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Abstract 

Elder abuse is a hidden epidemic, with millions of older adults experiencing physical, 

psychological, or financial harm each year. However, the true extent of the problem is 

unknown due to under-reporting and lack of reliable data. This paper aims to provide an 

international perspective on the hidden epidemic of elder abuse, exploring the prevalence, 

risk factors, and consequences of this global issue. A systematic review of the literature was 

conducted using multiple databases. Studies from various countries were included to 

overview the problem comprehensively. The prevalence of elder abuse varies widely across 

countries, but it is estimated that at least 1 in 6 older adults experience some form of abuse. 

Risk factors include female gender, advanced age, cognitive impairment, and social isolation. 

Consequences of elder abuse include physical and psychological harm, premature death, 

and reduced quality of life. Elder abuse is a severe and pervasive global problem. The lack of 

reliable data and under-reporting makes it difficult to assess its prevalence and impact 

accurately. The review underscores the urgent need for a worldwide response to elder 

abuse tailored to consider cultural contexts and local resources. Collaborative efforts 
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between governmental and non-governmental organizations are essential to raise 

awareness, provide education on elder rights, and implement effective prevention strategies. 

Establishing robust reporting mechanisms and support frameworks for victims of elder 

abuse is crucial for safeguarding the wellbeing of older adults worldwide. 

Keywords 

Elder abuse; global prevalence; risk factors; abuse types; consequences; prevention and 

interventions 

 

1. Introduction 

Elder abuse is a widespread global issue that affects millions of older adults every year. It is a 

serious public health issue that can have devastating physical, emotional, and financial 

consequences for victims [1]. Elder abuse can take many forms, including physical, emotional, 

sexual, financial, and neglect [1]. It can occur in any setting, including the home, the community, 

and long-term care facilities. It is estimated that 1 in 6 seniors aged 60 and older experience some 

form of abuse in community settings, with even higher rates in institutional settings [2]. This 

problem is often underreported and overlooked, making it a major public health and social justice 

concern. Therefore, it is important to have an international perspective when addressing elder 

abuse to ensure that all older adults, regardless of their geographic location, receive the necessary 

protection and support they deserve. 

The definition of elder abuse varies from country to country. However, Teaster et al. define 

elder abuse 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 [3].' Interestingly, the animation has pointed out several definitions (Figure 1). This 

definition encompasses a wide range of behaviors, from physical violence to financial exploitation 

[3]. Notably, the scope of elder abuse is difficult to determine, as it is often underreported [4]. 

However, studies have shown that elder abuse is a significant problem in all countries [5]. For 

example, a study by the Yon et al. found that 15% of older adults worldwide have experienced 

some form of elder abuse [2, 6]. Elder abuse is a severe problem that has a profound impact on 

the lives of victims [7].  
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Figure 1 Acts of Elder Abuse. 

The international perspective on elder abuse emphasizes the interconnectedness of social, 

economic, and cultural factors that contribute to this issue [8]. It recognizes that elder abuse is not 

just a problem within a specific country or culture but a universal issue that requires a 

collaborative and comprehensive approach to prevention and intervention [9]. By understanding 

the diversity and complexity of elder abuse, we can develop effective strategies to prevent and 

address it. More interestingly, it is important for understanding elder abuse because it allows us to 

learn from the experiences of other countries. For example, some countries have developed 

innovative programs to prevent and respond to elder abuse [10]. These programs can be adapted 

to other countries, helping improve the lives of older adults worldwide. In addition, an 

international perspective helps us to identify the common factors that contribute to elder abuse. 

For example, poverty, social isolation, and ageism are all risk factors for elder abuse [11]. 

Understanding these risk factors, we can develop more effective strategies to prevent elder abuse. 

Finally, an international perspective helps us advocate for older adults' rights [12]. Working 

together creates a world where all older adults can live with dignity and respect. Hence, this paper 

aims to provide an overview of elder abuse around the world, highlighting the commonalities and 

differences in its prevalence, forms, and prevention strategies across various countries and 

cultures. 

2. Search Strategy  

In order to comprehensively investigate the phenomenon of elder abuse on a global scale, we 

developed a structured search strategy that incorporates a variety of databases, keywords, and 

filters tailored to identify relevant literature. This strategy is designed to capture a wide range of 

perspectives and findings on elder abuse as it manifests in different cultural, social, and legal 

contexts. 
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2.1 Search Strategy Framework 

2.1.1 Databases Utilized 

○ Academic and peer-reviewed databases such as PubMed, PsycINFO, Scopus, and Web of 

Science to gather high-quality research articles. 

○ Social science repositories, such as JSTOR and Sociology Direct, for sociocultural analyses. 

○ International databases, such as the WHO Global Health Library and UN Research Database, 

to access global reports and guidelines regarding elder abuse. 

2.1.2 Keywords and Index Terms 

○ A combination of keywords and phrases was used, including but not limited to: "elder 

abuse," "elder mistreatment," "geriatric violence," "ageism," "neglect," "financial 

exploitation of elderly," "psychological abuse of older adults," "global perspectives on elder 

abuse," and "cross-cultural studies on elder mistreatment." 

○ Boolean operators (AND, OR, NOT) were employed to refine searches and expand or narrow 

the results. 

2.1.3 Search Filters 

○ Filters applied include publication date range (to ensure contemporary relevance), language 

(preferably English, but inclusive of other languages provided there is an accessible 

translation), and document types (prioritizing peer-reviewed articles, reports, and grey 

literature). 

2.2 Inclusion Criteria 

● Studies and articles that focus specifically on elder abuse in various international contexts. 

● Research that examines the prevalence, causes, and consequences of elder abuse from 

multiple disciplines (e.g., sociology, psychology, medicine, social work). 

● Literature that discusses policy implications, intervention strategies, and preventative 

measures against elder abuse. 

● Cross-cultural studies that facilitate comparisons between different regions or countries 

related to elder abuse phenomena. 

2.3 Exclusion Criteria 

● Articles that do not focus specifically on older adults or that address elder abuse only 

vaguely or anecdotally without empirical evidence. 

● Literature that is purely theoretical without practical applications or implications for 

understanding elder abuse. 

● Studies are limited to a single region or culture without a broader comparative analysis. 

● Non-peer-reviewed articles, opinion pieces, or blogs that lack rigorous research 

methodology. 
  



OBM Geriatrics 2024; 8(3), doi:10.21926/obm.geriatr.2403290 
 

Page 5/26 

3. Understanding Elder Abuse 

Elder abuse is defined as any act or omission that causes harm or distress to an older adult 

(typically 65 years or older) [13]. It can be perpetrated by family members, caregivers, or strangers 

and can take various forms, including physical, emotional/psychological, sexual, financial, and 

neglect. There are several types of Elder Abuse [14]. The animation (Figure 2) below shows people 

suspected of Elder Abuse. 

 

Figure 2 Perpetrators of Elder Abuse. 

3.1 Physical Abuse 

Physical elder abuse is a serious issue that affects many seniors around the world. It involves 

the intentional infliction of physical pain or injury, such as hitting, kicking, pushing, pinching, or the 

use of weapons [15]. It can result in bruises, fractures, and other serious injuries [15]. According to 

Acierno et al. [16], physical abuse is one of the most common types of elder abuse, accounting for 

nearly 16% of all reported cases [16]. It is a form of violence that can have severe physical and 

psychological consequences for the victim. Several factors can contribute to physical elder abuse, 

including caregiver stress, mental health issues, and substance abuse by the aggressor [17, 18]. 

Additionally, seniors who are physically frail or have disabilities may be more vulnerable to abuse. 

3.2 Emotional/Psychological Abuse 

Emotional or psychological abuse is characterized by verbal or non-verbal actions that cause 

mental or emotional distress. It can include threats, insults, humiliation, isolation, or intimidation. 

This type of abuse can lead to depression, anxiety, and a decline in cognitive function. Estimating 

the prevalence of emotional/psychological elder abuse is challenging due to the underreporting of 

such incidents and the lack of standardized definitions and measurement tools. However, research 

suggests that emotional/psychological abuse is the most common form of elder abuse, with 

estimates ranging from 4% to 14% of older adults experiencing this type of abuse [6, 11]. The 
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prevalence of emotional/psychological elder abuse may be even higher in specific populations, 

such as those with cognitive impairments or those living in institutional settings [19]. 

3.3 Sexual Elder Abuse 

Sexual elder abuse is defined as any non-consensual sexual contact or behavior with an older 

adult, including but not limited to unwanted touching, sexual harassment, and exposure to 

pornographic material [20]. This form of abuse can be perpetrated by family members, caregivers, 

or strangers and can occur in various settings, such as nursing homes, assisted living facilities, and 

private homes. It is a particularly traumatic form of abuse that can have severe psychological and 

physical consequences [20]. Estimating the prevalence of sexual elder abuse is challenging due to 

under-reporting and the lack of comprehensive data. However, studies suggest that sexual elder 

abuse is a significant problem, with one study finding that 8% of older adults reported 

experiencing some form of sexual abuse [21]. Another study found that 1 in 10 nursing home 

residents reported experiencing sexual abuse [22, 23]. 

3.4 Financial Abuse 

Financial abuse refers to the illegal or unauthorized use of an older adult's money or property. 

It can include theft, fraud, or exploitation, such as forging checks or selling assets without consent 

[24]. This type of abuse can lead to financial ruin and severe financial distress. Financial abuse can 

have severe and long-lasting effects on the victim's financial stability, mental health, and overall 

wellbeing. Financial abuse is a widespread problem that affects individuals across all 

socioeconomic backgrounds. According to the National Network to End Domestic Violence 

(NNEDV), financial abuse occurs in 99% of domestic violence cases [25]. This statistic highlights the 

pervasiveness of financial abuse and its role in perpetuating cycles of violence and control.  

3.5 Neglect 

Neglect occurs when an older adult's basic needs are not met, such as food, water, shelter, 

medical care, or hygiene. It can be intentional or unintentional, resulting in malnutrition, 

dehydration, infections, and other health issues [26]. Neglect elder abuse is a widespread problem 

that affects millions of elderly individuals worldwide. According to the World Health Organization 

(WHO), approximately 1 in 6 people aged 60 years and older experienced some form of abuse in 

community settings during the past year [27]. While the exact prevalence of neglected elder abuse 

is difficult to determine due to underreporting and the hidden nature of this form of abuse, 

studies have shown that it is one of the most common types of elder abuse [28]. A study 

conducted by Lawrence on Elder Abuse found that neglect was the most frequently reported form 

of elder abuse, accounting for 58.5% of all reported cases [29]. Similarly, a study in the United 

Kingdom found that neglect was the most common form of abuse reported to the National 

Safeguarding Team, accounting for 43% of all reported cases [30]. 

4. Consequences of Elder Abuse 

Elder abuse has a devastating impact on older adults, leading to numerous physical, 

psychological, and financial consequences (Figure 3). These include: 
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Figure 3 Impact of elder abuse and neglect. 

4.1 Physical Consequences 

Elder abuse is a grave issue that poses a significant risk to the physical wellbeing of older adults, 

often resulting in severe injuries and long-term health complications that can devastate their 

quality of life. The manifestations of physical abuse are frequently visible, including bruises, cuts, 

fractures, and, in some unfortunate circumstances, even death [31]. The trauma inflicted can have 

lasting repercussions; victims may experience debilitating long-term disabilities or chronic pain 

that not only impacts their mobility but also limits their ability to engage in daily activities and 

enjoy life. Beyond the immediate physical injuries, elder abuse can also exacerbate pre-existing 

health conditions, such as diabetes, heart disease, and arthritis, which may worsen under the 

stress and trauma of abuse. This deterioration can lead to a vicious cycle where the combination 

of existing health issues and new injuries results in a significant decline in overall health and 

wellbeing. Furthermore, the psychological toll of elder abuse cannot be overlooked, as the trauma 

experienced by victims often leads to depression, anxiety, and feelings of isolation [31]. These 

mental health challenges can further complicate their physical health, creating a multi-faceted 

predicament that frustrates recovery and rehabilitation efforts. Consequently, it is crucial to 

recognize the far-reaching implications of elder abuse, understanding that its impact extends well 

beyond the immediate injuries, as it contributes to a broader decline in health that demands 

comprehensive interventions to safeguard the wellbeing of vulnerable older populations. 

4.2 Emotional Consequences 

The emotional consequences of elder abuse can be devastating, leaving lasting scars that 

significantly affect the victim's overall quality of life. Victims of such abuse often find themselves 

engulfed in a pervasive cloud of fear, anxiety, and depression that can drastically alter their day-

to-day existence. The betrayal they experience, especially when the abuser is a family member or 

caregiver, can lead to profound feelings of helplessness and isolation, stripping away their sense of 
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security and trust. Many elderly individuals may develop post-traumatic stress disorder (PTSD) as a 

direct consequence of their experiences, leading to persistent psychological distress that 

manifests in flashbacks, nightmares, and severe emotional outbursts [32]. This emotional trauma 

not only affects their mental wellbeing but also permeates their everyday interactions, making it 

exceedingly difficult for them to forge and maintain relationships with family and friends. As their 

emotional state deteriorates, they may withdraw from social activities, retreating further into 

loneliness and despair. This cyclical pattern of isolation further exacerbates their mental health 

struggles, creating barriers to seeking help and reinforcing the belief that they are trapped in their 

circumstances. Consequently, the emotional repercussions of elder abuse can render their twilight 

years not a time of peace and joy but rather a harrowing struggle against psychological turmoil 

that profoundly affects their ability to enjoy life and connect with the world around them [32]. 

4.3 Financial Consequences 

Financial abuse stands as one of the most pervasive and insidious forms of elder abuse, often 

perpetrated by trusted individuals such as family members, caregivers, or friends who exploit the 

vulnerability of older adults for their gain. This form of exploitation can lead to devastating 

financial repercussions for the victim, manifesting in the loss of hard-earned savings, cherished 

properties, and valuable assets that the elder has amassed over a lifetime [33]. The ramifications 

of financial abuse extend far beyond mere monetary loss; they can severely limit an elder's ability 

to maintain their quality of life, rendering them unable to afford essential services such as 

healthcare, housing, and adequate nutrition [33]. As a direct consequence, victims may find 

themselves in precarious situations, struggling to meet basic needs, which can exacerbate existing 

health issues and elevate stress levels, further aggravating their overall wellbeing. Additionally, 

the fallout from financial abuse often ripples outward, impacting not only the victims but their 

families and communities as well. Family members may be compelled to step in to provide 

financial support or caregiving, which can lead to strained relationships and resource depletion 

within the family unit [33]. Communities may also feel the pressure, as financially abused elders 

might turn to social services or local charities for assistance, thereby redirecting funds and 

resources that could have supported other residents in need. The need for greater awareness, 

proactive prevention strategies, and robust support systems is critical to curbing financial abuse 

and safeguarding the dignity and autonomy of our elders, ensuring that their later years are 

marked by security and respect rather than exploitation and loss. 

4.4 Social Consequences 

Elder abuse is a deeply concerning issue that carries profound implications for the social 

wellbeing of older adults, significantly contributing to their social isolation and loneliness. When 

individuals experience forms of mistreatment, be it physical, emotional, or financial, they often 

find themselves withdrawing from social engagements and severing ties with their loved ones. 

This withdrawal is generally driven by an understandable fear that reaching out may only 

exacerbate their situation, leaving them vulnerable to further abuse or neglect [34]. As a result, 

their already limited social support network deteriorates, isolating them in a silent struggle that 

can have devastating consequences on their mental and emotional health. The absence of 

supportive relationships makes it increasingly challenging for victims to access essential services or 
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necessary resources, which might have otherwise provided them with assistance or respite [34]. 

Additionally, the pervasive social stigma that surrounds elder abuse acts as a formidable barrier, 

deterring victims from seeking help, sharing their experiences, or even reporting the abuse they 

endure. They may grapple with feelings of shame or embarrassment, believing that they might be 

blamed for their victimization, which can further entrench their isolation. Consequently, this toxic 

cycle of abuse and withdrawal not only exacerbates feelings of loneliness and despair but also 

neglects the essential need for connection and community that is crucial for the wellbeing of older 

adults [34]. It highlights a pressing societal need to create supportive environments where victims 

feel safe and empowered to speak out. It emphasizes the importance of education and awareness 

to challenge the stigma and provide potential routes to recovery and reintegration into supportive 

social networks. 

4.5 Impact on the Family 

Elder abuse is a grave issue that not only devastates the victim but also wreaks havoc on the 

family dynamics surrounding the abused individual, often resulting in profound and far-reaching 

consequences. When family members discover that their loved one has fallen victim to such 

heinous acts, a wave of complex emotions washes over them, typically culminating in feelings of 

guilt, shame, and anger [35]. They may grapple with immense sorrow for not recognizing the signs 

sooner, questioning their adequacy as caregivers and family members, which can lead to an 

overwhelming sense of helplessness. Alongside this emotional turmoil, caregivers often face the 

daunting burden of taking on the victim's care, which is made even more challenging by their 

existing personal and professional responsibilities. Balancing these demands while navigating the 

fallout of abuse can push family members to their limits, potentially leading them to experience 

burnout and declining mental health. Furthermore, the financial ramifications of elder abuse—

whether arising from increased medical expenses, legal costs, or the need for additional 

caregiving—can exert significant stress on family finances, ultimately straining relationships as 

siblings or relatives may disagree on the best course of action or how to allocate resources [35]. In 

many cases, this transpires alongside a backdrop of interpersonal disputes, resulting in blame 

games and fractures in familial relationships that can be difficult, if not impossible, to mend. As 

members confront their feelings of betrayal and desire for justice, the emotional scars left by elder 

abuse can linger long after the abuse ceases, reshaping the very fabric of family life and leaving 

lasting effects on all involved. Thus, the impact of elder abuse extends far beyond the individual, 

highlighting the need for awareness, prevention strategies, and supportive resources aimed at 

both victims and their families alike. 

4.6 Impact on Society 

The profound impact of such abuse manifests primarily through significant mental distress, as 

elderly individuals often experience feelings of fear, confusion, and isolation, leading to 

deterioration in mental health and overall quality of life [36]. This emotional toll extends to their 

family members and caregivers, who may experience guilt, shame, and frustration, thereby 

straining familial relationships that are foundational to social cohesion. Moreover, elder abuse can 

result in considerable financial losses; abusers may exploit their victims for monetary gain or 

assets, eroding the economic security that elders have spent their entire lives building. This theft 
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impacts the victim's ability to access essential services and healthcare. It places an additional 

burden on social systems that may have to compensate for these losses through public assistance 

programs [36]. Finally, the physical ramifications of elder abuse are undeniable; victims often 

suffer from untreated injuries or chronic conditions exacerbated by neglect, leading to increased 

healthcare costs and demands on medical resources that could be better utilized elsewhere. 

Collectively, these effects underline the urgency of addressing elder abuse as a pressing societal 

concern, calling for comprehensive strategies to prevent such maltreatment, provide support for 

victims, and foster a more inclusive environment where the dignity and rights of older adults are 

fiercely protected [36]. Society must recognize that the repercussions of elder abuse extend well 

beyond individual cases, impacting not only the victims but also the broader community and its 

values of respect, compassion, and care for all generations. Consequently, addressing elder abuse 

should be viewed not just as a matter of healthcare or social services but as a vital component of 

fostering community integrity, ensuring that older adults are treated with the dignity and respect 

they deserve, thereby reinforcing the collective responsibility to protect all members of society, 

particularly those who are most vulnerable. In recognizing these intertwined implications, it 

becomes clear that tackling elder abuse requires a holistic approach that encompasses healthcare, 

legal, and community initiatives aimed at prevention, education, and support to ensure a safer, 

more compassionate society for everyone. 

5. Risk Factors for Elder Abuse 

Understanding these risk factors is essential in developing effective prevention and 

intervention strategies to protect older adults from abuse and promote their wellbeing. 

5.1 Personal Factors 

5.1.1 Age 

Age is a significant risk factor for elder abuse, as older adults are more likely to experience 

physical and cognitive decline, which can make them more vulnerable to abuse. As people age, 

they may become more dependent on others for care and support, which can create 

opportunities for abuse [37]. Additionally, older adults who are isolated or have limited social 

networks may be more susceptible to abuse due to a lack of support and protection. Notably, 

Women generally enjoy a longer life expectancy than men. This phenomenon can be attributed to 

various biological, social, and lifestyle factors, including healthier choices and a more robust 

immune response. However, this extended lifespan presents a significant concern: as women age, 

they often become more vulnerable to elder abuse [37]. This heightened exposure to potential 

mistreatment arises from several factors, including more excellent social isolation, dependency on 

caregivers, and age-related physical or cognitive decline, which can make it more challenging for 

them to seek help or defend themselves. The gendered nature of caregiving also exacerbates this 

risk, as women are more likely to be in relationships where they may rely on family members or 

spouses for support—relationships that can turn abusive. This issue is further complicated by 

societal attitudes that may dismiss or normalize the abuse of older women, making it less likely for 

victims to be believed or supported when they do come forward. As a result, the prolonged life 

expectancy of women not only leads to an increased likelihood of experiencing elder abuse but 
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also places a spotlight on the urgent need for societal intervention and robust support systems 

designed to protect our aging population. 

5.1.2 Gender 

Gender is another personal factor that can influence the risk of elder abuse. Women are more 

likely to experience abuse than men, particularly in the form of emotional and financial abuse [38]. 

This may be due to gender-based power dynamics and the historical subordination of women in 

many societies. Furthermore, older women may be more likely to experience abuse from their 

spouses or partners, as they are more likely to be widowed or divorced and living alone. 

5.1.3 Health Status 

An individual's health status can also contribute to the risk of elder abuse. Older adults with 

chronic health conditions, such as dementia, Alzheimer's disease, or physical disabilities, may be 

more vulnerable to abuse due to their increased dependence on caregivers [39]. Additionally, 

older adults with mental health issues, such as depression or anxiety, may be more susceptible to 

abuse due to their reduced ability to advocate for themselves or recognize and report abuse [39]. 

5.1.4 Economic Factors 

Economic factors, such as poverty and financial insecurity, can also contribute to the risk of 

elder abuse. Older adults who are struggling financially may be more likely to experience abuse, as 

they may be dependent on others for financial support or assistance [39]. Additionally, financial 

abuse, such as the misuse of an older adult's assets or the theft of their property, can be a 

significant form of elder abuse. 

5.2 Relationship Factors 

5.2.1 Family Dynamics 

This plays a significant role in the risk of elder abuse. Dysfunctional family relationships, such as 

those characterized by conflict, neglect, or abuse, can increase the likelihood of elder abuse [40]. 

In some cases, caregivers may have unresolved issues with their parents or other family members, 

which can lead to resentment and abuse. Additionally, family members may have unrealistic 

expectations of the older adult's abilities or needs, which can result in neglect or mistreatment. 

5.2.2 Caregiver Stress 

This is another relationship factor that can contribute to the risk of elder abuse. Caregivers who 

are overwhelmed, exhausted, or experiencing burnout may be more likely to lash out at the older 

adult in their care [41]. This can be particularly true when providing care for a loved one with 

complex medical needs or challenging behaviors. Inadequate support, such as a lack of respite 

care or financial assistance, can exacerbate caregiver stress and increase the risk of abuse. 
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5.2.3 Intergenerational Conflict 

This can also contribute to the risk of elder abuse. As societal norms and values change over 

time, older adults may be at odds with younger generations, leading to tension and conflict within 

the family [42]. This can create an environment in which abuse is more likely to occur, as older 

adults may be less likely to report abuse or seek help due to fear of further conflict or rejection. 

5.3 Societal Factors 

5.3.1 Cultural Attitudes 

Cultural attitudes towards aging and older adults can influence the risk of elder abuse. In some 

cultures, older adults are revered and respected, while in others, they may be viewed as a burden 

or a source of shame [43]. These cultural attitudes can shape the way older adults are treated 

within families and communities, with negative attitudes towards aging potentially increasing the 

risk of abuse. 

5.3.2 Social Isolation 

Social isolation is a significant societal factor that can contribute to the risk of elder abuse. 

Older adults who are socially isolated may be more vulnerable to abuse due to a lack of support 

and protection from others [44]. Additionally, social isolation can exacerbate the effects of abuse, 

as victims may have limited opportunities to seek help or escape from abusive situations. 

6. International Prevalence of Elder Abuse 

6.1 Global Statistics on Elder Abuse 

According to the WHO, around 1 in 6 people aged 60 years and older experienced some form of 

abuse in community settings during the past year, 2017 [7]. However, this figure is likely an 

underestimation due to the underreporting of elder abuse cases [7]. The prevalence of elder 

abuse varies across countries and regions, with higher rates reported in low- and middle-income 

countries [45]. For instance, countries with a higher average age and a more significant 

percentage of elderly residents often face a complex set of challenges related to their aging 

populations, including increased vulnerability to elder abuse, which can manifest in various forms 

such as physical, emotional, financial, and neglect [16]. In low- and middle-income countries, 

where resources for elder care may be limited and social support systems less robust, the 

prevalence of elder abuse tends to be more pronounced [46, 47]. These regions often grapple with 

intergenerational living arrangements, economic stressors, and cultural attitudes towards aging 

that can contribute to an environment where elder abuse remains a hidden yet pervasive problem. 

Conversely, in high-income countries, while elder abuse is also a concern, there may be more 

established frameworks for protecting the rights of older adults, including stringent laws and 

social services designed to address the issue proactively. However, even in these settings, the 

increasing demographic trend of an aging population leads to new and evolving forms of elder 

abuse, as caregivers may experience higher levels of stress and burnout, and societal neglect may 

emerge due to the overwhelming demand for adequate elder care. In a systematic review of 52 
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studies from 28 countries, Yon et al. [7] found that the pooled prevalence of elder abuse was 15.7% 

(95% CI: 12.6-19.5). The highest prevalence rates were observed in Asia (22.1%), followed by 

Europe (14.9%), North America (11.6%), and Oceania (10.0%). The lowest prevalence rates were 

reported in South America (6.8%). 

6.2 Regional Variations in Elder Abuse Prevalence 

6.2.1 North America 

In North America, elder abuse is a significant issue, with an estimated 1 in 10 older adults 

experiencing some form of abuse each year [2, 7]. The prevalence of elder abuse in the United 

States is higher than in Canada, with approximately 10% of older adults in the US experiencing 

abuse, compared to 7% in Canada [7, 16]. The higher prevalence in the US can be attributed to a 

larger population, greater income inequality, and a higher proportion of older adults living in 

poverty [46]. In the United States, elder abuse is more prevalent in certain states, such as Alaska, 

California, and New York, which have higher rates of poverty, homelessness, and substance abuse 

among older adults [47]. In Canada, elder abuse is more prevalent in provinces with larger 

populations of older adults, such as Ontario and Quebec [48, 49]. 

6.2.2 Europe 

In Europe, the prevalence of elder abuse varies across different countries, with rates ranging 

from 1% to 10% [7]. The highest prevalence rates are found in Eastern European countries, such as 

Russia and Ukraine, where elder abuse is often underreported due to cultural stigma and a lack of 

awareness about the issue [50]. In Western European countries, such as the United Kingdom, 

Germany, and France, the prevalence of elder abuse is generally lower, with rates ranging from 1% 

to 5% [2, 51]. The prevalence of elder abuse in Europe is influenced by factors such as the 

availability of social support services, the quality of long-term care facilities, and the level of social 

cohesion within communities [50].  

6.2.3 Asia 

In Asia, the prevalence of elder abuse varies widely across different countries, with rates 

ranging from 1% to 30% [28]. The highest prevalence rates are found in countries such as China, 

India, and Japan, where traditional cultural values and practices can contribute to the 

mistreatment of older adults [28]. In these countries, older adults are often expected to be 

subservient to their children and grandchildren, which can lead to neglect and abuse. The 

prevalence of elder abuse in Asia is also influenced by factors such as rapid urbanization, 

economic inequality, and the lack of social support services for older adults [52]. In countries such 

as China and India, where there is a large rural-to-urban migration, older adults who are left 

behind in rural areas may be more vulnerable to abuse and neglect. 

6.2.4 Africa 

In Africa, the prevalence of elder abuse is difficult to estimate due to a lack of data and 

research on the issue. However, it is believed that elder abuse is a significant problem in many 
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African countries, particularly those with high levels of poverty, conflict, and social instability [28]. 

In countries such as South Africa, Nigeria, and Kenya, older adults may be vulnerable to abuse and 

exploitation due to a lack of social support services and a weak rule of law [53-55]. The prevalence 

of elder abuse in Africa is influenced by factors such as the HIV/AIDS epidemic, which has left 

many older adults responsible for caring for their grandchildren, and the lack of access to 

healthcare and social services for older adults [56]. 

6.2.5 South America 

In South America, the prevalence of elder abuse is relatively low compared to other regions of 

the world, with rates ranging from 1% to 5% [2, 7]. However, there is a lack of data and research 

on the issue, which makes it difficult to estimate the prevalence of elder abuse in the region 

accurately. The prevalence of elder abuse in South America is influenced by factors such as the 

availability of social support services, the quality of long-term care facilities, and the level of social 

cohesion within communities [57, 58].  

6.2.6 Oceania 

In Oceania, the prevalence of elder abuse is relatively low compared to other regions of the 

world, with rates ranging from 1% to 5% [59]. However, there is a lack of data and research on the 

issue, which makes it difficult to accurately estimate the prevalence of elder abuse in the region. 

The prevalence of elder abuse in Oceania is influenced by factors such as the availability of social 

support services, the quality of long-term care facilities, and the level of social cohesion within 

communities [60].  

7. Cultural Differences in the Types of Elder Abuse 

The types of elder abuse that are most common in a particular culture can vary depending on 

many factors, including the cultural norms and values, the age and gender of the older adult, and 

the relationship between the older adult and the abuser. In some cultures, for example, physical 

abuse of older adults is more common than in other cultures [61]. This may be because physical 

abuse is seen as a way to discipline or control older adults. In other cultures, emotional abuse of 

older adults is more common than in other cultures [62]. This may be because emotional abuse is 

seen as a way to express disapproval or anger towards older adults. 

The availability of social support systems can help to protect older adults from abuse. In 

cultures where older adults have strong social networks and family support, elder abuse is less 

likely to occur [63]. In cultures where older adults are isolated and alone, elder abuse is more 

likely to occur [64]. Also, economic factors can play a role in the prevalence of elder abuse. In 

cultures where older adults are financially secure, elder abuse is less likely to occur. In cultures 

where older adults are poor and vulnerable, elder abuse is more likely to occur [19]. 

The age and gender of the older adult can also affect the types of elder abuse that are most 

common. For example, older adults who are frail or disabled are more likely to be victims of 

physical abuse [65]. Older women are more likely to be victims of emotional abuse and sexual 

abuse than older men. The relationship between the older adult and the abuser can also affect the 

types of elder abuse that are most common [66]. For example, older adults who family members 



OBM Geriatrics 2024; 8(3), doi:10.21926/obm.geriatr.2403290 
 

Page 15/26 

abuse are more likely to be victims of emotional abuse and neglect [66]. Older adults who 

caregivers abuse are more likely to be victims of physical abuse and financial abuse. It is essential 

to be aware of the different forms of elder abuse and the cultural factors that can influence the 

types of abuse that are most common in a particular culture. This awareness can help to identify 

better and prevent elder abuse. 

8. Specific Forms of Elder Abuse in Different Countries 

8.1 Japan: Karoshi (Death from Overwork) 

In Japan, a unique form of elder abuse has emerged in recent years, known as 'Karoshi,' which 

translates to 'death from overwork [67].' This phenomenon is particularly prevalent among older 

workers who are expected to continue working long hours, often well into their senior years. The 

pressure to maintain productivity and contribute to the economy can lead to excessive work hours, 

resulting in physical and mental health issues, including heart attacks, strokes, and suicide. The 

Japanese government has taken steps to address this issue by implementing policies to reduce 

work hours and promote a healthier work-life balance. However, cultural norms and expectations 

surrounding work ethic and productivity continue to perpetuate the problem, making it 

challenging to eradicate Karoshi [67]. 

8.2 India: Financial Exploitation of Older Widows 

In India, older widows are often subjected to financial exploitation due to their vulnerable 

social and economic status [68]. Widows are frequently denied their rightful inheritance and are 

forced to rely on their children or other family members for financial support. This can lead to 

financial abuse, as relatives may take advantage of the widow's dependence and exploit her for 

their gain. The Indian government has enacted laws to protect the rights of widows, including the 

Hindu Succession Act, which grants widows equal inheritance rights [69]. However, cultural 

attitudes and patriarchal norms continue to hinder the effective implementation of these laws, 

leaving many elderly widows vulnerable to financial abuse. 

8.3 Brazil: Older Adult Neglect in Long-Term Care Facilities 

In Brazil, older adult neglect is a significant issue in long-term care facilities, where many older 

adults are placed due to a lack of family support or financial resources [70]. Neglect can manifest 

in various forms, including inadequate medical care, poor nutrition, and a lack of social interaction. 

This can lead to physical and emotional suffering for the elderly residents, as well as a decline in 

their overall quality of life. The Brazilian government has implemented policies aimed at improving 

the quality of care in long-term care facilities, including increased oversight and regulation [71]. 

However, the high demand for long-term care and limited resources make it challenging to ensure 

that all facilities provide adequate care for their residents. 

8.4 Nigeria: Witchcraft-Related Abuse 

In Nigeria, elder abuse can take the form of witchcraft-related abuse, where older adults are 

accused of practicing witchcraft and are subjected to various forms of mistreatment, including 
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physical violence, social isolation, and financial exploitation [72, 73]. This form of abuse is rooted 

in traditional beliefs and cultural practices that view witchcraft as a natural and dangerous 

phenomenon. The Nigerian government has taken steps to address this issue by enacting laws 

that criminalize witchcraft-related abuse [74]. However, the deeply ingrained cultural beliefs 

surrounding witchcraft make it difficult to eradicate this form of elder abuse. 

9. International Efforts to Combat Elder Abuse 

9.1 United Nations Principles for Older Persons 

The United Nations Principles for Older Persons are 10 principles the United Nations General 

Assembly adopted in 1991 [75]. The principles are designed to promote older persons' rights and 

wellbeing and protect them from abuse and neglect. The principles include the right to Live in 

security and dignity, be free from exploitation and violence, participate fully in society, have 

access to essential services, and receive appropriate care and support. Over 100 countries have 

endorsed the United Nations Principles for Older Persons, which have been used to develop 

several laws and policies to combat elder abuse [76]. For example, the United States Elder Justice 

Act of 2010 was passed to implement the principles and to strengthen the federal government's 

response to elder abuse [28]. 

9.2 World Health Organization Initiatives 

The WHO is a specialized agency of the United Nations responsible for promoting health and 

wellbeing worldwide. The WHO has several initiatives to combat elder abuse, including: 

9.2.1 The Global Action on Elder Abuse (AGE) Initiative 

The AGE initiative was launched in 2011 to raise awareness of elder abuse and to promote the 

development of effective prevention and intervention strategies [77]. The initiative has developed 

several resources, including a toolkit for healthcare providers and a caregiver guide. 

9.2.2 The WHO Study on the Prevalence of Elder Abuse 

The WHO Study on the Prevalence of Elder Abuse was conducted in 2017, and it found that 

elder abuse is a severe problem in all regions of the world [7]. The study found that 1 in 6 older 

adults experience some form of abuse and that the most common types of abuse are 

psychological and financial. 

9.2.3 The WHO Guidelines for the Prevention of Elder Abuse 

The WHO Guidelines for the Prevention of Elder Abuse were developed in 2018, and they 

provide guidance on how to prevent elder abuse in a variety of settings, including the home, the 

community, and the workplace [78]. The guidelines recommend many strategies, such as 

Providing older adults with information about their rights and how to protect themselves from 

abuse, Training health care providers and other professionals to recognize and respond to elder 

abuse, Developing policies and laws to protect older adults from abuse and supporting 

community-based programs that provide services to older adults. 
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10. Violence Against Elderly: An Analytical Overview 

Violence against the elderly is a significant concern, often compounded by the vulnerability of 

older adults and the severe health consequences that such abusive behaviors entail. 

Unfortunately, this issue is frequently underestimated, leading to prevention, diagnosis, and 

treatment challenges.  

A recent retrospective analysis conducted by Franceschetti et al. [79] at the SVSeD Center in 

Milan provides essential insights into this troubling phenomenon. Accordingly, over five years, 

medical reports of 166 older adult victims (aged over 65) were examined. Their findings reveal 

that: 

10.1 Demographic Insights 

The majority of victims were women, with abuse against men representing less than 6% of 

consultations, highlighting a gender disparity in victimization. 

10.2 Health Factors 

Approximately one-third of the victims were suffering from disabling diseases, indicating that 

many individuals facing violence may also have significant health challenges. Additionally, a 

number of these older adults exhibited physical signs of violence. 

10.3 Perpetrator Analysis 

In nearly 90% of cases, the perpetrators were male and known to the victims, often being 

partners or family members. This statistic underscores the troubling reality that family dynamics 

usually contribute to acts of violence. 

The outcomes of the Franceschetti et al. [79] study suggest several critical implications for 

addressing violence against older adults. First and foremost, it emphasizes the need to identify risk 

factors associated with domestic violence in this age group. Healthcare providers and 

policymakers can develop targeted preventive measures by understanding these factors. 

Furthermore, a recent study by Mazzotti et al. [80] aimed to explore the attitudes of Italian 

healthcare professionals regarding elder abuse while identifying barriers to reporting and outlining 

the current situation. In their study, 42 healthcare professionals completed a questionnaire of 13 

open-ended questions, which were analyzed using qualitative content analysis. The findings 

highlighted four main themes: definitions of elder abuse, methods of detection and perceptions, 

barriers to reporting, and the professionals' orientations and approaches toward the issue. The 

study revealed that respondents predominantly identified three primary forms of elder abuse: 

physical abuse (reported by 64% of participants), psychological abuse (50%), and neglect (50%). 

Additionally, 59% of healthcare professionals reported having detected or suspected elder abuse 

at least once in their careers. However, there were significant barriers to reporting such cases. A 

striking 76% of participants believed that a report should only be made to judicial authorities 

when there is compelling evidence of abuse. Furthermore, while 73% recognized healthcare 

professionals as key figures in addressing elder abuse, many did not consider the assessment of 

potential abuse to be an exclusive responsibility of their role. The study also highlighted a 

concerning lack of knowledge regarding elder abuse among healthcare professionals, who 
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predominantly focused on physical and psychological aspects, with little understanding of the 

legal obligations to report such cases.  

These two findings underscore the urgent need for specialized education and training courses 

on elder abuse for healthcare staff. Moreover, promoting a multidisciplinary and compassionate 

approach is essential to equip professionals better to recognize and address elder abuse 

effectively. The study emphasizes the complexity and urgency of creating an informed, proactive 

environment to combat elder abuse. 

11. Country-Specific Prevention and Intervention Strategies 

11.1 Australia: Elder Abuse Prevention Unit 

The Elder Abuse Prevention Unit (EAPU) is a national program in Australia that aims to prevent 

and respond to elder abuse [80]. Established in 1997, the EAPU is funded by the Australian 

Government and managed by the Council on the Ageing (COTA) Australia. The EAPU's primary 

functions include raising awareness of elder abuse, providing information and resources to older 

adults, families, and service providers, and advocating for policy and legislative reforms to protect 

older Australians better [81]. The EAPU operates through a network of state-based elder abuse 

prevention services that provide direct support to older adults experiencing abuse [81]. These 

services offer a range of interventions, including crisis intervention, counseling, and referrals to 

other support services. The EAPU collaborates with different stakeholders, such as law 

enforcement agencies, health care providers, and financial institutions, to ensure a coordinated 

and effective response to elder abuse. 

11.2 Canada: National Initiative for the Care of the Older Adult 

The National Initiative for the Care of the Elderly (NICE) is a Canadian research network that 

focuses on improving the quality of life of older adults through research, education, and 

knowledge translation [82]. Established in 2001, NICE is funded by the Canadian Institutes of 

Health Research and operates through a network of academic institutions, community 

organizations, and government agencies across Canada. NICE's elder abuse research program aims 

to generate new knowledge about the causes, consequences, and prevention of elder abuse [83]. 

The program includes a range of research projects, such as developing assessment tools for elder 

abuse, evaluating intervention programs, and analyzing policy and legislative frameworks. NICE 

also provides training and education for service providers, including health care professionals, 

social workers, and law enforcement officers, to improve their capacity to identify and respond to 

elder abuse [83]. 

11.3 United Kingdom: Action on Elder Abuse 

Action on Elder Abuse (AEA) is a UK-based charity that works to protect older adults from abuse 

and neglect [84]. Established in 1993, AEA operates through a network of regional offices and 

provides services, including a helpline, advocacy, and training for service providers [85]. AEA's 

helpline is key to its prevention and intervention strategy [85]. The helpline provides confidential 

advice and support to older adults experiencing abuse, as well as their families and friends. AEA 

also offers training and education for service providers, including health care professionals, social 
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workers, and law enforcement officers, to improve their capacity to identify and respond to elder 

abuse [28]. 

11.4 South Africa: Elder Abuse Helpline 

The Elder Abuse Helpline is a national service in South Africa that provides support and 

assistance to older adults experiencing abuse [86]. Established in 2004, the helpline is funded by 

the South African Government and operated by the South African Federation for Mental Health. 

The Elder Abuse Helpline provides various services, including crisis intervention, counseling, and 

referrals to other support services [81]. The helpline also offers training and education for service 

providers, including health care professionals, social workers, and law enforcement officers, to 

improve their capacity to identify and respond to elder abuse. 

11.5 Comparative Analysis 

The four country-specific prevention and intervention strategies for elder abuse share several 

standard features. First, all four strategies involve a combination of awareness-raising, information 

provision, and direct support to older adults experiencing abuse. Second, all four strategies 

emphasize the importance of collaboration and coordination among various stakeholders, 

including governments, non-governmental organizations, and community groups. Third, all four 

strategies recognize the need for ongoing research and evaluation to inform policy and practice. 

However, there are also some differences among the four strategies. For example, the EAPU in 

Australia and the Elder Abuse Helpline in South Africa focus primarily on providing direct support 

to older adults experiencing abuse [87], while NICE in Canada and AEA in the United Kingdom 

place greater emphasis on research and knowledge translation [88]. The EAPU and the Elder 

Abuse Helpline also operate through a network of state-based or regional services [87]. In contrast, 

NICE and AEA operate through a network of academic institutions and community organizations 

[88]. 

12. Best Practices for Elder Abuse Prevention and Intervention 

12.1 Education and Awareness Campaigns 

Education and awareness campaigns are crucial in preventing elder abuse [89]. These 

campaigns should target the general public and professionals who work with older adults, such as 

healthcare providers, social workers, and law enforcement officers. The primary goal of these 

campaigns is to increase knowledge about elder abuse, its signs, and how to report it. Some 

effective strategies for education and awareness campaigns [90] include: 1. Public service 

announcements (PSAs) on television, radio, and social media platforms; 2. Workshops and 

seminars for professionals who work with older adults; 3. Community outreach programs that 

engage older adults and their families; 4. Collaboration with schools and universities to educate 

future professionals about elder abuse. 
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12.2 Support for Caregivers 

Caregivers play a vital role in the lives of older adults, but they can also be a source of abuse 

[91]. To prevent elder abuse, it is essential to support caregivers by providing them with resources, 

training, and respite care [91]. Some strategies for supporting caregivers include: 1. Providing 

caregiver training programs that focus on communication, stress management, and self-care; 2. 

Offering respite care services to give caregivers a break from their caregiving responsibilities; 3. 

Establishing caregiver support groups to provide emotional support and a sense of community; 

and 4. Encouraging caregivers to seek help from professionals when they feel overwhelmed or 

stressed. 

12.3 Strengthening Legal Protections for the Older Adult 

Legal protections for older adults are essential in preventing and intervening in elder abuse 

cases [23]. Governments should work to strengthen existing laws and create new ones that 

protect older adults from abuse, neglect, and exploitation [92]. Some strategies for improving 

legal protections for older adults include: 1. Enacting laws that criminalize elder abuse and provide 

penalties for perpetrators; 2. Establishing mandatory reporting laws that require professionals 

who work with older adults to report suspected abuse; 3. Creating specialized elder abuse courts 

that focus on the unique needs of older adults; and 4. Providing legal assistance to older adults 

who are victims of abuse or exploitation. 

12.4 Collaboration between Government, Non-Governmental Organizations, and Community 

Groups 

This is essential in addressing the complex issue of elder abuse [83]. These partnerships can 

help pool resources, share knowledge, and develop innovative solutions to prevent and intervene 

in elder abuse cases [83]. Some strategies for collaboration between these groups include: 1. 

Establishing multi-sectoral task forces that bring together representatives from government, non-

governmental organizations, and community groups; 2. Developing joint projects and initiatives 

that address specific aspects of elder abuse prevention and intervention; 3. Sharing data and 

research findings to inform policy and practice; and 4. Providing training and capacity-building 

opportunities for professionals who work with older adults. 

13. Conclusion 

Elder abuse is a hidden epidemic that affects millions of older adults worldwide. It is a complex 

issue that requires an international response. Future research and policy development should 

focus on developing effective interventions, identifying and addressing risk factors, improving 

reporting and detection, strengthening the legal framework, providing resources and support, and 

promoting public awareness and education. To address this issue, there is a need for increased 

international cooperation, including sharing best practices, developing international standards and 

guidelines, and providing financial and technical support to low- and middle-income countries. 

Working together can create a world where older adults are safe, respected, and valued. 
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