking experiences from concerned persons via interview
and survey. The findings for victims expanded on the barriers and facilitators from Study 1 and
indicated that several barriers were more common for certain abuse types, victim
characteristics, and victim-perpetrator relationships. Concerned persons experienced barriers
similar to victims, were negatively impacted by their involvement, and received largely
inadequate responses from formal sources of help, which affected the likelihood of further
help-seeking. In the discussion, recommendations for research, practice, and policy are
provided; there is an emphasis on person-centred approaches and further integration of victims’

and concerned persons’ views in intervention.
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INTRODUCTION

The importance of research on elder abuse and neglect, hereafter elder abuse, is growing
as the population of most countries ages (United Nations, 2019). In the UK, the Office for
National Statistics (ONS) projects that by the year 2050, people aged 65 and older will become
almost a quarter of the total population; this also reflects an increase in those aged 90 and older
(ONS, 2018, 2020). Within the context of an ageing global population, the phenomenon of
elder abuse becomes increasingly important, and one in six older people, equivalent to more
than 100 million, are estimated to suffer elder abuse worldwide every year (Viergever et al.,

2018; Yon et al., 2017).

Elder abuse can be defined as “A single or repeated act or lack of appropriate action,
occurring within any relationship where there is an expectation of trust, which causes harm or
distress to an older person” (World Health Organization [WHO], 2020a, para. 2). However,
there exists disagreement as to what elder abuse refers to, with multiple definitions available,
and also about the use of the term “elder abuse”, with other terms alternatively used (Bows,
2018; Erlingsson, 2007; Ploeg et al., 2013; Storey, 2020). This thesis uses the term elder abuse
(hereafter “EA”), while acknowledging that its use is not universal and that other terms such
as “elder mistreatment”, “elder maltreatment”, or “older adult mistreatment” are also used
(Lithwick et al., 2000). Relatedly, despite disagreement about the types of abuse that are
understood under EA, this thesis considers financial abuse, psychological abuse, physical

abuse, sexual abuse, and neglect, consistent with the UK prevalence study by O’Keeffe et al.

(2007). These EA types are further defined in Chapters 1 and 2 of this thesis.

EA, as defined above, is a complex type of interpersonal violence, the term used to refer
to “the intentional use of physical force or power, threatened or actual (...) against another

person or small group that either results or has a high likelihood of resulting in injury, death,
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psychological harm, maldevelopment or deprivation” (Butchart & Mikton, 2014, p. 82). EA
usually involves family members as perpetrators, and, as a result, very often happens behind
closed doors (Aas, 2018; Hamby et al., 2016; Hayman, 2011; Ryan & Roman, 2019;
Weissberger et al., 2020). The impact of EA is substantial, and has been associated with
outcomes such as depression and an increased risk of mortality in longitudinal studies (Acierno
etal., 2017; Dong, 2015; Lachs et al., 1998). However, EA has generally received less attention
as compared to other public health problems, such as child abuse or intimate partner violence
(IPV), and has been identified as the most neglected form of interpersonal violence (Butchart
& Mikton, 2014; Yon et al., 2017). As the population ages, however, it is likely that the number
of EA cases will increase, a worrying fact considering that current prevalence figures are likely
to be an underestimation of the real scope of the problem (Aday et al., 2017). Unfortunately,
tackling EA is not without challenges, due to its complex dynamics and the difficulties in

intervening and advancing research (Burnes, Lachs, et al., 2019).

Some of the major barriers to development in the field are the low rates of disclosure
by victims and the lack of formal reporting to authorities or agencies, followed by the rejection
of intervention or lack of service utilisation once victims contact services or are identified
(Burnes, Lachs, et al., 2019). Specifically, between 4 and 14% of cases are estimated to reach
formal response systems (Acierno et al., 2020; Amstadter et al., 2011; Lachs & Berman, 2011).
Although these barriers are common in other types of interpersonal violence, such as IPV,
research on those other types of violence has a longer history (Dyer et al., 2003; Voth Schrag
et al., 2020). As a result, there is more established knowledge of several relevant aspects of
help-seeking: e.g., what prevents victims from disclosing as well as what facilitates it, which
victims are more likely to disclose, and the effect that third parties’ reactions to disclosure have
on victims (Sylaska & Edwards, 2014; Voth Schrag et al., 2020). Comprehensive research of

this kind is, for the most part, lacking in the field of EA. The scant research available suggests
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that variables such as awareness of the abuse, perceived abuse seriousness, relationship with
the perpetrator, type(s) of abuse, the influence of culture, and attitudes towards third-party
intervention are important and should be further investigated (Burnes, Lachs et al., 2019;

Jackson & Hafemeister, 2015; Yan, 2015).

Despite the widespread acknowledgement of victims’ lack of reporting, until recently,
most explanations for this phenomenon were based on professionals’ assumptions or anecdotal
evidence, rather than on research data (Gibson, 2013). The available research is limited in other
regards, namely because it has been conducted from the perspective of professionals and
because research based on the victim’s experience has failed to explore several important
aspects of help-seeking. Since most research has focused on professionals’ experience of
reporting, there is little knowledge about the reporting behaviour of non-professional
concerned persons, such as family members, including the assistance they provide, and their
experience with help-seeking and access to services (Breckman et al., 2017; Truong et al.,
2019). In addition, when research has been conducted with non-professionals, it has for the
most part focused on older adults who have not been victimised and hypothetical situations,
thus failing to consider the victim’s perspective, a widely acknowledged flaw in EA research
(Burnes, Lachs, et al., 2019). Available research with victims has failed to extensively explore
knowledge regarding determinants of informal disclosure and the responses that victims obtain
from sources. Given that in other types of interpersonal violence (e.g., IPV; child sexual abuse)
victims more frequently disclose the victimisation to informal sources, the focus on victims’
reporting to professionals may be underestimating victims’ ability to talk about their
experiences (Chabot et al. 2018; Sylaska & Edwards, 2014; Winters et al., 2020). Finally,
research has also paid limited attention to the potential influence of attitudes towards
intervention on help-seeking. The available research has identified that victims’ negative

expectations of what will happen if they seek help (e.g., institutionalisation, isolation, harm to
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the perpetrator) may prevent them from seeking help (Jackson & Hafemeister, 2015; Mackay,

2017; Vrantsidis et al., 2016).

Based on these research gaps, there is scope for providing a better understanding of
help-seeking behaviour in EA, which can be critical to further research in the field. A better
understanding can also help to improve prevention efforts, for example, by identifying and
targeting information at victims least likely to disclose. This thesis aimed to fill several gaps in
knowledge around help-seeking in EA, from the perspective of victims and non-professional
third parties who try to help them (“concerned persons”; Breckman et al., 2017, p. 719). The
purpose was to understand the barriers to and facilitators of disclosure, and also the experience
of victims and others once they decide to seek help (e.g., the responses they receive from the
recipients of disclosure, the support they are offered, and the outcomes). There was also an aim
to comprehend how attitudes towards and experiences with intervention affect the help-seeking
process. Providing this understanding can help to improve the services and responses offered
to victims and others who seek to remedy a case of EA, and recommendations for research and
practice are provided. For example, there is a discussion about the way in which services can
be tailored with the purpose of facilitating engagement and enhancing acceptability among
victims. To achieve the aims of this thesis, three studies were conducted: a systematic literature

review, an analysis of secondary data, and a study encompassing interviews and surveys.

1.1. The Content of This Thesis

The overarching literature review presented in Chapter 1 provides a context to
understanding victims’ help-seeking behaviours as well as their attitudes towards intervention
and their potential impact in this process. Because victims may not always disclose, current
research on informal third parties’ help-seeking behaviour is also discussed. The first part of
the literature review concentrates on general research on EA, focusing on UK research where

possible, but generally drawing on findings from other countries due to the higher volume of
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research abroad. This discussion is followed by a review of research about EA victims’ help-
seeking behaviour and help-seeking behaviour by concerned persons. Finally, the third part of
the literature review section includes an overview of EA intervention in order to provide a
context to understand victims’ views or attitudes towards intervention and the ways it has been
suggested that these attitudes may affect help-seeking behaviour. Throughout the chapter,
relevant theories and models are introduced to connect help-seeking and attitudes towards
intervention, focusing particularly on the Theory of Planned Behaviour (Ajzen, 1985) and the
Ecological Systems Theory (Bronfenbrenner, 1979). In addition, Andersen’s Behavioral Model
of Health Services Use (Andersen, 1968) is discussed. Because of the potential relevance to
help-seeking behaviour by a third party, this thesis also addresses the Bystander Intervention

Model (Latané & Darley, 1970).

Chapter 2 presents the overarching methodology of this thesis, discussing the research
paradigm, and providing general definitions that are common throughout the thesis, as well as
the justification for the inclusion of specific variables to study help-seeking. There is also a
discussion of why the specific groups of study were chosen, and ethical considerations are
addressed. Chapter 2 includes the most specific methodological details of Study 3, including

the sampling, recruitment steps, and data collection materials.

Following Chapter 2, the subsequent chapters are empirical and present the findings
from the studies conducted for this thesis. Study 1 was a systematic review focused on help-
seeking behaviour by victims. Study 2 was a secondary analysis of data from a UK helpline
and focused on help-seeking by victims and concerned persons. Finally, Study 3 was a study
involving primary data gathered from concerned persons via semi-structured interviews and a
survey. While Study 1 is reported in its own chapter (Chapter 3), Studies 2 and 3 are reported
thematically: Chapter 4 focuses on the findings regarding victims, from Study 2 (secondary

data) and Study 3 (primary data), and Chapter 5 focuses on the findings regarding concerned
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persons, from Studies 2 and 3. The decision to report findings thematically by groups was
adopted to allow for a further integration of the findings from Studies 2 and 3 in relation to

each group.

Chapter 3 presents the literature review, methodological details, findings, and
discussion of Study 1, a systematic review focused on studies that report on victims’ help-
seeking behaviour. This chapter connects with Chapter 1 and expands the overarching literature
review. Of note in Chapter 3 is that the findings reported, particularly the gaps identified in the
literature reviewed and outlined in the discussion, were critical in the planning of Studies 2 and
3 in this thesis. Similarly, parts of Study 1’s findings, particularly relating to barriers and

facilitators, were tested in Studies 2 and 3.

Chapter 4 presents the literature review, methodological details, findings, and
discussion from Studies 2 and 3 in relation to victims. Aspects worth highlighting in this
chapter are the new findings regarding barriers, facilitators, and victims’ wishes towards

intervention.

Chapter 5 presents the literature review, methodological details, findings, and
discussion from Studies 2 and 3 in relation to concerned persons. Of note in this chapter are
the findings regarding the barriers and facilitators to help-seeking for concerned persons. In
addition, this chapter provides support for previous research identifying the wide-ranging
impact for concerned persons in EA cases, and answers questions about the sources of this

impact.

Finally, Chapter 6 brings the findings from the empirical chapters together and
integrates results regarding victims and concerned persons. This chapter includes a summary
of theoretical contributions and recommendations for practice and research. Within the

contributions to theory, a model of help-seeking is presented. This model combines elements

21



of the theories and models presented in the overarching literature review (Chapter 1) and may

help guide further research in the field.
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CHAPTER 1- LITERATURE REVIEW

1.2. Literature Review

1.2.1. Elder Abuse

Recent decades have seen the ageing of the global population due to factors such as the
continued increase in life expectancy and the decreasing birth rate. Worldwide, it has been
projected that people aged 65 and over will reach 1.5 billion by 2050, at which time older
persons are projected to account for 16% of the population, compared to 703 million or 9% in
2019 (United Nations, 2019). Within the context of an ageing population, EA is in increasingly
urgent need of study (Dong & Wang, 2016; Pillemer et al., 2016). Since the first article on
“granny battering” (Burston, 1975) and the first UK population study were published (Ogg &
Bennett, 1992), attention on the topic of EA has been constantly growing. It is not a new
problem, though it remained hidden until the last quarter of the century (Krug et al., 2002).
However, with the unprecedented ageing of the population, it has the potential to have an
equally unprecedented impact. In the context of the COVID-19 pandemic, the study of EA has
acquired even more importance. Rates of this type of abuse are likely to increase both during
the pandemic and its aftermath. This increase can occur because of the measures to protect the
population (e.g., social distancing, which may lead to risk factors such as isolation), and the
health care and economic impact (e.g., causing financial hardship) (Elman et al., 2020).
Currently considered a public health, social, and legal problem (Aday et al., 2017; Clarke et
al., 2016; Inelmen et al., 2019; United Nations, 2019), the societal cost of EA is considerable
(Weissberger et al., 2020), with estimates amounting to billions of dollars in the United States
annually, encompassing the costs of services, the medical expenses, and the direct financial

loss for victims (Rosen et al., 2019).

23



Despite years of research, one area of continuous debate in the field has been reaching
an agreement on what the term “elder abuse” means (Erlingsson, 2007). Several definitions
exist and there are ongoing challenges around its conceptualisation, which have resulted in no
agreed-upon, uniform definition (Bows, 2018; Erlingsson, 2007; Ploeg et al., 2013; Storey,
2020). This general lack of agreement as to what constitutes EA exists both among scholars
and between scholars and practitioners. In addition, it has been highlighted that definitions may
lack validity if they do not integrate older people’s subjective conceptualisations of abuse
(Burnes, Lachs, et al.,, 2019). This is an important consideration because these
conceptualisations vary between researchers and older people, and also across cultures, given
that what is seen as abusive in a certain culture or minority ethnic group may not be understood
as such in others (Enguidanos et al., 2014; Jervis et al., 2016; Moon et al., 2002; Walsh et al.,

2010).

Despite these challenges, some EA definitions have received more acceptance than
others. One of the most widely used definitions was developed by the UK charity Action on
Elder Abuse—now called Hourglass—and was later adopted by the World Health Organisation
(WHO) (Action on Elder Abuse, 1995). According to this definition, EA is understood as: “A
single or repeated act or lack of appropriate action, occurring within any relationship where
there is an expectation of trust, which causes harm or distress to an older person” (WHO,
2020a, para. 2). A similar definition is employed by the Centers for Disease Control and
Prevention (CDC) in the U.S, specifying that EA is “an intentional act or failure to act that
causes or creates a risk of harm to an older adult” (CDC, 2020, para. 1). The CDC further
specifies that “An older adult is someone age 60 or older” and that “the abuse often occurs at

the hands of a caregiver or a person the elder trusts” (CDC, 2020, para. 1).”

The implications of the above definitions are that acts committed by strangers, such as

theft or burglary, are excluded, and that acts of discrimination on the grounds of age or ageism
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are unlikely to be considered as EA (Lachs & Pillemer, 2015; Storey, 2020). Most researchers
and practitioners recognise five types of abuse: financial abuse or exploitation; physical abuse;
psychological or emotional abuse; neglect; and sexual abuse (Pillemer et al., 2016). Financial
abuse can be defined as the misappropriation of the older person’s money or property and
physical abuse as acts carried out with the intention to cause physical pain or injury (Lachs &
Pillemer, 2015). Psychological abuse involves acts that intend to cause emotional pain or
injury, and sexual abuse is the direct or indirect involvement in sexual activity without consent
(Lachs & Pillemer, 2015; O’Keeffe et al., 2007). Finally, neglect is the deprivation of assistance
needed by the older person for important activities of daily living and can be both an act of

omission or a lack of appropriate action, whether intentional or unintentional (WHO, 2020a).

While the above definitions consider neglect as part of EA, they do not include self-
neglect, which is sometimes considered by researchers and by several organisations in their
conceptualisations (Schiamberg & Gans, 2000). Self-neglect can be defined as a “form of
refusal or failure to provide oneself with adequate food, water, clothing, shelter, personal
hygiene, medication, and safety precautions” (Dong, 2017, p. 949). Elder self-neglect is a major
concern and often increases the vulnerability of suffering abuse; however, it lacks the
interpersonal dimension that characterises the EA definitions highlighted above and is not
usually considered a type of EA in the UK (McDermott, 2010; Penhale, 2008; Rowan et al.,

2020).

Considering the multiple types of EA that exist, there are researchers who highlight the
importance of studying these abuse types separately (e.g., Jackson & Hafemeister, 2011);
however, there is also a need to consider poly-victimisation or abuse co-occurrence. Research
studies indicate that different abuse types frequently co-occur (e.g., Weissberger et al., 2020;
Williams et al., 2020); however, it has been only recently that benefits of a poly-abuse or poly-

victimisation framework have been increasingly discussed (Hamby et al., 2016; Heisler, 2017,
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Ramsey-Klawsnik, 2017; Ramsey-Klawsnik & Heisler, 2014; Teaster, 2017). Poly-
victimisation researchers argue that considering isolated incidents of abuse may not meet
victims’ needs or hold perpetrators accountable. Thus, practitioners should be ready to consider
that multiple types of abuse may be occurring, and thus, they should aim to probe further even
if presented with a single type of abuse (Heisler, 2017). Similarly, researchers on EA should

measure and report abuse co-occurrence where possible in their studies.

Concerning disagreement regarding the age at which a person is considered “older”,
Western countries usually consider the start of “older age” to be the age at which people retire
(e.g., 60 or 65). However, this may be less meaningful in developing countries, where it may
be more important to take into account the roles assigned to people, with “old age being
regarded as that time of life when people, because of physical decline, can no longer carry out
their family or work roles” (Krug et al., 2002, p. 125). Some of these considerations need to be
examined critically, however, as they may reflect ageism (societal discrimination on the
grounds of a person’s age). This reflection is particularly important in the face of ageism
displays during the COVID-19 pandemic, such as public discourse attributing less value to the
lives of older adults (Fraser et al., 2020). In addition, there is a need to consider different life
expectancies not only between countries but also within countries, given that certain minorities
may have a lower life expectancy (e.g., Aboriginal populations in Australia; Vrantsidis et al.,
2016). Despite these discrepancies, studies in several countries (e.g., Amstadter et al., 2011,
Bows, 2018; Gil et al., 2017; Yan, 2015), including the most recent review of EA prevalence
research worldwide (Yon et al., 2017) consider 60 to be the age cut-off, following the age cut-
off usually considered in publications by organisations such as the WHO (WHO, 2020a) and

the CDC (CDC, 2020).

Despite the increased attention from academics and practitioners, research has mainly

come from countries such as the United States or Canada and has grown slowly and in a non-
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linear manner (Daly et al., 2011). EA has been identified as the most overlooked type of
interpersonal violence, receiving far less attention than that devoted to other types. For
example, IPV (i.e., the “behaviour by an intimate partner or ex-partner that causes physical,
sexual or psychological harm, including physical aggression, sexual coercion, psychological
abuse and controlling behaviours”; WHO, 2017, para. 3) and child maltreatment (i.e., “the
abuse or neglect that occurs to children under 18 years of age [...] in the context of a
relationship of responsibility, trust or power” (WHO, 2020b, para. 2) (Butchart & Mikton,
2014; Coombs, 2014; Dyer et al., 2003). In addition, in the UK, it is estimated that research on
EA lags 10 years in comparison with the United States (Penhale & Kingston, 1997). Existing
research on EA has not paid equal attention to different areas of study or interest and has
frequently focused on obtaining prevalence estimates in different countries, or else in
investigating EA typologies and definitions (Erlingsson, 2007). Certain topics, such as the
understanding of the views of EA victims and the characterisation of perpetrators, have been
overlooked in comparison (Burnes, Lachs et al., 2019; DeLiema et al., 2018; Jackson, 2016).
Similarly, even though EA occurs within an existing relationship, the dynamics of the
relationship between victims and perpetrators have rarely been acknowledged in research
(Aday et al., 2017; Clarke et al., 2016; Jackson & Hafemeister, 2015). It is also possible that
an initial framing of EA as abuse and neglect occurring in a caregiving relationship may have
treated perpetrators of harm uniformly as adult children and other family members responsible

for caregiving as opposed to the diverse group that they are (Jackson, 2016; Storey et al., 2021)

1.2.2. Prevalence and Impact of Elder Abuse

Regarding the scope of EA, many prevalence studies have been conducted, usually
through random sampling of the general older population, and using face-to-face interviews to
examine whether participants have suffered EA within a certain period of time—e.g., in the

previous year—or since becoming “older” (Yon et al., 2017). These prevalence studies have
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provided widely varied figures, which has been attributed to the use of differing
conceptualisations of EA and research methodologies (Cooper et al., 2008). For example, a
study may require a minimum number of abusive behaviours in order to consider a certain type
of abuse (e.g., O’Keeffe et al., 2007). Variance in prevalence estimates may also be due to the
type of sampling (random vs convenience) and the sample size (Yon et al., 2017). In addition,
wide-ranging estimates potentially result from real differences between countries, as
prevalence studies are usually conducted at a national level (Yon et al., 2017). A recent meta-
analysis identified the global prevalence of EA in community settings to be 15.7% or about
one in six older adults (Yon et al., 2017). Considering 2015 population estimates, the authors
highlighted that worldwide, EA could affect 141.4 million older people (Viergever et al., 2018;
Yonetal., 2017). In addition, in institutional settings, a meta-analysis of staff-to-resident abuse
was also recently published (Yon et al., 2018) which reported that 64.2% of staff had self-
reported perpetrating EA in the previous year, with psychological abuse being most frequent,
followed by financial abuse (Yon et al., 2018). However, there was not enough data in this

systematic review to report the findings for institutional abuse self-reported by older adults.

In the UK, the most recent data were obtained from the National Prevalence Study,
published in 2007 (O’Keeffe et al., 2007). This prevalence study focused on peopled aged 66
and older residing in private households in the UK and used a weighted sample representative
of the UK population. Data about the experience of EA were self-reported and researchers
interviewed participants using a questionnaire. This prevalence study identified that 2.6% of
adults aged 66 and over living in private households had been victims of abuse committed by
a family member, close friend, or care worker during the previous year. This percentage
increased to 4% when acquaintances and neighbours were also included as potential
perpetrators (O’Keeffe et al., 2007). Unfortunately, there are no more recent prevalence studies

in the UK available, so the use of these data should be treated with caution.
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The impact of EA has not been extensively studied, due to the difficulty of
implementing longitudinal studies and because, in cross-sectional studies, the potential effects
of EA could exist prior to the abuse (Krug et al., 2002). However, available research has linked
EA to outcomes such as premature mortality and EA has also been associated with other types
of negative emotional and physical consequences, such as depression and hospitalisation
(Dong, 2015; Dong & Wang, 2016; Lachs et al., 1998; Yunus et al., 2019). Significantly, an
early longitudinal study from the United States found that victims of EA were three times more
likely to have died by the end of the 13-year follow-up period as compared to non-victims
(Lachs et al., 1998). This study, after controlling for other variables associated with early

mortality in older adults, found that suffering EA was an independent predictor of early death.

In addition, certain types of abuse may have an impact on older adults that they would
not otherwise have on younger people. Specifically, for financial abuse, the impact is likely to
be more significant than for younger victims, as older people may not have the capacity to deal
with its consequences as effectively due to lack of earning power (Age UK, 2015). In addition,
the increasing care needs that people require as they age may intensify the impact of any loss
of money or property, a loss which is not frequently returned by the perpetrators (Coombs,
2014). The specific financial loss can range widely; however, a U.S. study found that each
victim of elder financial abuse in their sample lost more than 100,000 dollars on average
(Jackson & Hafemeister, 2011). Similarly, the consequences of physical abuse are varied and
can range from bruises to head injuries that lead to long-lasting disability. Regardless of the
specific injury, and even though this will not be the case for every older adult, it is likely that
these will be more considerable with increased age, and it may be harder or may take longer

for victims to recover (Krug et al., 2002).

29



1.2.3. The Dynamics and Risk Factors of Elder Abuse

In terms of EA dynamics, victims are often in close relationships with their perpetrators,
who are very frequently family members (Jackson & Hafemeister, 2011; Ryan & Roman, 2019;
Vrantsidis et al., 2016; Weissberger et al., 2020). Thus, outsiders may perceive the perpetrators
as sources of help for the victims, rather than a threat (Roberto, 2016). However, perpetrators
can also be friends, or acquaintances whom the victim trusts, as well as professionals
responsible for the victims’ care (Roberto, 2017). EA can occur in domestic settings, but older
people are also victimised in institutions, such as care homes and nursing homes (Band-
Winterstein et al., 2021; Lachs & Pillemer, 2015; Penhale, 2008; Schiamberg et al., 2012).
Thus, because of the variety of relationships and different settings where EA takes place, both
EA victims and perpetrators are a very heterogeneous group (Jackson, 2016; Labrum &
Solomon, 2018; Santos et al., 2019). Attempts to develop perpetrator typologies are scarce but
are starting to receive increased attention so that cases can be understood and targeted more
efficiently (DeLiema et al., 2018). Existing knowledge about perpetrators remains limited
mainly due to lack of research conducted with this group, which has been mostly descriptive
(Roberto, 2017). In addition to under-reporting and lack of detection, many cases that are
detected are not prosecuted (Dalley et al., 2017; Jackson, 2016). These dynamics limit both the
intervention EA perpetrators receive and any opportunities for research. The lack of research
and intervention also stands in contrast with other types of interpersonal violence, where
research with perpetrators of abuse, including on effective interventions, is common (e.g.,

sexual violence; Losel & Schmucker, 2005).

Despite these limitations, several risk factors have been identified at the victim and
perpetrator level, as well as at the community level, usually by comparing groups of abused
older adults with groups of non-abused older adults (Dong & Wang, 2016; Johannesen &

LoGiudice, 2013; Storey, 2020). These studies are mostly cross-sectional in nature and

30



retrospective; thus, the risk factors reflect an association, and the studies are affected by recall
bias (Johannesen & LoGiudice, 2013). A recent systematic review published by Storey (2020)
reviewed and synthesised the data from 198 studies on EA and extracted several evidence-
based risk factors for perpetrators, and vulnerability factors for victims. Both for perpetrators
and victims, there were several common factors: mental health problems, physical health
problems, dependency, previous victimisation, and substance abuse problems (Storey, 2020).
In addition, co-habitation with the perpetrator was considered a vulnerability factor for the

victim.

Despite these risk factors portraying a physically or cognitively frail victim, it is
important to consider that older adults may be vulnerable in different ways, and that limited
financial, psychological, social, and legal support may place them at risk of abuse by people
close to them (Inelmen et al., 2019; Mackay, 2017; McClurg, 2013). In fact, in Johannesen and
LoGiudice’s (2013) review, the researchers identified that the risk factors with the highest odd
ratios referred to the relationship (i.e., family disharmony and poor or conflictual relationships)
or environment (e.g., low social support or living with others). There is also evidence of the
importance of socioeconomic indicators, such as economic inequality or level of formal
education, in explaining cross-country variation in psychological and financial abuse (Fraga et
al., 2014; Podnieks et al., 2010). It is also understood that other factors at a societal level—e.g.,
ageism—play a role (Clarke et al., 2016; Lachs & Pillemer, 2015; Pillemer et al., 2021,
Podnieks et al., 2010; Walsh et al., 2010). However, empirical research to support the

connection between ageism and EA remains limited (Pillemer et al., 2021).

1.2.4. Explanatory Theories of Elder Abuse
Explanatory theories for the perpetration of EA have changed throughout the years, as
research on EA has accumulated (Jackson, 2016). Most theories that have been employed to

explain EA are adaptations of theories from multiple fields previously used to explain other
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phenomena (Band-Winterstein et al., 2021; O’Brien et al., 2016), and several of these theories
have not been tested empirically. Many of the theories have focused on the influence of factors
at a single level, such as dependency or caregiver stress (Jackson & Hafemeister, 2016).
However, others have focused on multiple levels (e.g., individual, interpersonal, societal),

acknowledging the complexity of EA (Band-Winterstein et al., 2021).

Of the theories that can be categorised as focusing on a single level or factor, some that
are frequently utilised are the theory of caregiver stress (Anetzberger, 2000), the social
exchange theory (Homans, 1958), and the social learning theory (Bandura, 1978), all of which
focus on interpersonal relationships. On the other hand, frequently mentioned theories that
focus on societal factors are power and control theory (Gibson, 2013; Straka & Montminy,
2008) and positioning theory (Harre & Van Langenhove, 1999; O’Brien et al., 2016; Stevens

etal., 2013).

Among the theories above, perhaps the most widespread, at least in early EA research,
was that of “caregiver stress” (Anetzberger, 2000). This theory was concordant with the
understanding that perpetrators were very frequently family members, often adult children or
current or former spouses or partners, and that victims were commonly frail and dependent on
others (Schiamberg & Gans, 2000). According to this theory, EA largely occurred in
relationships where the older person was being cared for by a family member, and the abuse
was a result of the stress associated with caregiving (Anetzberger, 2000; Quinn & Tomita,
1997). Hence, perpetrators were understood as caregivers who needed social support (Jackson,

2016).

However, with growing research about EA and the characteristics of victims and
perpetrators, there were challenges to the theory of caregiver stress, arising from contradictions

with research findings. For example, researchers have frequently found that the perpetrator is
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also dependent on the victim (e.g., for housing, financially; Jackson, 2016; Labrum & Solomon,
2018; Storey, 2020) and that EA is multi-faceted and so are the perpetrators of abuse (Band-
Winterstein et al., 2021; Jackson, 2016). “Caregiver stress” may explain abuse in a fraction of
EA cases, where the perpetrator is a family member caring for a victim with significant needs,
and where there is no adequate support in place (O’Brien et al., 2016). However, many risk
factors have been associated with perpetrating EA, some of which do not necessarily relate to
a caregiving relationship (Storey, 2020). As a result of these limitations, the theory of caregiver

stress has been replaced in favour of other, more comprehensive theories (Jackson, 2016).

Given that EA takes places in different settings and in the context of different
relationships (Yon et al., 2017, 2018), it is likely that the phenomenon is explained by more
than a single factor. In fact, theories have been criticised for their understanding of EA cases
as a uniform category (Jackson & Hafemeister, 2016). Hence, focusing on single factors may
result in an inadequate understanding of the phenomenon, and ineffective intervention and
responses. Consistent with the consideration of risk factors at different levels, one of the
theories currently used to understand EA is the Ecological Systems Theory (Bronfenbrenner,
1979; O’Brien et al., 2016) or adaptations arising from it, such as the ecosystemic-based
theoretical framework proposed by the National Research Coucil (2003). Ecological Systems
Theory identifies the influence of different environmental systems on the individual, thus
encompassing not only the individual but also their immediate settings and overarching societal
norms and beliefs (Bronfenbrenner, 1979). As a multi-system theory, it is different from other
theories mentioned in the previous paragraphs, which have generally focused on the influence
of factors at fewer levels (Jackson & Hafemeister, 2016). As an organising framework, it also
allows for the understanding of the inter-relations between risk factors (Schiamberg & Gans,
2000). Based on this framework, Schiamberg and Gans (2000) published a theoretical paper in

which they identified the influence of different environmental systems—micro-system, meso-
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system, exo-system, macro-system, and chrono-system—in the context of abuse perpetrated
by adult children, though the chrono-system is not always considered in other publications that

make use of the theory (O’Brien et al., 2016).

The micro-system level would encompass the relationship between the older adult and
individuals within their immediate settings (e.g., home, care home), while the meso-system
refers to relationships between micro-systems that involve the older adult (e.g., institutions
responsible for service provision). The exo-system centres on social structures and systems that
have an impact on the older adult’s micro-system but do not directly contain the older adult
(e.g., social welfare systems). Finally, the macro-system focuses on overarching beliefs and

social values (e.g., ageism; O’Brien et al., 2016).

In their report about risk and prevalence of EA, the National Research Council (2003)
presented an eco-systems-based theoretical perspective with the aim to provide a framework
to organise past and future research efforts. This framework considers multiple interacting
domains: factors related to the victim, the perpetrator, their relationship, the family system,
home environment, social embeddedness, and the victim’s intersection with broader
sociocultural arrangements (Burnes, 2017; National Research Council, 2003). In sum, the
Ecological Systems Theory (Bronfenbrenner, 1979) and perspectives based on it are helpful in
responding to EA. They can encompass the complexities of EA and have been used by
researchers as organising frameworks for understanding different types of EA occurring in
different settings (e.g., domestic, institutional) (Burnes, 2017; National Research Council,

2003; O’Brien et al., 2016; Roberto, 2016; Schiamberg et al., 2011).

Finally, Jackson and Hafemeister (2016) developed theories to explain four different
types of abuse: caregiver neglect; physical abuse; pure financial exploitation; and hybrid

financial exploitation (i.e., co-occurring with physical abuse or caregiver neglect). Their
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purpose was to move away from one-size-fits-all explanations of EA and offer a more nuanced
perspective of the dynamics of different abuse types. They noted different patterns of victim-
perpetrator relationships, and victim and perpetrator characteristics by type of abuse. For
example, they stated that victims of pure financial exploitation were more likely to live alone
and be cognitively intact, while victims of physical abuse were victimised by perpetrators that
they had been supporting throughout their lives. Although the differences noted may be of
utility to practitioners and may facilitate the development of more nuanced theoretical
approaches in the field, this approach stands in contrast with the fact that, frequently, different
types of abuse co-occur (e.g., in 23% of the cases reported to a national U.S. helpline,
Weissberger et al., 2020). Thus, the study of variances between abuse types may not be so
relevant in the context of a poly-abuse or poly-victimisation framework (Hamby et al., 2016;
Heisler, 2017; Ramsey-Klawsnik, 2017). The approach is also limited by the lack of a theory
for psychological abuse perpetration, which was identified as the most prevalent abuse type in

the most recent worldwide systematic review (Yon et al., 2017).

1.2.5. The Tip of an Iceberg: Help-Seeking in Elder Abuse

Despite the prevalence estimates and the substantial impact that EA has on victims and
society, many cases remain unreported and are therefore unlikely to reach formal services
(Bergeron & Gray, 2003; Coombs, 2014; Cooper et al., 2008; Cooper & Livingston, 2016;
Dalley et al., 2017; Kaye et al., 2007; Killick & Taylor, 2009; Lachs & Berman, 2011; Tatara,
1999). The number of cases that are reported has been compared to the “tip of an iceberg”
(Coombs, 2014, p. 250). As a result of under-reporting, many victims of EA may not receive
any formal support, and the abuse may continue or escalate over time (Burnes, Lachs et al.,
2019; Burnes, Acierno, & Hernandez-Tejada, 2019; Storey & Perka, 2018). Reporting
estimates may be calculated in prevalence studies, using random and non-random sampling, by

asking victims to self-report whether they have sought help before (informally, formally, or
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without specifying) (Amstadter et al., 2011). They can also be calculated by comparing the
number of older adults self-reporting EA in a study and the number of cases that are referred
to formal services (Lachs & Berman, 2011). According to U.S. estimates based on previous
research, only 4-14% of cases reach formal response systems (Acierno et al., 2020; Amstadter

etal., 2011; Lachs & Berman, 2011).

The limitations to the ways in which one can calculate reporting rates, and how they
might either underestimate or overestimate under-reporting, have been discussed elsewhere
(e.g., London et al., 2005). The calculation of these estimates in EA is in its infancy, especially
as compared to other fields of victimisation, so further caution should be taken when
interpreting these estimates, as compared to other fields with more established research.
Reporting may also be affected by external events at a societal level and may fluctuate as a
result. A good example is the recent impact of COVID-19, where EA victimisation reports to
UK and U.S. helplines increased, probably related to the effects of the pandemic on EA risk

and vulnerability factors (EIman et al., 2020; Makaroun et al., 2021; Snowdon et al., 2020).

Understanding victims’ determinants of reporting and the barriers that they experience
is essential in order to increase reporting, provide victims and perpetrators with intervention,
and prevent further victimisation. When EA remains under-reported, victims and perpetrators
may not receive support, and risk and vulnerability factors will not be addressed. Unless a
professional or non-professional known to the victim suspects or is aware of signs that an older
person may be suffering abuse and then decides to report it, the first step to EA being formally
reported is the victim disclosing (i.e., telling someone about it). Thus, it is essential to improve
the understanding of why they may or may not disclose. The implications of an improved
understanding of the process of seeking help from the perspective of victims are far-reaching
for practitioners. It is often highlighted that General Practitioners (GPs) and other healthcare

professionals need to know what signs of abuse to look for (Dow et al., 2018). It would be
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helpful if they also knew what to expect in terms of barriers to disclosure, how to screen for
those, and how to react to victims’ behaviour in a way that they do not prevent further
disclosure or help-seeking behaviour (Fraga Dominguez et al., 2020). This knowledge could
help them not only be aware of potential victims, but also of those older persons that are more

likely to remain silent about the abuse.

Defining Disclosure and Help-Seeking. The processes of disclosure and help-seeking
can be hard to define and have received more attention in fields other than EA (Truong et al.,
2019). A definition taken from the field of IPV referred to disclosure as “any conversation
where the victim provides information regarding the abuse occurring in the relationship to
another individual” (Sylaska & Edwards, 2014, p. 4). The National Institute for Care and
Excellence (2014) defines disclosure as when “an adult or child who has experienced or
perpetrated domestic violence or abuse informs a health or social care worker or any other third
party” (p. 41). While abuse “disclosure” can be formal or informal, it is sometimes used to
encompass both, and sometimes to refer to any informal conversation as opposed to formal

disclosure (frequently referred to as “reporting”).

Similarly, help-seeking also lacks an agreed-upon definition in EA research, but has
been previously defined in research as “disclosing to a third party any incident of financial
abuse, physical or psychological mistreatment, or neglect since the age of 65 years old”
(Naughton et al., 2013, p. 1259). This definition would equate help-seeking with both informal
and formal disclosure. However, studies have operationalised help-seeking behaviour in
various ways, ranging from talking about the abuse with any third party, to exclusively
considering the disclosure to a formal source of help (e.g., police or other kind of authority;
Acierno et al., 2020; Jackson & Hafemeister, 2015), usually referring to this as “reporting”.
Importantly, informal and formal disclosure are rarely isolated events, and are better thought

of as a continuous process that may take a long time to unfold, given that victims may disclose
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victimisation over several conversations or may not initially disclose abuse as such (Alaggia,
2010; Mowlam et al., 2007; Truong et al., 2019; Vrantsidis et al., 2016). In the field of child
sexual abuse, a recent review of the literature concluded that disclosure is viewed as “an
ongoing process as opposed to a discrete event—iterative and interactive in nature” (Alaggia
et al., 2019, p.276). Disclosing may be the first step in asking for help about abuse, and, for
some individuals, it may be that disclosing is a way of asking for help, even if they do not do
so explicitly. A disclosure may be followed by an offer of help, particularly if the disclosure is
formal, and depending on professional obligations, it may lead to the receiver of that disclosure
filing a formal report, which will be followed by an investigation. Thus, it is hard to isolate the

process of disclosure from the process of seeking help.

With the above considerations in mind, this thesis uses the term “disclosure” to refer to
talking about the abusive event with someone else, where that source is not specified, or where
it may be both informal or formal sources. “Informal disclosure” is used to refer to disclosure
to sources such as friends or family, with whom the victim does not have a professional
relationship, and “formal disclosure” or “reporting” are used to refer to disclosure to
professional sources. “Help-seeking” is used to refer to the broader process of disclosing to
informal or formal sources, filing a report with the police, as well as actively seeking, and
engaging with, help. “Help-seeking” is also the preferred term where the specific action
involved (i.e., disclosure, asking for help) is less clear, acknowledging that these two processes
may be intertwined and difficult to separate. Based on research in other fields, such as child
sexual abuse and IPV, and also on the available research, both disclosure and help-seeking
more generally are approached as an ongoing process rather than isolated events (Alaggia et

al., 2019; Sylaska & Edwards, 2014; Truong et al., 2019).

The process of disclosure and its determinants have received more attention in the fields

of IPV, child sexual abuse, and sexual assault; a review of previous research identified shame,
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self-blame, and anticipatory stigma as key barriers to disclosure across these three fields
(Kennedy & Prock, 2018). Research on disclosure of child sexual abuse found it to be
determined by factors at different levels, related not only to the victim but also to family,
community, and cultural and societal attitudes (Alaggia, 2010; Sorsoli et al., 2008). Studies in
the field of IPV have found that most victims disclose the abuse to informal sources, such as a
friend or neighbour, and that disclosure and social support in response to this disclosure are
associated with better mental health in victims; however, these studies were cross-sectional in
nature (Coker et al., 2002; Sylaska & Edwards, 2014). A review of IPV research reported that
the least helpful reactions for victims were expressions of disbelief or victim-blaming (Sylaska

& Edwards, 2014).

Research on disclosure in other adult victims of abuse, such as IPV, can guide
interventions in EA, and similar barriers may be found (Kennedy & Prock, 2018). However, it
is likely that help-seeking in EA is different because of specific characteristics of this type of
interpersonal violence (Dong & Wang, 2016). As noted by Truong et al. (2019), there are
different relationship dynamics involved in EA cases as compared to IPV, and there are also
types of abuse, such as neglect, that are not usually considered as part of IPV (WHO, 2017,
para. 3). In addition, changes related to the ageing of victims can have an influence on the
characteristics of help-seeking. For instance, it could be that EA victims are dealing with
different challenges due to loneliness, isolation, a more reduced social network, disability, or
cognitive impairment (Burgess & Phillips, 2006; Coombs, 2014; Crichton et al., 1999;
Hightower et al., 2006; Sirey et al., 2015). It could also be that they have different concerns
related to services due to their experiences with services earlier in their lives if victimised in
other ways (Ernst & Maschi, 2018; Ramsey-Klawsnik & Miller, 2017; Storey, 2020). For these
reasons, research on disclosure and help-seeking specific to the field of EA and EA victims is

necessary.
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1.2.5.1. Theories and Models of Help-Seeking Behaviour. In terms of available
theories and models of help-seeking behaviour in EA and mirroring the general trend in
theories used to explain in EA, no theory has been consistently applied to help-seeking. As
with the general explanatory theories of EA, help-seeking theories in the field have been
adaptations of theories that already existed to explain other phenomena (O’Brien et al., 2016).
One theory that has been utilised to explain help-seeking behaviour in other types of
interpersonal violence (e.g., Fleming & Resick, 2017) is the Theory of Planned Behaviour
(Ajzen, 1985), which has also been frequently employed to explain help-seeking behaviour in
other contexts (e.g., for mental health problems; Schomerus et al., 2009). Additionally, a
popular model amongst EA researchers is Andersen’s Behavioral Model of Health Services
Use (Andersen, 1968), so far used primarily to explain service utilisation once EA victims are
in contact with (and have been offered) services (Barker & Himchak, 2006). A recent study in
the field of IPV has found that the combination of the Theory of Planned Behaviour and
Andersen’s model had the largest explanatory impact in understanding victims’ help-seeking
behaviour, thus suggesting that help-seeking may be explained by a combination of theories
and models (Fleming & Resick, 2017). Similarly, a review of studies on IPV and informal
disclosure concluded that a “meta-theory” (Sylaska & Edwards, 2014, p.17) combining

essential elements of multiple theories would be helpful in advancing research in the field.

The Theory of Planned Behaviour (Ajzen, 1985) posits that the most important
determinant of a behaviour is a person’s intent to perform said behaviour. Three variables,
which can interact with each other, are identified as determinants of intention: attitude towards
the behaviour, subjective norm, and perceived behavioural control (Ajzen, 2020) (see Figure
1.1 for a visual representation of the model provided by the author). Attitudes towards the
behaviour are based on behavioural beliefs, or an individual’s perceptions of the likely

consequences of performing said behaviour. Subjective norms are based on normative beliefs,
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which reflect an individual’s perception of social approval or disapproval by referents in their
life (e.g., family, friends) for performing the behaviour. Finally, perceived behavioural control
is based on control beliefs and represents an individual’s perceptions of control over
behavioural performance, such as factors that may hinder or further such performance (Ajzen,
1985, 2002). Perceived behavioural control moderates the influence of the two other

components (attitude and subjective norm) on intention (Ajzen, 2020).

Importantly, the theory considers that once a person carries out a behaviour, they will
acquire information about the actual outcomes of the behaviour (positive or negative), the
experience of performing the behaviour, and the favourable and unfavourable reactions of
others (e.g., loved ones) (Ajzen, 2015, 2020). Performing the behaviour will also reveal factors
which are hindering or facilitating (Ajzen, 2015, 2020). This information (i.e., feedback) may
then modify their beliefs (e.g., behavioural, normative, control), and through this modification,

it could impact future intentions to perform the same behaviour (Ajzen, 2020).

Figure 1.1
A Representation of the Theory of Planned Behaviour by Ajzen (2019)

Copyright © 2019 Icek Ajzen
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Note. Available from: https://people.umass.edu/aizen/tpb.diag.html

Applying this general theory to help-seeking in EA, attitudes towards the behaviour

could be influenced by the expectations of what is going to happen when the victim seeks help
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(e.g., being listened to, receiving emotional support, or being blamed; Sylaska & Edwards,
2014). Similarly, the subjective norms may be based on certain perceptions of the social
acceptability of seeking help (e.g., whether the victim believes that their family would approve
of their seeking help). Finally, perceived behavioural control is likely to be influenced by
factors such as physical and cognitive ability, and economic and other types of resources
(Ajzen, 2020). According to the feedback effect of the theory, if an EA victim sought help, the
reactions from those around them (e.g., approval, disapproval), their experience of seeking
help, and the outcomes of seeking help (e.g., abuse ceasing or worsening) would have an impact

on the victim’s intention to seek help in the future.

The Theory of Planned Behaviour has been widely used to explain a variety of
behaviours and has received both commendation and criticism (Ajzen, 2015, 2020). It remains
popular in the field of psychology (Ajzen, 2011), and it is recognised that new models would
be likely to retain constructs based on attitudes and control (Rhodes, 2015). One of its strengths
is that it can be used to study a multitude of behaviours, and that it provides a conceptual
framework for considering a behaviour and its determinants (Ajzen, 2020). In terms of the role
of other factors such as personality traits or demographic characteristics in determining the
likelihood of a person performing a behaviour, these are considered background factors (Ajzen,
2011). Hence, according to the theory, they would affect beliefs (behavioural, normative, and

control), which would then influence intentions and behaviours (Ajzen, 2020).

A model that has been applied to the field of EA is Andersen’s Behavioral Model of
Health Services Use, later modified by Andersen and Newman (Andersen, 1968; Andersen &
Newman, 1973) and reviewed by the original author and others throughout the following
decades (see Andersen, 1995 for the different models). This model has previously been used
to understand the use of health and social services by EA victims (Barker & Himchak, 2006;

Burnes et al., 2016; Burnes, Breckman, et al., 2019) and formal help-seeking (Burnes, Acierno,
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& Hernandez-Tejada, 2019), and is popular in social gerontological research (Burnes,
Breckman, et al., 2019). The initial model posited that an individual’s health service use was a
function of three factors: their predisposition to use those services, factors which enable or
impede use, and their need for those services (Andersen, 1995). Predisposing characteristics
include individual characteristics such as age, gender, or race/ethnicity that may predispose a
person to identify services. Social structure and health beliefs are also considered predisposing
factors. Health beliefs are “attitudes, values, and knowledge people have about health and
health services that might influence their subsequent perceptions of need and use of health
services” (Andersen, 1995, p. 2). It is considered that these beliefs have medium mutability
because they can be altered (Andersen, 1995). Secondly, enabling factors refer to the social
and economic conditions that may assist an individual to access services, such as a victim’s
financial resources, but also to resources at the interpersonal, social, and community level
(Andersen, 1995; Burnes, Acierno, & Hernandez-Tejada, 2019). These are considered as

having high mutability.

Finally, the need factors in this model are the most significant indicators of service
utilisation and reflect the actual perceived cause for service use or the presenting problem; it is
generally agreed that some type of need has to be defined for use to take place (Andersen, 1995;
Burnes, Acierno, & Hernandez-Tejada, 2019). For example, in the case of EA, a need factor
could be the person’s perceived severity of abuse. In relation to this, factors such as the nature
and magnitude of the abuse and other morbidities are important (Burnes, Acierno, &
Hernandez-Tejada, 2019; Fleming & Resick, 2017). The need factor was not originally
considered to be subjective to mutability (i.e., it was thought that it could not be modified).
However, more recently, it has been recognised that the perceived need for service utilisation
or care can be modified through educational programs (Andersen, 1995). In the case of abuse,

one could think about awareness programs about EA, its signs, and consequences. Another
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addition in later modifications of the model were the feedback loops. In a manner similar to
the Theory of Planned Behaviour presented above, this means that the outcome ‘“affects
subsequent predisposing factors and perceived need for services as well as health behavior”

(Andersen, 1995, p. 7).

Although worth considering, Andersen’s model is more likely to be helpful in
explaining specific modes of help-seeking or specific help-seeking behaviours (such as seeking
formal services’ help or engaging with health services’ help once offered). However, based on
the definition presented previously in this section (p. 38), help-seeking is understood in this
thesis as a broader phenomenon, which also includes informal disclosure. Thus, Andersen’s
model may not be an appropriate framework for explaining informal disclosure. However, it

has been helpful in previous research in EA, and thus was also considered in this thesis.

Finally, although not applied to EA help-seeking specifically, the Ecological Systems
Theory (Bronfenbrenner, 1979) might be considered a suitable organising framework to
understand help-seeking. It has been used to explain EA risk factors (Schiamberg & Gans,
2000) and one of its strengths is its potential to adapt to the complexity of EA (National
Research Council, 2003). Further, ecological perspectives have also been employed in child
sexual abuse research on disclosure (Alaggia, 2010; Alaggia et al., 2019; Sorsoli et al., 2008).
Alaggia (2010) indicates that “disclosure of child sexual abuse is multiply determined by
factors related to child characteristics and history, family dynamics, community context, and
larger cultural and societal attitudes” (p. 36). Hence, the different levels (see Section 1.2.4)

could be an appropriate framework to understand help-seeking barriers and facilitators in EA.

The theories and models described above are considered throughout the thesis as a

framework for understanding help-seeking in EA. Due to the scope of studies, the purpose was
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not to test these theories and models empirically, but rather to examine whether they were

helpful as a framework for understanding help-seeking and interpreting findings in the studies.

1.2.5.2. Research on Help-Seeking Behaviour in Elder Abuse. Available research on
EA aiming to tackle under-reporting has generally focused on the perspective of professionals,
(i.e., the challenges they experience with screening, detection, reporting, and intervention in
EA cases) (Adams et al., 2014; Beach et al., 2016; Killick & Taylor, 2009). These studies have
primarily focused on health care professionals and social workers and have found problems
such as dilemmas that professionals experience making objective decisions when faced with a
victim’s rejection of services or complex relationship dynamics (Killick & Taylor, 2009).
Although the focus on professional recognition and reporting is important, particularly in those
countries where mandatory reporting laws exist, it has resulted in less attention being paid to
victims of abuse and their own help-seeking barriers and experience (Truong et al., 2019). This
focus on professionals also ignores victims who may not be in contact with professionals or
raise their suspicions (Yan, 2015). Research not focusing on professionals has generally
concentrated on older adults who have not been victimised (or where researchers do not know
whether they have been victimised before participation in the study) who are asked to report
on what they would do if they were. These participants usually take part in focus groups,
interviews, surveys, or experimental vignette studies (e.g., Pickering & Rempusheski, 2014).
The focus of other researchers has been on groups not generally understood to fit the definition
of EA victims, such as IPV victims older than 45 or older than 50 (e.g., Beaulaurier et al.,
2008). The following outlines the main findings and limitations of research with non-victim

older adults and research with those who are not usually considered EA victims.

Research Studies With Non-Victim Older Adults. Most studies have recruited older
adults who have not been victimised and used simulated case scenarios as materials (e.g.,
Gibson, 2013; Pickering & Rempusheski, 2014). However, researchers have also involved

45



older adults in focus group discussions or surveys, and many studies have focused on a specific
cultural minority (e.g., Chinese-Americans, Korean-Americans; Chang, 2016; Dong et al.,
2011; Lee & Eaton, 2009; Moon & Williams, 1993). Pickering and Rempusheski (2014)
conducted a study in the United States in which they used vignettes with 76 participants to
describe older adults’ perceptions of elder abuse. The participants were presented with different
vignettes, and the researchers manipulated the perpetrator type (paid caregiver, non-resident,
and resident adult children) and the type of physical abuse. Participants were then asked to rate
whether the situation was abusive, their likelihood of reporting it if they were the victim, and
that likelihood when presented with a specific barrier, which was manipulated (i.e., threat of
institutionalisation, and limited resources either of the older adult or the adult children). The
results showed that participants were more likely to perceive the situation as abusive when
perpetrated by a paid caregiver and that the barrier with the highest impact on likelihood of

reporting was the threat of institutionalisation.

A large number of studies have aimed to study the influence of culture and ethnic
belonging in help-seeking behaviours (e.g., H. W. Chang, 2004; M. Chang, 2016; Dong et al.,
2011, 2014; Enguidanos et al., 2014; Lee & Eaton, 2009; Moon & Williams, 1993; Zannettino
et al., 2015). These studies have generally included older adults as participants, and several
have also included EA victims in their sampling, but have not generally separated findings for
the two samples. The underlying assumption in these studies was that EA may exist within a
cultural context, and that culture and ethnicity could shape the older people’s perceptions of

what does and does not constitute abuse (Zannettino et al., 2015).

Several of the studies on culture and help-seeking behaviours have been conducted in
the United States and have concentrated on Asian American populations (e.g., Chang, 2016;
Lee & Eaton, 2009). For example, Chang (2016) studied the experience of EA among older

Korean immigrants and highlighted that the perception of EA and help-seeking behaviours was
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influenced by the participants’ culture. Specifically, for Korean immigrants, they stated that
certain cultural factors (such as the duty of caregiving for a family member) may play a role in
shaping help-seeking behaviour. In their sample, 64% of the participants who had experienced
EA did not seek assistance, and participants preferred informal sources for help (i.e., family
members and relatives). Lee and Eaton (2009) used vignettes with Korean American
participants, and reported on the influence of culture in responding to financial abuse
victimisation. They mentioned five major themes in their participants’ reasons for not seeking
help: issues related to family problems, abuse tolerance, shame, victim blame, and mistrust
toward third party intervention. They also found that those with a higher level of adherence to

traditional values were less likely to endorse seeking formal types of help (Lee & Eaton, 2009).

Several of the studies that fit into this general topic area have focused on older adult
participants who were not victimised, and a number of them have involved both victims and
non-victims; however, they have not necessarily separated the findings for both groups (e.g.,
Lee et al., 2014). Although the inclusion of victim participants provides more generalisability
to their findings, the lack of separation limits the understanding of behaviours that are specific
to victims. Many of the studies have used simulated case scenarios or vignette methodology.
Although it is possible with this methodology to manipulate several case characteristics (e.g.,
type of perpetrator; Pickering & Rempusheski, 2014) and test their influence on help-seeking,
these studies may not elicit a genuine response (Gibson, 2013). For example, non-victimised
participants may have difficulty putting themselves in the position of the older adults described,

especially if they do not feel in a vulnerable position or are highly functioning (Gibson, 2013).

Research Studies With Victims not Usually Considered as Elder Abuse Victims. Other
studies, usually cross-sectional in nature and mostly descriptive, have focused on groups that
are not what researchers usually consider EA victims, as previously noted by Chokkanathan et

al. (2014). For example, there are several studies based on research with older female victims
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of IPV (usually considering an age cut-off of 45 or 50; e.g., Beaulaurier et al., 2008). These
publications are potentially relevant to understanding the behaviour of older adults when they
are victimised; however, they are limited by their focus on intimate partner relationships and
female victims usually slightly younger than the commonly used cut-off of 60 (Yon et al.,

2017).

Research with 134 female victims of IPV who were 45 or older utilising focus groups
(Beaulaurier et al., 2008) resulted in a model of barriers to help-seeking. According to this
model, there were a series of factors that referred to the victim’s internal and external
perception of barriers to help-seeking, which interrelated with each other and also with the
abuser’s behaviour (Beaulaurier et al., 2008). The explanatory power of this model was later
tested with victims and non-victims of family-perpetrated violence occurring in domestic
settings by using a survey (Newman et al., 2013). The model which best explained why victims
did not seek help was a six-factor model with the following factors: self-blame, secrecy,
emotional gridlock, abuser behaviour, informal external responses, and formal system
responses. The strength of these factors varied depending on the relationship with the
perpetrator, victims’ race/ethnicity, level of abuse, age, and perpetrator gender (Newman et al.,
2013). For example, they found that secrecy was a stronger barrier when the abuser was in a
close relationship. Abuser behaviour encompassed an abuser’s tactics that negatively impacted
a victim’s willingness to seek help, and they found that this factor was related to the victims’
response to such tactics (Newman et al., 2013). The factor of abuser behaviour is important,
given the scarce knowledge regarding EA perpetrator’s behaviours and, specifically,
behaviours that could stop a victim from seeking help. Despite the importance of these findings
in explaining older victims’ help-seeking behaviour, they may be more applicable to female
victims and to those cases where the perpetrator is a family member. In addition, even though

it was tested on victims with different family perpetrators, initial development resulted from
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research based solely on intimate perpetrators, meaning that part of these factors may be more

applicable to cases of partner-perpetrated abuse (Beaulaurier et al., 2008).

Research Studies With Elder Abuse Victims and Research on Service Utilisation.
Though scarce, several research studies have been conducted focusing on EA victims, many of
those involving them as participants. Research with victims is overall characterised by
heterogeneity (e.g., in sample size, methodology, geographic location) and a lack of specificity
(e.g., not identifying what is understood as ‘“help-seeking”), which make it difficult to
synthesise and interpret. Further, the specific studies conducted with victims are hard to
identify because of the volume of help-seeking studies not involving victims. Other studies
have commented on help-seeking behaviour without it being the focus of the study (e.g.,
Lafferty et al., 2013; Mysyuk et al., 2016), also making their identification harder. Thus, the
first study of this thesis encompassed a systematic review of the literature in order to identify
and synthesise research on help-seeking focused on EA victims’ views (see Chapter 3).

Therefore, research in those studies is summarised and presented later in this thesis.

Other studies with EA victims have looked at service utilisation once these victims are
identified, with services not being exclusively related to the abuse suffered (e.g., Barker &
Himchak, 2006; Burnes et al., 2016), and usually testing Andersen’s Behavioral Model of
Health Services Use (Andersen, 1965). Studies on service utilisation are not covered in Chapter
3 of this thesis, as service utilisation is outside of the scope of the definition for the systematic
review (Study 1). However, understanding service utilisation is important because even once
an EA case reaches formal services, victims have the right to refuse investigation and/or
intervention (Coombs, 2014; Department of Health and Social Care, 2020). These studies have
expanded knowledge regarding which victims are more likely to utilise services that are offered

to them, and these characteristics may be predictors of help-seeking, as considered in this
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thesis. For example, Burnes et al. (2016) focused on service utilisation as “the proportion of

interventions pursued out of the initial total safety plan” (p. 1043).

In a study by Barker and Himchak (2006), disadvantaged Hispanic older persons in the
United States manifested lower service utilisation than White and African American older
persons. These researchers also found several need factors that predicted service utilisation:
cognitive and activities of daily leaving (ADL) impairments, poor self-rated health status, and
the abuser’s financial dependency on the victim and their status as primary caregivers of the
victim (Barker & Himchak, 2006). In addition, they found one enabling factor—the victim
living alone—and two predisposing factors: substance abuse in the perpetrator and the
perpetrator being female were predictors of service utilisation. Differences in service utilisation
have also been found by gender and marital status, with females displaying more service
utilisation in financial abuse cases and married older adults less service utilisation in physical
abuse cases (Burnes et al., 2016). Victims who perceived themselves as in danger because of
the abuse were more likely to utilise services; this is consistent with the finding in other studies
that victims seek help out of fear (Yan, 2015), and it led Burnes et al. to suggest that treatment
may sometimes require helping the victim understand the seriousness of the situation. Hence,
it is possible that certain factors that have been linked to service utilisation may also predict

informal or formal disclosure.

1.2.5.2.1. Factors and Variables That may Influence Help-Seeking. Generally, in the
different research outlined in the previous paragraphs (with older adults, victims), several
factors or variables have been proposed as influential to understanding help-seeking. Several
of these are also suggested based on research on other types of interpersonal violence. These
are victim’s awareness of abuse, appraisal of seriousness, abuse type(s), and the relationship
between victim and perpetrator (i.e., both the specific familial or non-familial relationship and

the closeness of the relationship as perceived by the victim) (Burnes, Lachs et al., 2019; Gibson,
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2013; Jackson & Hafemeister, 2015; Lee et al., 2011). In addition, culture may play a special
role in help-seeking due to its influence on the perception of abusive behaviours, and also the
effect it can have on perceptions of help-seeking behaviour and its acceptability (Lee et al.,

2014; Yan, 2015).

Victim’s Awareness of Abuse. A victim’s awareness of the abuse is a logical pre-
condition for seeking help, and it can be considered under the need factor within Andersen’s
Behavioral Model of Health Services Use, specifically the individuals’ perceived need
(Andersen, 1968). Awareness of abuse may include both being aware of the specific behaviour
or abusive situation, as well as understanding that the behaviour is abusive or harmful (Lafferty
et al., 2013). This distinction is clearer in cases of financial abuse, where a person may be
coerced or manipulated into giving money away, and thus be aware of the money being given
while not identifying this as exploitation (McClurg, 2013). Similarly, in financial abuse cases,
victims may not always be aware of the behaviours occurring, because the perpetrator could be

withdrawing funds from their bank account without their knowledge.

The understanding of what is abusive varies by culture (Moon & Benton, 2000).
Although most research regarding the influence of culture in help-seeking has been limited to
vignette methodology and non-victim sampling, these studies provide interesting insights into
the ways in which different cultures in different countries perceive behaviours as harmful or
abusive (Chang, 2016; Dong et al., 2011). For example, research has found that Korean
Americans tended to have a higher degree of tolerance for certain types of abuse than
Caucasians or African Americans (Moon & Williams, 1993). On the other hand, certain
minorities may consider abusive behaviours that are not recognised by others, and that are not
usually encompassed in definitions. For example, Enguidanos et al. (2014) conducted focus
groups with older adults using vignettes and found that U.S. Latino communities tended to

place special emphasis on “sending” a family member to a nursing home as a form of abuse.
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For these participants, looking after one’s parents or other older relatives was an obligation,

and ignoring this obligation was understood as a form of abandonment and abuse.

Similarly, in focus groups with older Chinese and Korean immigrants conducted in the
United States, participants identified that adult children who did not live with their parents
should perform filial responsibilities through frequent visits or telephone contact and
understood the failure to do so as neglect or mistreatment (Lee et al., 2014). It has been
suggested that the individualist or collectivist nature of a certain culture may tailor different
responses to certain types of abuse (e.g., Lee & Eaton, 2009). Cultural differences seem to be
of great impact when financial abuse is discussed, as, for example, Korean Americans are
expected to help their offspring throughout life, even when they become adults, and thus, adult
children may feel entitled to this economic “support” (Lee et al., 2014). In some of these studies
it becomes clear that the degree of acculturation may play a role in their perceptions and
subjective experiences, with less acculturated immigrants adhering to more traditional views,

which influence their perception of abuse (Lee & Eaton, 2009; Pablo & Braun, 1998).

Victims’ Appraisal of Seriousness. Related to the perception of EA is the perception
of abuse seriousness, which may or may not coincide with the abuse’s objective severity.
Research indicates that victims are more likely to seek help when the abuse is more serious
(Tamutiene et al., 2013). In relation to this, in a sample with victims, Burnes, Lachs, et al.
(2019) found that many victims did not perceive the abuse as having a high degree of
seriousness. They suggested that these perceptions may explain why some victims seek or
accept help, while others remain in abusive situations, but they were not able to test this in their
study. However, other researchers have attempted to measure seriousness by computing the
number of abusive behaviours and their frequency (Tamutiene et al., 2013) and found that

women who self-reported lower density and intensity of abuse were less likely to seek help.
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Consistent with these findings about severity, it seems that when several types of abuse co-

occur, reporting is more likely (Burnes, Acierno, & Hernandez-Tejada, 2019).

Types of Elder Abuse. It might be that perceived severity of the abuse is influenced by
the type of abuse, and that certain types of abuse are perceived more seriously than others; this
has been suggested by research looking at the targets of interventions and at the perceptions of
non-victim participants (Aday et al., 2017; Rosen et al., 2019). Perceptions of abuse seriousness
may also be related to the perpetrator of abuse (e.g., neglect was appraised with greater
seriousness if perpetrated by a paid worker; Burnes, Lachs et al., 2019). In studies in different
countries, it was found that psychological abuse and neglect were less commonly reported than
financial or physical abuse (Amstadter et al., 2011; Markovik et al., 2014; Naughton et al.,
2013), which could relate to the visibility of these types of abuse (Mysyuk et al., 2016), and
perhaps the availability of evidence. In addition, professionals working with older women have
identified that victims experience many barriers to disclosing sexual abuse (Goldblatt et al.,
2020) and thus, that sexual abuse may be one of the most likely types of abuse to remain hidden
(Nobbrega Pinto et al., 2014). Prevalence studies usually find that elder sexual abuse is the least
prevalent of all five types of EA. However, it is also one of the least acknowledged, and Band-
Winterstein et al. (2021) argue that, within EA research, it has not been addressed in depth. In
fact, it has previously been conflated with other types of abuse (e.g., physical abuse; Naughton
et al., 2013). It is likely that sexual abuse is less prevalent than other types of abuse—e.g.,
psychological abuse—»but it is necessary to bear in mind that it may be an artefact of it being
the most difficult for victims to disclose—particularly if the victim has dementia—or for
professionals to address, partially due to assumptions about ageing and sex (Acierno et al.,
2002; Burgess & Phillips, 2006; Goldblatt et al., 2020; Nahmiash, 1999; Nébrega Pinto et al.,

2014).
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Victim-Perpetrator Relationship. The victim’s relationship with the perpetrator and its
influence on help-seeking has been the focus of considerable research in the area, and there are
suggestions that abuse may be perceived differently depending on who perpetrates it (Pickering
& Rempusheski, 2014). In a study using national prevalence data from the United States, which
included questions about help-seeking, they found that reporting abuse perpetrated by a family
member was less common than reporting stranger-perpetrated abuse (Acierno et al., 2020).
Further, in their qualitative research study with EA victims, Mysyuk et al. (2016) found that
their participants tended to take longer to seek help for family-perpetrated abuse and were more
likely to disclose this informally. Thus, EA dynamics may complicate the process of seeking
and accepting help, because of the frequency of family members as perpetrators (Vrantsidis et

al., 2016).

In addition to looking at family perpetrators, the specific nature of that relationship
(e.g., closeness) may also matter, as, according to studies using vignette methodology,
reporting abuse by a closer family member may be more difficult than if the behaviour is
perpetrated by an extended family member or an acquaintance (Gibson, 2013). Jackson and
Hafemeister (2015) found that the temporal relationship between detection and reporting was
affected not only by the relationship between victim and perpetrator, but also between victim
and reporter (in cases where the victims did not self-report). Jackson and Hafemeister (2015)
suggested a longer wait between detection and reporting in cases of a long-standing and
intimate relationship between victim and perpetrator. However, this study focused only on
help-seeking as the most visible way of reporting to authorities or any organization, without
taking into account informal disclosure. For that reason, it is not clear if the same dynamics
may affect victims’ informal disclosure. Connected to the closeness between victim and
perpetrator is the effect of dependency and co-dependency, and Burnes, Acierno, and

Hernandez-Tejada (2019) found that reporting behaviour was less frequent among victims who
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were dependent on their perpetrator. Furthermore, interdependency may complicate case
resolution (Jackson, 2016; Labrum & Solomon, 2018). It is also common for the victim and
the perpetrator to live in the same house, and living together has been associated to lower
service utilisation by the victims; thus, co-habitation could also be related to disclosure

(Burnes, Breckman, et al., 2019).

Cultural Identity, Minorities, and Help-Seeking. Certain cultures, and specifically
minorities within a country, may experience added barriers to reporting EA. Walsh et al.’s
(2010) work in Canada seems to point to additional obstacles for older immigrant minorities
due to language barriers, or when their immigration status increases their dependence on family
members. Lee et al. (2014) also found that older Chinese and Korean adults experienced
barriers related to their immigration status and discrimination against minorities. The study of
culture and the way it may affect help-seeking in different immigrant minorities has not
received extensive attention in the UK; however, Bowes et al. (2008) considered different
minorities in relation to help-seeking. They conducted focus group research with 58
participants, 39 of which self-identified as “older people”. Their results showed that minorities
experienced different barriers accessing services, although several of these were not attributed
to their minority status, but rather to a general difficulty for older people in reaching those
services. Despite their general conclusion, there was some evidence of wider social exclusion
as a reason for lack of reporting in this population and mistrust of BAME (Black and Minority
Ethnic) voluntary sector organisations (Bowes et al., 2012). Importantly, 81% of participants
reported that an older person from a BAME group would do nothing about the abuse and cited

cultural factors as one of the reasons (Bowes et al., 2008).

1.2.5.3. Research Limitations and Priorities for Future Research. On the basis of
the limitations identified in previous research on help-seeking, and on suggestions by other

researchers, this section outlines several research priorities. First of all, research studies that
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concentrate on EA victims are needed. The previous section has specified the limitations of
focusing only on professionals reporting, on older adults who have not been victimised, or who
do not fit within the profile of EA victims. The focus on professionals, as well as the common
reference to the barriers that victims experience, may have given the impression that older
people are generally incapable of disclosing abuse. While this might be the case for victims
with severe cognitive limitations or communication barriers, who may only be able to
communicate through behavioural cues of distress (Burgess et al., 2008), many victims are able
to disclose (Brank et al., 2011; Richmond et al., 2020). In fact, recent cross-sectional research
conducted with professionals working with older adults in emergency departments found that
participants had absolute confidence in victims’ ability to report in 96% of cases, a percentage

which included patients with cognitive impairment (Richmond et al., 2020).

In addition, even though research involving older adults and hearing their voices is
becoming increasingly more common and is a step in the right direction (e.g., O’Brien et al.,
2011), studies hearing the voices of older adults who have been victimised is important in
understanding their views. Asking older adults to report on their reactions in a hypothetical
situation may not elicit a genuine response (Gibson, 2013). Where studies involve older adults
and do not exclude those who self-report victimisation, results for this group should be
presented separately. This gap is addressed in Chapter 3, by reviewing the literature specific to

EA victims’ help-seeking.

Secondly, research on help-seeking in EA should attempt to differentiate between
informal and formal disclosure, where possible, as well as between disclosure and service
engagement or utilisation (Barker & Himchak, 2006; Truong et al., 2019). The understanding
of victims’ disclosure is important, considering findings that self-referral is associated to higher
service utilisation (Burnes et al., 2016). A victim’s formal disclosure to services may have a
positive effect and relate to higher engagement with services and more positive outcomes in
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their cases. Similarly, an informal disclosure may lead to the receiver of that disclosure
providing support, advising the older person to seek formal help, or reporting to authorities or
informal agencies on behalf of the victim (Campbell et al., 2015; Lafferty et al., 2013; Sylaska
& Edwards, 2014). In addition, it is argued that if a victim’s disclosure is met by a positive
response, even without any further interaction or support from the receiver, this experience can
already lead to positive feelings for the victim, such as relief as a result of talking with
somebody about what is happening (Truong et al., 2019). It can also facilitate further action

and evaluation of the options available.

Thirdly, research is needed exploring the responses that EA victims obtain when they
disclose, both informally and formally, as well as the outcomes of help-seeking. Research with
IPV and child sexual abuse victims finds that the responses and reactions of others influence
victims’ future help-seeking intention (Sylaska & Edwards, 2014; Voth Schrag et al., 2020;
Winters et al., 2020). This is also consistent with the Theory of Planned Behaviour (Ajzen,
1985), which posits that information about the outcomes of a behaviour influence a person’s

intention to perform that behaviour in the future.

1.2.6. Help-Seeking by “Concerned Persons” or Informal Supporters

It is unreasonable to expect that every victim will disclose their victimisation or seek
help. Some will not be able to do so due to factors such as severe physical or cognitive
disability, isolation, or simply because they are unable to overcome other barriers, such as fear.
In those cases, third parties (family, friends, acquaintances, professionals) may seek help on
their behalf. The focus of researchers has generally been on professionals’ behaviour should
they become aware of or suspect abuse. Even when victims cannot disclose, they may display
certain behaviours or signs that could be spotted by professionals (Burgess et al., 2008).
However, this approach does not reach all cases, for example, when victims may not be in

contact with formal services due to isolation, or when professionals fail to detect or report abuse
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(Lachs & Pillemer, 2015; Rosen et al., 2019). An important area that has only recently been
the focus of research is the experience of non-professionals known to the victim, such as family
members, friends, or neighbours (“concerned persons”) who become aware of abuse and decide
to seek help on their behalf, or get involved in other ways (Breckman et al., 2017; Burnes,

Breckman, et al., 2019).

It has been acknowledged that in many cases close or extended family members,
friends, neighbours, or other acquaintances report EA on behalf of a victim (Jackson &
Hafemeister, 2011; Storey & Perka, 2018). While knowledge is more limited in EA, in other
fields of interpersonal violence, victims frequently disclose their victimisation to informal
sources (e.g., friends or family; Chabot et al., 2018) and they do so before seeking help from
other sources (Voth Schrag et al., 2020). Thus, these informal sources are in a privileged
position not only to support victims but also to seek help on their behalf (Mowlam et al., 2007).
In fact, they have been previously identified as those who initiate help-seeking pathways in EA
(Lafferty et al., 2013), and, in other fields, research with this group has been identified as
essential in advancing intervention programming (Sylaska & Edwards, 2014). However, there
is little knowledge about the experiences of these informal reporters in EA research, which
limits their ability to support victims (Breckman et al., 2017). Yet, these concerned persons are
important, and their referral to services has been associated to higher service utilisation

(Burnes, Breckman, et al., 2019).

1.2.6.1. Bystander Intervention Model. The Bystander Intervention Model is an
influential model rooted in social psychology that has been used to explain the intervention of
bystanders in several contexts (Latané & Darley, 1970). Thus, it can be relevant to explain the
behaviours of both professionals and non-professional concerned persons who decide to help
an EA victim. Initially aimed at explaining bystander intervention in emergency situations, it

has since been used to explain bystander behaviour when faced with instances of IPV and
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sexual assault (Chabot et al., 2018; Moschella et al., 2018). The model aims to explain the
process bystanders experience before they decide to intervene in a given situation, which
includes several steps: noticing the event, interpreting it as problematic, accepting
responsibility for acting, determining ways of helping, and finally choosing to intervene
(Latané & Darley, 1970; Moschella et al., 2018). In the EA field, Gilhooly et al. (2016)
identified the model as helpful in aiming to understand whether professionals decide to act on
a case of suspected financial abuse. They used a modified model, previously presented by
Gilhooly et al. (2013) as a “professional bystander intervention model” and characterised by
the following stages: 1) noticing relevant cues to abuse; 2) construing the situation as abuse; 3)
deciding that the situation is a personal responsibility; 4) knowing how to deal with the

situation; and finally, 5) deciding to intervene.

The authors applied the model to financial EA specifically. However, both the original
model and this modification can be applied to other EA types or to cases of poly-victimisation.
Generally, for a person to be involved, they would first need to notice cues relating to abuse
and would need to construe the situation as abusive (or problematic). For example, if a
neighbour witnesses an older person displaying signs of malnutrition, but attributes those signs
to illness, instead of as a result of neglect by a carer, they would be less likely to intervene
according to this model. The same would happen if they attributed the situation to neglect but

did not consider this problematic.

The next step, accepting responsibility for acting (Gilhooly et al., 2013), is likely to be
influenced by legal factors, for example, mandatory reporting laws. Mandatory reporting laws
usually identify specific individuals who are legally mandated to report EA if they become
aware of it. Not all countries have mandatory reporting laws and the majority of countries that
do target only professionals (Donnelly, 2019; Gilhooly et al.,, 2016), with few places
prescribing what is known as universal mandatory reporting, which would also encompass the
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public (e.g., Nova Scotia in Canada; Donnelly, 2019). Mandatory reporting is addressed in
more detail in Section 1.2.6.2; however, it is not considered as influential in determining non-
professionals’ involvement, due to the lack of commonality of universal mandatory reporting.
Fourth, considering the following step (Gilhooly et al., 2013), knowing how to deal with the
situation, professionals sometimes struggle to know how to proceed and they identify the need
for further guidance (Gilhooly et al., 2016). One can only expect non-professional concerned
persons to be generally less aware of how to deal with situations they have not been trained

for, which may present further challenges to deciding to intervene.

Further to the points identified above, previous research in other contexts has found
that several factors may affect the likelihood to intervene: expectations of what will happen if
the bystander intervenes, the presence of other bystanders, and the nature of the relationships
between the bystander and both the victim and perpetrator (Moschella et al., 2018). The
expectations of what will happen if the bystander intervenes can be related to the Theory of
Planned Behaviour, within the component of attitudes towards help-seeking (Ajzen, 1985).
Previous research with professionals has identified that they worry about the impact that getting
involved will have on their relationship with their client (Adams et al., 2014); thus, concerned
persons are likely to worry about related factors. Relating to the second point, research has
generally identified that the larger the number of people involved, the 