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Types of Prevention Interventions
Th e interventions discussed in this chapter have not yet been found by scientifi c studies to be eff ective or promising. 
Interventions discussed include screening programs, mandatory reporting, adult protective services, professional education, 
caregiver support interventions, education of potential victims, and legal and victim advocacy services.  Th e authors of the 
chapter suggest a number of directions for future study, which are outlined in the following table.

Scope and Nature of the Problem  
Mortality and Morbidity  
• In a probability sample of non-institutionalized elders in Boston, researchers found an overall prevalence rate for mistreat-

ment of 3.2%.
• International prevalence estimates in Canada, the Netherlands, Denmark, and Sweden range from 4% to 8%.
• Elder abuse occurs oft en enough that social service and health professionals who serve older adults are likely to encounter it 

routinely.
• Based on these estimates, a clinician seeing between 20 and 40 older adults a day could encounter at least one clinical or sub-

clinical victim of elder abuse daily.

Risk Factors  
• Living arrangements: Research suggests that a shared living situation is a major risk factor for elder mistreatment, with older 

persons living alone at lowest risk.
• Social isolation: Having a “poor social network” signifi cantly increases risk of mistreatment. 
• Dementia: Evidence suggests that dementia places elderly persons at greater risk of mistreatment.
• Psychological problems and substance abuse: Perpetrators of elder abuse oft en have a history of mental illness and abuse 

alcohol.
• Abuser dependency: Findings suggest that perpetrators tend to be dependent on the individual they are mistreating.
• Health and functional status: Increased frailty in the elder plays at least some role in abuse.
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1.  Scientifi cally credible prevention research is greatly needed. 

Th e elder mistreatment research literature does not yet provide consistent guidelines for prevention programs. 
Promotion of research on this topic using accepted scientifi c designs is critically important to improve prevention 
practice. Longitudinal studies, case-comparison designs, and carefully controlled intervention studies are particularly 
needed.

Directions for Future Study of Elder Mistreatment Prevention

2.  Multicomponent interventions are needed.

Research suggests that physical elder abuse is most likely to occur in situations in which several characteristics are 
present: 1) a shared living situation; 2) an older person with some degree of physical vulnerability; 3) a family member 
who has psychological and/or substance abuse problems; 4) a family member who is to some degree dependent on 
the victim; and 5) a context of relative social isolation. Each of these risk factors could be addressed individually, but a 
multicomponent intervention that addresses some or all of these factors will likely be more eff ective. 

3.  Intervention programs should target abusers.

Prevention programs aimed at abusers may be eff ective. Counseling for the abusive (or potentially abusive) relative 
could be explored, and the eff ectiveness of mental health treatment for abusers could be tested to determine if it prevents 
re-victimization. A further prevention program could be targeted toward reducing the relative’s dependence on the older 
person; this might involve aiding the relative in establishing an independent living situation or fi nding employment (to 
reduce fi nancial dependency).

4.  Translation of validated prevention programs from other fi elds should be tested for elder abuse.

Few successful strategies for preventing other forms of family violence have been translated to elder abuse prevention. 
One frequently used universal prevention eff ort for intimate partner violence is public awareness campaigns. Recently, 
campaigns have been adopted for elder abuse prevention, such as in Vermont and California. Although evaluation data 
for the public awareness campaigns targeted at elder abuse are not available at this time, such campaigns are feasible and 
merit testing.

5.  Th e development of prevention programs specifi cally for caregivers of dementia patients is warranted.

Several programs exist to reduce behavioral symptoms among dementia patients; these strategies should be 
systematically evaluated for their potential to prevent elder abuse. Promising intervention programs for caregivers in 
general would benefi t greatly from evaluation studies that measure caregiver stress and anger as well as abusive behavior 
(e.g., from caregiver self-reports, or care-recipient reports). 



Citations
Ahmad, M., & Lachs, M. S. (2002). Elder abuse and neglect: What physicians can and should do. Cleveland Clinic 
Journal of Medicine, 69(10), 801–808.
Anetzberger, G. (1987). Th e etiology of elder abuse by adult off spring. Springfi eld, IL: Th omas. Anetzberger, G. J., 
Korbin, J. E., & Austin, C. (1994). Alcoholism and elder abuse. Journal of Interpersonal Violence, 9(2), 184–193. 
Anetzberger, G. J., Palmisano, B. R., Sanders, M., Bass, D., Dayton, C., Eckert, S., & Schimer, M.R. (2000). Model 
intervention for elder abuse and dementia. Gerontologist, 40(4), 492–497. 
Blenkner, M. (1971). A research and demonstration of protective services. Social Casework, 52, 483–497.
Bristowe, E., & Collins, J. B. (1989). Family mediated abuse of noninstitutionalized frail elderly men and women 
living in British Columbia. Journal of Elder Abuse and Neglect, 1(1), 45–64. 
Bond, C. (2004). Education and a multi-agency approach are key to addressing elder abuse. Professional Nurse, 
20(4) 39–41. 
California Attorney General’s Crime and Violence Prevention Center. (2003). Elder and dependent adult abuse 
media campaign. Retrieved April 17, 2005, from safestate.org/index-print.cfm?navid=195.
Chalk, R., & King, P. (1998). Assessing family violence interventions. American Journal of Preventive Medicine, 14(4), 
289–292.
Comijs H.C., Penninx, B.W., Knipscheer, K. P., & van Tilberg, W. (1999). Psychological distress in victims of elder 
abuse: Th e eff ects of social support and coping. Journals of Gerontology, 54B(4), 240–245.
Compton, S. A., Flanagan, P., & Gregg, W. (1997). Elder abuse in people with dementia in Northern Ireland: 
Prevalence and predictors in cases referred to a psychiatry of old age service. International Journal of Geriatric 
Psychiatry, 12(6), 632–635. 
Cooney, C., & Mortimer, A. (1995). Elder abuse and dementia: A pilot study. International Journal of Social 
Psychiatry, 41(4), 276–283.   
Coyne, C., Reichman, W. E., & Berbig, L. J. (1993). Th e relationship between dementia and elder abuse. American 
Journal of Psychiatry, 15(4), 643–646.
Davis, R. C., & Medina-Ariza, J. (2001). Results from an elder abuse prevention experiment in New York City 
(Research in Brief). Washington, DC: National Institute of Justice. 
Fulmer, T. (1991). Elder mistreatment: Progress in community detection and intervention. Family & Community 
Health, 14(2), 26–34. 
Fulmer, T., Guadano, L., Dyer, C., & Connolly, M. T. (2004). Progress in elder abuse assessment instruments. Journal 
of the American Geriatrics Society, 52, 297–304.
Fulmer, T., & O’Malley, T. A. (1987). Inadequate care of the elderly: A healthcare perspective on abuse and neglect. 
New York: Springer.
Gordon, R. (1983). An operational classifi cation of disease prevention. Public Health Reports, 98, 107–109.
Grafstrom, M., Nordberg, A., & Winblad, B. (1993). Abuse is in the eye of the beholder. Scandinavian Journal of 
Social Medicine, 21(4), 247–255. 
Greenberg, J. R., McKibben, M., & Raymond, J. A. (1990). Dependent adult children and elder abuse. Journal of 
Elder Abuse and Neglect, 2, 73–86. 
Homer, A. C., & Gilleard, C. (1990). Abuse of elderly people by their careers. British Medical Journal, 301(6765), 
1359–1362.
Lachs, M. S., Berkman, L., Fulmer, T., & Horwitz, R. I. (1994). A prospective community-based pilot study of risk 
factors for the investigation of elder mistreatment. Journal of the American Geriatrics Society, 42(2), 169–173. 
Lachs, M. S., & Pillemer, K. (2004). Elder Abuse. Lancet, 364(9441), 1263–1273.

To Learn More
National Center on Elder Abuse. 
http://www.elderabusecenter.org/ 
National Committee for the Prevention of Elder Abuse and Neglect. 
http://www.preventelderabuse.org/



CitationsCitations, continued 
Lachs, M. S., Williams, C., O’Brien, S., Hurst, L., & Horowitz, R. (1997). Risk factors for reported elder 
abuse and neglect: A nine-year observational cohort study. Gerontologist, 37, 469–474.
Lachs, M. S., Williams, C. S., O’Brien, S., & Pillemer, K. (2002). Adult protective service use and nursing 
home placement. Gerontologist, 42, 734–739.
Lachs, M. S., Williams, C. S., O’Brien, S., Pillemer, K., & Charlson, M. E. (1998). Th e mortality of elder 
mistreatment. Journal of the American Medical Association,  280, 428–432.
Mrazek, P. J., & Haggerty, R. J. (Eds.). (1994). Reducing risks for mental disorders: Frontiers for preventive 
intervention research. Washington, DC: Committee on Prevention of Mental Disorders, Institute of 
Medicine.
Nahmiash, D., & Reis, M. (2000). Most successful intervention strategies for abused older adults. Journal of 
Elder Abuse and Neglect, 12(3-4), 53–70. 
National Research Council. (2002). Elder mistreatment: Abuse, neglect, and exploitation in an aging America. 
Washington, DC: Th e National Academy Press.
Paveza, G. J., Cohen, D., Eisdorfer, C., Freels, S., Semla, T., Ashford, J. W., et al. (1992). Severe family 
violence and Alzheimer’s disease: Prevalence and risk factors. Gerontologist, 32(4), 493–497.
Phillips, R. L. (1983). Abuse and neglect of the frail elderly at home: An exploration of theoretical 
relationships. Journal of Advanced Nursing, 8, 379–392. 
Pillemer, K. (1985). Th e dangers of dependency: New fi ndings on domestic violence against the elderly. 
Social Problems, 33(2), 146–158.
Pillemer, K. A. (1986). Risk factors in elder abuse: Results from a case-control study. In K. A. Pillemer & R. 
S. Wolf (Eds.), Elder abuse: Confl ict in the family (pp. 239–263). Dover, MA: Auburn House. 
Pillemer, K. (2004). Elder abuse is caused by the deviance and dependence of abusive caregivers. In D. 
Loseke, R. Gelles, & M. Cavanaugh (Eds.), Current controversies on family violence (2nd ed., pp. 207–220). 
Newbury Park, CA: Sage.
Pillemer, K., & Finkelhor, D. (1988). Th e prevalence of elder abuse: A random sample survey. Gerontologist, 
28(1), 51–57.
Pillemer, K., & Finkelhor, D. (1989). Causes of elder abuse: Caregiver stress versus problem relatives. 
American Journal of Orthopsychiatry, 59, 179–187.
Pillemer, K., & Moore, D. W. (1989). Abuse of patients in nursing homes: Findings from a survey of staff . 
Gerontologist, 29, 314–320. 
Pillemer, K., & Suitor, J. J. (1992). Violence and violent feelings: What causes them among family givers? 
Journal of Gerontology, 47, 165–172.
Podnieks, E. (1992). National survey on abuse of the elderly in Canada. Journal of Elder Abuse and Neglect, 
41, 5–58.
Reay Campbell, II, A. M., & Browne, K. D. (2002). Th e eff ectiveness of psychological interventions with 
individuals who physically abuse or neglect their elderly dependents. Journal of Interpersonal Violence, 
17(4), 416–431. 
Reis, M., & Nahmiash, D. (1997). Abuse of seniors: Personality, stress, and other indicators. Journal of 
Mental Health and Aging, 3, 337–356.
Reis, M., & Nahmiash, D. (1998). Validation of the indicators of abuse (IOA) screen. Gerontologist, 38(4), 
471–480.
Richardson, B., Kitchen, G., & Livingston, G. (2002). Th e eff ect of education on knowledge and 
management of elder abuse: A randomized controlled trial. Age and Ageing, 31, 335–341.
Schofi eld, M. J., & Mishra, G. D. (2003).  Validity of self-report screening scale for elder abuse: Woman’s 
Health Australia Study.  Gerontologist, 43(1), 110–120.
Scogin, F., Stephens, J., Bynum, L., Baumhover, C., Beall, C., & Grote, N. P. (1992). Emotional correlates of 
caregiving. Journal of Elder Abuse and Neglect, 4, 59–69.



Prepared by the University of North Carolina Injury Prevention Research Center on behalf of the 
National Training Initiative for Injury and Violence Prevention (http://www.InjuryEd.org/) 

and by its PREVENT Program (www.PREVENT.unc.edu)
with support from Springer Publishing and the National Center for Injury Prevention and Control.

Citations, continued
Tornstam, L. (1989). Abuse of the elderly in Denmark and Sweden: Results from a population study. Journal 
of Elder Abuse and Neglect, 1(1), 35–44.  
Vermont Center for Crime Victim Services (2003). Respect our elders. Center for Crime Victim Services 
launches public education campaign. Retrieved April 17, 2005, from www.ccvs.state.vt.us/pub_ed/lauch.
html.
Wilke, D. J., & Vinton, L. (2003). Domestic violence and aging: Teaching about their intersection. Journal of 
Social Work Education, 39(2), 225–235.
Williamson, G. M., & Shaff er, D. R. (2001). Relationship quality and potentially harmful behaviors by 
spousal caregivers: How we were then, how we are now. Psychology & Aging, 16(2), 217–226.
Wolf, R. S., & Pillemer, K. (1988). Intervention, outcome, and elder abuse. In D. Finkelhor & G. T. Hotaling 
(Eds.), Coping with family violence: Research and policy perspectives (pp.257–274). Th ousand Oaks, CA: 
Sage. 
Wolf, R. S., & Pillemer, K. (1989). Helping elderly victims: Th e reality of elder abuse. New York: Columbia 
University Press.
Wolf, R. S., Strugnell C. P., & Godkin, M. A. (1982). Preliminary fi ndings from three model projects on 
elderly abuse. Worcester: Centre on Aging, University of Massachusetts Medical Centre. 
Wolfe, D. A., & Jaff e, P. G. (1999). Emerging strategies in the prevention of domestic violence. Th e Future of 
Children, 9(3), 133–144.


