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Résumé

La maltraitance des personnes âgées constitue un grave problème de santé publique nécessitant
une intervention immédiate. Cependant, le fait que les victimes plus âgées ne signalent pas
suffisamment les cas de maltraitance à leurs réseaux formels et informels s'avère un obstacle
majeur. Cet examen de la portée vise à déterminer les obstacles qui affectent la recherche d’aide
pour les personnes âgées victimes de violence, en vue de contribuer aux politiques et aux
pratiques publiques dans le contexte canadien, et de cerner les lacunes dans la recherche actuelle.
Sept bases de données scientifiques ont été sondées, et douze articles répondant aux critères
d’inclusion ont été analysés. Les résultats de cet examen de la portée ont révélé trois niveaux
d’obstacles, soit ceux axés sur l’individu, sur l’agresseur ou la famille, ainsi que ceux associés à la
communauté ou à la culture. Les résultats suggèrent que plusieurs obstacles complexes affectent
les personnes âgées lorsqu’elles envisagent de dénoncer de mauvais traitements. Les études
futures sur la recherche d’aide dans le contexte canadien devraient davantage intégrer les voix
des victimes survivantes de mauvais traitements afin d’élaborer des stratégies d’évaluation
efficaces et des services adaptés.

Abstract

Elder abuse is a serious public health concern requiring immediate intervention; however, the
under-reporting of elder abuse by victims to formal and informal networks remains a major
obstacle. This scoping review aims to identify barriers to help seeking that older adults
experiencing abuse confront. The goal is to inform public policies and practices in the Canadian
context and identify research gaps in the extant literature. Seven scholarly databases were
searched from which 12 articles met the inclusion criteria and were extracted for analysis. The
findings from this scoping review revealed three levels at which barriers exist: individual
focused, abuser/family focused, and community/culture focused barriers. The results suggest
that there are several complex obstacles that older adults face when contemplating disclosure of
abuse. Future research into help seeking in the Canadian context should more readily incor-
porate the voices of elder abuse victim-survivors to develop effective assessment strategies and
responsive service provisions.

The aging population is growing rapidly across the globe and Canada is no exception, with
individuals 65 years of age and older projected to comprise 25 per cent of the Canadian
population by 2050 (Guruge et al., 2019). It is within this context that research into elder abuse
and neglect becomes a pressing issue for scholars, social service providers, and policy makers to
tackle. Elder abuse is widely recognized as a serious public health concern which requires urgent
and immediate intervention (Pillemer, Burnes, Riffin, & Lachs, 2016;Walsh & Yon, 2012;World
Health Organization, 2020). It is associated with major health consequences including physical
and psychological morbidity, increased health care utilization, and premature mortality
(Truong, Burnes, Alaggia, Elman, & Rosen, 2019). The United Nations and other international
alliances have underlined elder abuse as a violation of human rights and are calling for global
action aimed at its prevention and legal reforms to control it (United Nations General Assembly,
2012; World Health Organization, 2020). The aim of this article is to analyze the available
literature on elder abuse focusing on identifying the barriers that older adults experience when
considering seeking help about their abusive situations.

Background

Reference to elder abuse within academic literature first appeared in the 1970s (Burston, 1975;
Lachs & Pillemer, 2015). Since then, there have been numerous attempts to define what elder
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abuse constitutes. The challenge exists in establishing a standard
definition, given differences in cultural understandings of abuse,
disagreements over the scope, and differing opinions among
researchers (Fraga-Dominguez, Storey, & Glorney, 2019; United
NationsDepartment of Economic and Social Affairs, 2009). In spite
of these debates, a widely accepted description refers to 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” (World Health
Organization, 2020, para. 1).

There are five commonly identified subtypes of elder abuse:
(1) physical abuse, which consists of acts performed with the
intention of causing physical pain or injury such as cuts, bruises,
welts, or other physical harm; (2) sexual abuse, referring to non-
consensual, threatened, or forced sexual activities or touching with
older adults who do not provide willful consent or are unable to
understand the situation; (3) psychological abuse, defined as actions
intended to cause emotional harm or pain, including verbal assault,
threats of abuse, intimidation, or harassment leading to feelings of
hopelessness, fear, social withdrawal, depression, or anxiety for
victims; (4) financial exploitation, which involves the misappro-
priation, theft, or withholding of an older adult’s resources includ-
ing money or property, or changing legal documents to benefit a
third party while disadvantaging the victim; and (5) neglect, refer-
ring to the failure by a caregiver in meeting the basic needs of a
dependent person, particularly when done intentionally, such as
withholding necessities including food, clothing, housing, medical
care, and emotional support (Yon, Mikton, Gassoumis, & Wilber,
2017). Neglect may result in a senior’s being underweight or frail,
having an unclean appearance, living in dangerous conditions,
experiencing feelings of abandonment, and being deprived of
dignity and respect (Dong, 2015; Haukioja, 2016; Lachs & Pillemer,
2004; World Health Organization, 2020). Some older adults may
experience the co-occurrence of multiple forms of violence,
referred to as poly-victimization (Fraga-Dominguez et al., 2019;
Truong et al., 2019). Furthermore, abuse can occur in either
domestic/community or institutional settings by perpetrators
including spouses, children, grandchildren, or service providers
(McDonald, 2011, 2018).

Elder abuse is recognized as a universal phenomenon that cuts
across cultural and socio-economic lines (World Health Organi-
zation, 2020). In Canada, the prevalence rate of abuse amongst
individuals 65 years or older ranges from 4 to 10 per cent (Ploeg,
Lohfeld, &Walsh, 2013; Podnieks, 1992); with some rates reported
to be as high as 22 per cent (Cooper, Selwood, & Livingston, 2008).
A more recent national study by McDonald (2018) reported prev-
alence rates at 8.2 per cent for elderly Canadians living in commu-
nity settings. Prevalence rates vary by the subtype of abuse being
measured, the setting in which the abuse occurs, and characteristics
of the person experiencing abuse (McDonald, 2018). Elderly indi-
viduals presenting with a cognitive impairment, for example, had a
higher prevalence of abuse, but this group was frequently excluded
from prevalence studies given the difficulty of obtaining survey
responses (McDonald, 2018). Moreover, only 4 to 15 per cent of
victims personally report their experiences of elder abuse to formal
service providers (Burnes, Breckman, Henderson, Lachs, & Pille-
mer, 2019; Truong et al., 2019). A report by the World Health
Organization (2020) paints an evenmore dismal picture, indicating
that only 1 in 24 cases of abuse are reported by older adults. For
reasons such as this, it is predicted that the prevalence of elder
abuse remains underestimated. It is now widely recognized that
elder abuse is a hidden crisis that presents an enormous challenge

in the provision of timely assistance to victims (Burnes et al., 2019).
The majority of elderly persons who suffer abuse endure it in
isolation without external supports or intervention, and risk re-
victimization.

There are many potential causes for low disclosure and help-
seeking rates among those experiencing elder abuse. These range
from the complex nature of perpetration and the role of family,
coercion, and control (Wydall & Zerk, 2017) to other issues such as
a reluctance to utilize formal services (Burnes et al., 2019). Help
seeking is defined as an intentional or planned action undertaken
by the person experiencing abuse to inform health providers, social
services, or other third parties about their victimization (Cornally
&McCarthy, 2011; Truong et al., 2019). The process of help seeking
is dynamic; the decision to seek help typically develops over time
and is mediated by multiple factors that influence the elderly
person’s actions (Truong et al., 2019). Much of the data gathered
about barriers to help seeking, however, come largely from the
perspectives of health care professionals, other service providers,
relatives, the general public, or hypothetical reactions to elder abuse
vignettes rather than from the victim-survivors themselves (e.g.,
Burnes et al., 2019; Dong, Chang, Wong, & Simon, 2014; Lee &
Eaton, 2009; Lee et al., 2011; Lee, Moon, & Gomez, 2014; Moon &
Williams, 1993; Wydall & Zerk, 2017). It is imperative to focus
expressly on the perspectives of those experiencing elder abuse to
effectively reduce barriers to help seeking and address the issue of
under-reporting. In general, help seeking remains an underex-
plored area within elder abuse research (Fraga-Dominguez et al.,
2019).

Method

Scoping Review and Research Question

Scoping reviews are designed to rapidly map the broad themes,
concepts, and gaps that emerge within the literature to provide an
overview of a specific research topic (Arksey & O'Malley, 2005)
This article utilizes the five-step framework outlined by Arksey and
O'Malley (2005) for conducting scoping reviews, which proposes:
(1) identifying a research question, (2) finding studies relevant to
the research question through a literature search, (3) identifying a
subset of studies to be included within the final review, (4) charting
the data from the studies selected, and (5) collating, summarizing,
and reporting the final results.

This scoping review analyzes the existing literature on elder
abuse, focusing specifically on the help-seeking behaviours of older
adults living in community-based or institutionalized settings (e.g.,
long-term care, nursing homes). It is important to note that older
adults residing in community-based settings experience abuse
under conditions that differ significantly from those experienced
by elders living in institutional settings. For example, in the com-
munity, abuse is more likely to be perpetrated by individuals
belonging to a close network of kin or acquaintances, whereas in
institutional settings, abuse is broadly grouped as staff-to-resident
or resident-to-resident incidents (Yon, Ramiro-Gonzalez, Mikton,
Huber, & Sethi, 2019). Nevertheless, studies conducted in both
settings have been intentionally included in this review to capture a
broad picture of elder abuse disclosure/help seeking and to reveal
any potential gaps, patterns, similarities, or differences that may
exist across both contexts.

The central research question guiding this analysis is: what are
the barriers to help seeking experienced by older adult victims of
abuse? The objective is to identify obstacles that older adults
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encounter when contemplating or attempting to seek help or when
disclosing their abusive experiences to any third party (e.g., rela-
tives, friends, medical staff, or support workers). This review and
data synthesis seeks to inform policy makers, health care practi-
tioners, and social service providers about key barriers faced by
older adults and to encourage future research in this area. More-
over, the findings of this scoping review are situated within the
Canadian context to specifically explore policy implications for the
aging population in Canada.

To begin the scoping review process, a search strategy was
devised in which seven peer-reviewed databases were examined:
PubMed/MEDLINE®, Scopus, Cumulative Index to Nursing and
Allied Health Literature (CINAHL), ProQuest, Sociological
Abstracts, PsycINFO, and AgeLine. These databases were selected
based on their overall comprehensiveness and relevance to the field
of health, aging, and abuse. Each database was searched for all
articles published over a span of 30 years, starting from 1990 up to
and including October 15, 20191. The following search terms and
their combinations were used in multiple database searches: key-
words referring to abuse (e.g., maltreatment, neglect, assault, phys-
ical, mental, emotional, financial abuse); keywords referring to
aging populations (e.g., elder, old age, senior, geriatric); keywords
referring to help-seeking behaviours (e.g., help-seeking, reporting,
disclosure); and keywords referring to barriers (e.g., obstacles,
hardships, barriers)2. Certain words were also truncated using an
asterisk (*) to broaden the search results, such as in elder*. To
ensure that each search query returned studies relevant to the
research question, the keywords related to aging and abuse were
required to appear within the abstract and/or title of each publica-
tion. Given the iterative and flexible nature of scoping reviews,
publications were captured, reviewed, and analyzed throughout the
research process, which ensured a deep and comprehensive search
process (Arksey & O'Malley, 2005).

Inclusion and Exclusion Criteria

For an article to be included in the final scoping review, both the
inclusion and exclusion criteria had to be satisfied. These eligibility
requirements were defined as follows.

• Article type: each article needed to be an original empirical study
obtained from a peer-reviewed publication. Articles foundwithin
grey literature were excluded, along with any review articles,
theoretical papers, book reviews, or editorials/commentaries.

• Study focus: articles that investigated the help-seeking behav-
iours of persons experiencing elder abuse were included in the
review. More specifically, to qualify, data needed to be collected
directly from the victim-survivors’ perspective (e.g., surveys,
interviews, case analyses). Studies in which data about help
seeking was collected from a third party, such as health care
providers, relatives, or other non-victims, were excluded

• Population and sample characteristics: Research focused on
victim-survivors 55 years of age or older were included. Studies
which sampled from individuals under 55 years of age were
excluded unless an explanation was provided for the lower-age
cut-off (e.g., lower life expectancy because of low income or other
determinants).

• Content: Only publications where a substantial focus was placed
on elder abuse and help seeking or disclosure were included.

Studies that only briefly discussed help seeking or that failed to
highlight the older adult’s perspective were excluded.

• Language: Studies must have been published in English to be
eligible. Articles published in other languages were excluded.

• Time period: Studies published between 1990 and 2019 were
included. Those published outside of this range were excluded.

With regard to the focus of each study, this scoping review only
included articles that were obtained from the victim-survivor’s
perspective; any publications that sampled health care profes-
sionals, emergency response teams, or the general population
and their perceptions of elder abuse were omitted. The decision
to exclude non-victims was made intentionally in order to gather
information specific to the standpoint of those experiencing abuse
first hand. It is crucial to acknowledge the voices of victim-survi-
vors, because they have a nuanced understanding of the complex-
ities underlying their situations and better insight into their own
actions, emotions, and thought processes (Hightower, Smith, &
Hightower, 2006). It is well documented that the experiences of
older adults are frequently neglected in research studies (Wydall &
Zerk, 2017). Incorporating the voices of traditionally underrepre-
sented and marginalized groups, such as those experiencing elder
abuse, can assist in establishing informed, evidence-based, and
responsive recommendations to improve public health policy
(Hightower et al., 2006; Kirby, Greaves, & Reid, 2010). This
approach is a central aspect of feminist and participatory action
research which seeks to empower and emancipate oppressed popu-
lations (Kirby et al., 2010).

In reference to the age cut-off, most developed countries such as
Canada define persons 65 years or older as “older adults” (Guruge,
Birpreet, & Samuels-Dennis, 2015). However, life expectancy is
shorter in certain low-income countries as a result of other disad-
vantageous circumstances; accordingly, the definition of “older
adult” was expanded to incorporate a wider age range (Guruge
et al., 2015). It should also be noted that within this scoping review,
help seeking was conceptualized as the disclosure or reporting of
abuse victimization by an older adult to at least onemember in their
informal or formal networks. Examples of disclosure include shar-
ing personal experience of abuse with family members, friends, or
acquaintances, or with professionals (i.e., social services, law
enforcement, health care workers). These definitions and inclusion
criteria form the parameters within which this scoping review was
conducted.

Selection Process and Data Extraction

Multiple exhaustive searches of the databases were conducted by
the author, which generated 8,768 publications (PubMed/MED-
LINE®: 2132; Scopus: 1203; CINAHL: 1102; ProQuest: 1321; Socio-
logical Abstracts: 1025; PsycINFO: 1075; AgeLine: 910). These
references were uploaded into Mendeley Desktop (V-1.19.4) cita-
tionmanagement systemwhere the titles were scanned and filtered,
removing duplicates or irrelevant publications. This preliminary
extraction yielded 830 studies that were retained for further anal-
ysis through Rayyan QCRI—a Web application designed to assist
in the completion of systematic reviews (Ouzzani, Hammady,
Fedorowicz, & Elmagarmid, 2016). For this screening phase, the
publications were exported from Mendeley to Rayyan QCRI to
expediate the title and abstract evaluation process using the tags
and key term search options. The titles and abstracts were carefully
read and assessed independently by one person, the author, looking
specifically for the keywords identified in Table 1 and their

1The date on which the final searches were conducted.
2For a complete listing of keywords used, refer to Table 1.
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combinations. Of these studies, 801 publications were eliminated
because they did not focus primarily on help seeking or disclosure
of elder abuse to a third party (e.g. addressed other aspects of abuse,
risk factors/causes, and/or prevalence).

In the final selection phase, the remaining 39 studies were
obtained in full text, read, and evaluated against the six inclusion
and exclusion criteria. From these, 11 articles satisfied all of the
eligibility criteria and were included in the review. One article that
met the inclusion criteria was later found through a manual search
of Google Scholar. Therefore, a total of 12 articles were included in
the final analysis. A visual flow chart of this process is outlined in
Figure 1 (Moher, Liberati, Tetzlaff, Altman, &The PRISMAGroup,
2009). The final set of publications was collated and charted in
Microsoft Excel using the following headings: (1) author(s) and
year of publication, (2) country of study, (3) research design,
(4) sample information, (5) characteristics of abuser, and (6) main
findings (see Table 2).

Data Synthesis

Data extraction was followed by a thematic synthesis of the infor-
mation collected. This process was guided by the central research
question, which aimed to identify barriers that older adults expe-
rience when contemplating or attempting to seek help in cases of
abuse (Levac, Colquhoun, & O'Brien, 2010). Braun and Clarke’s
(2006) six-step framework for thematic analysis was used to syn-
thesize key themes from each of the 12 studies included in the final
scoping review. First, each publication was obtained in hard copy
and actively read by the author multiple times to become familiar
with the content. During each reading, special attention was paid to

specific explanations, patterns, or commonalities between the bar-
riers that each study revealed. Second, the author used multi-
coloured highlighters, pens, and post-it notes to make annotations
and manually generate an initial set of codes from each study.
According to Braun and Clarke (2006), a code is a segment of the
data which can be meaningfully assessed in relation to the phe-
nomenon of interest (e.g., help-seeking, barriers). Once these initial
codes were established, they were collated into a singular list using
Microsoft Word. In the third phase, broad themes were formulated
by organizing and grouping together codes that were similar or that
shared an overarching relationship. In stages four and five, the
author refined the themes by comparing them within and across
the publications to inspect their accuracy and consistency. Finally,
each established theme was appropriately named and defined.

Three themes and seven sub-themes were distilled from the
12 studies thatmost accurately captured the barriers to help seeking
faced by older adults experiencing abuse. The three overarching
themes were identified as: individual-focused barriers; abuser and
family-focused barriers; and structural, community, and cultural
barriers. During the reading and analysis of each publication, the
author also gave particular attention to: the geographic location of
each study, themethodological approach used to conduct the study
(i.e. qualitative, quantitative, or mixed-method), the sampling size
and technique utilized, the specific characteristics of the included
samples (age, sex, and dwelling type), and variations in the defini-
tion of elder abuse employed across studies. Evaluating and com-
paring the studies against these characteristics helped identify gaps
or trends which could inform future research on elder abuse and
help seeking.

Results

Characteristics of the Studies

Among the 12 publications included in the final analysis, most of
the studies were conducted in the Unites States (n = 3; 25%) and
Ireland (n= 2; 16%). The remaining studies took place across seven
countries: Australia, Canada, China, India, Iran, The Netherlands,
and Portugal. All of the selected studies explicitly examined barriers
to help seeking amongst elders sampled from community-based
settings. None of the publications focused primarily on older adults
residing in long-term care homes, retirement residences, or other
institutionalized care settings. One publication did have a small
subset of participants (n= 4) living in residential care, although this
distinction was not integral to the study (Mysyuk, Westendorp, &
Lindenberg, 2016). Finally, one publication was included that
sampled from both victim and non-victim populations; however,
in keeping with the outlined exclusion criteria, only the results
focusing on the perceptions of the older adults who experienced
abuse directly were analyzed in the review (Newman, Seff, Beau-
laurier, & Palmer, 2013).

There was a range of methodologies used to conduct the studies.
Themajority employed a qualitative approach (n= 8; 67%). One of
these studies drew its data from amixed-methods analysis that used
in-depth interviews, focus groups, and a large-scale population-
based survey to determine the prevalence of aging and violence in
Portugal; however, only the qualitative results were included in this
scoping review because they focused specifically on barriers to help
seeking (Gil, Santos, & Kislaya, 2017). Most of the qualitative
studies used in-depth interviewing techniques to better understand
the victim-survivor experiences of abuse, and some also combined
these interviews with focus group discussions.

Table 1. Keywords used in the database searches

Abuse descriptors Abuse (physical, financial, emotional,
psychological, sexual, verbal)

Maltreat*

Mistreat*

Violence

Agress*

Neglect

Assault

Population (victim)
descriptors

Elder*

Old age*

Geriatric

Senior*

Older adult

Help-seeking
descriptors

Help-seeking

Report

Self-report*

Disclos*

Barrier descriptors Barrier*

Obstacle*

Difficult*

Hardship*
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The remaining studies utilized a quantitative approach (n = 4;
33%), that drew on data sources such as: national cross-sectional
population-based surveys, quantitative case analyses, and commu-
nity-based surveys (Burns, Acierno, R., & Hernandez-Tejada 2018;
Burnes, Rizzo, Gorroochurn, Pollack, & Lachs, 2016; Naughton,
Drennan, Lyons, & Lafferty, 2013; Newman et al., 2013). The
quantitative studies used statistical analysis to describe trends
within the data collected and to establish associations between
certain variables and help-seeking behaviours. Two of the quanti-
tative studies were part of larger projects focused on identifying the
prevalence of elder abuse in the national population (Burnes et al.,
2018; Naughton et al., 2013).

Sample sizes of victim populations range from 6 (Chokka-
nathan, Natarajan, & Mohanty, 2014) to 447 participants
(Newman et al., 2013). With regard to the age of the samples, most
studies set the age cut-off at approximately 60 years, with partic-
ipants ranging in age from 60 to 90 years. Only two studies utilized
a reduced age cut-off of 50 years (Hightower et al., 2006; Newman
et al., 2013). The reason provided for the lower cut-off by Newman
et al. (2013) was that this age group (50–60-year-olds) was under-
served by both elder abuse and domestic violence services, which
created a gap in provision of adequate support, hence the goal was
to capture whether this had an impact on help-seeking behaviours.
Likewise, Hightower et al. (2006) explained that women 50–
60 years of age who attempted to escape their abusive situations
and gain independence weremore likely to experience employment

difficulties as a result of ageist attitudes, but were simultaneously
deemed too young for certain state-governed financial supports
(e.g., Old Age Security). To capture the effect of this disadvantage
on help seeking, the age cut-off was lowered. Therefore, given that
both studies focused on the victim-survivor’s perspective and dis-
cussed barriers to help- eeking, the author deemed that they should
be included in the final analysis.

Conceptualization of elder abuse varied slightly across the
publications. There was a general consensus that it included a
single or repeated intentional act that caused harm, risk of harm,
or distress to an older adult, or involved the failure by a caregiver to
meet the older adult’s basic needs and to protect them from harm.
Most articles specified the subtypes of abuse experienced by the
participants sampled within each study (i.e., physical, financial,
psychological, or neglect). All 12 sources focused on abuse com-
mitted by someone in a relationship of trust; for example, a spouse,
adult children, siblings, other relatives, or friends. Only one study
(9%) also included abusive incidents committed by a stranger
against older adults (Naughton et al., 2013). Alhough there was
no singular definition of help seeking across the studies, it was
commonly described as the disclosure or reporting of the abuse to a
third party, such as health care personnel, police, service workers,
family, friends, or other acquintances Some definitions were
broader, such as disclosure to anyone, whereas others were more
specific, such as reporting to formal authorities (Burnes et al., 2018;
Chokkanathan et al., 2014).

Records identified through database searching

(n = 8,768)
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Figure 1. PRISMA Flow chart of the search process (Moher et al., 2009)
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Table 2. Summary of the publications included in the final review

Author(s) & Year of
Publication

Country of
Study Research Purpose & Design Characteristics of Sample

Characteristics of
Abuser Findings

Adib, Esmaeili,
Zakerimoghadam, and
Nayeri (2019)

Iran Purpose: To explore barriers to help-seeking
behavior of older adults experiencing abuse

Design: face-to-face semi-structured interviews
Method: descriptive qualitative study

18 community-dwelling victims of elder
abuse (14 females; 4 males)

Family members
(children,
spouse or other
relatives)

Barriers: Three themes identified
• Personal attitudes towards abuse: different
understandings of abuse; self-blame/guilt
attributed to past behaviours, sins or des-
tiny; fear/concern about future (e.g., dis-
honoring family's name, abuser's revenge or
aggravation, homelessness, improper
funeral, isolation and stigma)

• Insufficient support systems: poor access to
social supports (e.g., unaware of services or
how to access them); unhappy with legal
system (e.g., law authorities and legal system
are unresponsive to elder abuse)

• Dependency on others: relied on perpetra-
tors physically, financially and mentally; lack
of power; emotionally attached to/ cared for
perpetrator

Burnes, Acierno, and
Hernandez-Tejada (2018)

USA Purpose: To examine factors that impede or
facilitate formal help seeking among victims
of elder abuse

Design: Survey data analysis. Sub-sample
obtained from The National Elder
Mistreatment Study conducted via
computer- assisted telephone interviewing
(CATI) utilizing closed-ended questions

Method: quantitative study

304 community-dwelling victims of
emotional, physical, or sexual elder
abuse (197 females; 107 males)

Spouse, adult
child, other
family members
and non-family
members

Barriers: Two themes identified
• Dependency on perpetrators for daily activ-
ities, care and companionship

• Perpetrators with large friendship networks
made victims feel powerless

Facilitators:
• -Experience of poly-victimization, severe
physical abuse, sexual abuse

Burnes, Rizzo, Gorroochurn,
Pollack, and Lachs (2016)

USA Purpose: To explore factors associated with
service utilization by individuals
experiencing elder abuse

Design: Case records of abuse that had been
registered with the Jewish Association
Serving the Aging (JASA) Legal/Social Work
Elder Abuse Program (LEAP) were analyzed.
Three JASA-LEAP locations in New York City
were sampled from: Manhattan, Brooklyn
and Queens

Method: Quantitative study

250 case records of persons
experiencing financial, physical, and
emotional elder abuse (198 females;
52 males) within community settings

Children,
grandchildren,
other relatives,
friends,
roommates,
aides, spouses
and partners

Barriers: Differed depending on type of abuse
• Financial abuse: co-occurrence with emo-
tional abuse; higher perpetrator age

• Physical abuse: middle-old age victim (75–84
years old), being married/partnered, His-
panic ethnicity, child or grandchild is perpe-
trator

• Emotional abuse: middle-old age victim;
child or grandchild is perpetrator

• Facilitators: differed depending on type of
abuse

• Financial abuse: female victims, poor health,
perceived danger, previous help seeking, and
self or family referral

• Physical abuse: family referral or previous
help seeking

• Emotional abuse: self or family referral, vic-
tim–perpetrator gender differential, per-
ceived danger, and previous help-seeking
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Table 2. Continued

Author(s) & Year of
Publication

Country of
Study Research Purpose & Design Characteristics of Sample

Characteristics of
Abuser Findings

Chokkanathan, Natarajan,
and Mohanty (2014)

India Purpose: To understand barriers to help
seeking faced by older adults experiencing
abuse

Design: In-depth interviews
Method: Qualitative study

Six community-dwelling individuals
experiencing physical elder abuse by
family members (4 females; 2 males)

Adult children,
daughters-in-
law and
grandsons

Barriers: Five themes identified
• Service-related (lack of trust, inaccessibility);
religious (Karma); family (adverse effects on
family, reaction of family members to help
seeking); individual (self-blame, socioeco-
nomic dependency); and others (fear of los-
ing family/self-identity, attributing abuse to
past sins, improper funeral rites).

Dow et al. (2019) Australia Purpose: To understand the experiences of
elder abuse victims and the barriers to
reporting it

Design: Semi-structured interviews with elders
who had a victim's case opened with Seniors
Rights Victoria (SRV) Method: Qualitative
study

28 community-dwelling victims of elder
abuse (19 females; 9 males)

Adult children,
spouses, and
siblings

Barriers: Four themes identified
• Kinship ties and parental bond/love: feared
negative consequences for abuser (e.g.
homelessness)

• Fear of negative consequences for them-
selves: fear of retaliation by the perpetrator;
loss of connection with other family mem-
bers (e.g., grandchildren)

• Belief that abuse was not abuser's fault:
covering-up abuser’s behavior; self-blame

• Stigma and embarrassment: felt shame over
the after-effects of disclosure (e.g., unwanted
attention); felt embarrassed asking others for
help with daily tasks (e.g., chores perpetrator
helped with previously)

Gil, Santos, and Kislaya
(2017)

Portugal Purpose: To understand the perception of elder
abuse and analyze barriers to self-reported
help seeking by victim-survivors

Design: Focus groups and in-depth semi-
structured interviews

Method: Mixed methods/qualitative study

73 community-dwelling participants
who experienced physical, financial,
and psychological elder abuse, and
poly-victimization (13 in-depth
interviews; 60 focus group
participants)

Other family
members,
partners,
friends/
neighbours, and
sons

Barriers:
• Felt abuse was too trivial; protecting family
bonds; fear of reprisal, abandonment, and
institutionalization; lack of information;
financial dependence on perpetrator;
shame; attempting to resolve it indepen-
dently

Other:
• Elder abuse was underreported (35.1%),
likely because of taboo

• Elder abuse was most commonly reported to
the police (20.7%), followed by informal
social network (7%)

Hightower et al. (2006) Canada Purpose: To investigate the experience of abuse
in the lives of older women.

Design: Telephone interviews, hand-written
accounts, group interviews, and individual
interviews (with translator available)

Method: Qualitative study

64 community- dwelling older adult
female participants experiencing
abuse (physical, psychological,
sexual, or financial)

Spouse or adult
children

Barriers:
• Language barriers prevent access to services
(little or no English); cultural values made it
challenging to ask for help; dependency/lack
of financial resources to support leaving; no
affordable housing/accommodation avail-
able; lack of government assistance (e.g., no
pensions for elderly immigrants); third
parties showed lack of compassion/not will-
ing to intervene despite knowing about
abuse (e.g., neighbours, family physician,
legal system); chaotic transition houses/
women’s shelters; fear of loneliness

(Continued)
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Table 2. Continued

Author(s) & Year of
Publication

Country of
Study Research Purpose & Design Characteristics of Sample

Characteristics of
Abuser Findings

Other:
• Older women with disabilities could not find
accessible accommodations/housing; lack of
financial support for disability management

• Shelters which banned pets hindered help
seeking

Facilitators:
• Staff assistance at shelters; adult daughters’
support; turning to religion/communities at
places of worship

Lafferty, Treacy, and Fealy
(2013)

Ireland Purpose: To examine the support experiences
of older adults experiencing abuse

Design: In-depth semi-structured interviews
Method: Qualitative study

Nine community- dwelling victim-
survivors of emotional, financial,
physical elder abuse, and neglect

Adult children
(sons and
daughters),
spouse and
neighbour

Barriers:
• Did not recognize abuse until identified by
third party; unaware of available services;
lacked confidence, embarrassed or scared
their abuse would be made public; difficul-
ties accessing services; disappointed with
service options available, not responsive to
their needs (i.e., did not provide financial
support or focused on abuser)

Mysyuk, Westendorp, and
Lindenberg (2016)

Netherlands Purpose: To understand the perceptions and
experiences of elder abuse victim-survivors

Design: In-depth semi-structured interviews
Method: Qualitative study

17 older adults experiencing abuse; 13
living independently in the
community and 4 living in residential
care facilities/nursing homes (11
females; 6 males)

Family members
(children,
partners) or
close friends

Barriers:
• Shame, self-blame/anticipated humiliation;
fear of loneliness, social isolation, and
exclusion; dependency on perpetrator;
power and control imbalance; different
understandings of the severity of abuse
(e.g.,, financial)

Naughton et al. (2013) Ireland Purpose: To examine the relationship between
awareness of elder abuse and disclosure/
reporting of abuse

Design: Sub-sample of a national cross-
sectional elder abuse prevalence survey that
sampled 2,012 seniors

Method: Quantitative study

120 community-dwelling victims of
elder abuse (65 females; 55 males)

Family and
strangers

Barriers:
• Differing understandings of what constitutes
abuse; poor recognition of neglect and
financial abuse

Other:
• Awareness of abuse was not associated with
help seeking among victims

Newman, Seff, Beaulaurier,
and Palmer (2013)

USA Purpose: To describe the relationship between
an abuser's behaviour and older female
victim's perception of barriers to help-
seeking in Florida

Design: Survey data analysis sampled from the
community (English and Spanish versions)

Method: Quantitative study

447 community-dwelling female
participants composed of victims
and non-victims of elder abuse

Spouse/partner,
child/
grandchild,
other relative or
close friend

Barriers:
• Self-blame; secrecy to protect the abuser;
abuser behavior such as isolation, jealousy,
and intimidation; emotional gridlock (idea
that problems in relationships cannot be
changed, fear of losing control upon dis-
closing abuse, idea that familial well-being is
more important than the victim'swell-being);
formal system responsiveness (i.e., justice
system, police); informal system respon-
siveness (i.e., family, friends, religious insti-
tutions)

Other:
• Women who experienced the most severe
abuse did not always seek help

(Continued)
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Barriers to Help Seeking

Each of the 12 studies identified through the scoping review
examined a variety of barriers to help seeking among individuals
experiencing elder abuse. To present the findings in a comprehen-
sive and organized manner, the barriers were grouped together
thematically. Each theme presents a substantial barrier which was
identified across multiple studies during the thematic analysis
process. Three overarching themes and seven related subthemes
were discovered, and are discussed in order of prominence within
the literature:

Individual-focused barriers
One of the broad themes identified was individual-focused barriers
to help seeking. The barriers clustered under this theme focus on
the victim-survivor’s: (1) level of dependency; (2) fear, shame, and
personal well-being; (3) understandings of self-blame, destiny, and
fate; and (4) awareness of abuse. In general, this set of barriers
encompassed personal constraints, hesitations, and internalized
thoughts that impeded attempts to seek help or disclose abuse to
a third party.

Dependency
An older adult’s dependence on the abusive perpetrator was iden-
tified as a major barrier to help seeking in 10 studies (83%).
Increased dependency on the abuser was associated with a signif-
icant decrease in help-seeking attempts and delayed the reporting
of abuse to third parties (e.g. friends, family, support and health
care workers) across all 10 publications. In the literature, depen-
dency was conceptualized in both functional and financial terms.
Functional dependence was defined as the inability of an older
adult to self-reliantly perform activities of daily living, as a result of
physical or cognitive limitations, therefore requiring the assistance
of the abuser to fulfill these needs (Adib, Esmaeili, & Zakerimo-
ghadam, 2019). Financial dependence was identified as an older
adult’s reliance on the abuser for money, shelter, food, clothes, or
other resources for survival. Both forms of dependency resulted in a
loss of autonomy for persons experiencing elder abuse; many
doubted their own ability to survive without the perpetrator’s
support (Mysyuk et al., 2016). This power imbalance between the
abuser and victim became a barrier to disclosure.

Financial or socio-economic dependency on adult children or a
spouse, in particular, was reported as a pernicious roadblock to
reporting abuse, and resulted in a greater risk of abuse in general
(Adib et al., 2019; Chokkanathan et al., 2014). Prevalence of abuse
was also higher for elders living in lower socio-economic or mate-
rially deprived neighbourhoods, which may be related to the finan-
cial dependence of victims on their abusers in these communities
(Naughton et al., 2013). Burnes et al. (2018) found that older adults
who were in a dependent relationship were less likely to view their
mistreatment as problematic; sometimes even engaging in the
practice of “tacit exchange” in which abusewas traded for perceived
benefits such as care, ability to stay in the community, and com-
panionship with the abuser (Burnes et al., 2018).

Fear, shame. and personal well-being
A second set of barriers identified in the included literature was the
fear of disclosing abuse (n = 9; 75%), particularly: the fear of
negative consequences; fear of embarrassment or of personal issues
becoming public; and, generally, a fear for the future. The fear of
experiencing negative consequences of disclosure was a central
concern. Persons experiencing abuse expressed that they wereTa
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frightened for their safety, particularly fear of aggravating the
perpetrator and the risk of retaliation by the abuser (Naughton
et al., 2013). This was closely related to the fear of an insecure
future. For example, Adib et al. (2019) found that elderly persons
were concerned about being dishonored, abandoned, and being
denied a deserving funeral after their passing if they were to report
their abuse victimization. Others were afraid of being placed in
institutional settings or feared creating familial rifts amongst their
adult children; these concerns served as major obstacles to disclo-
sure (Hightower et al., 2006).

Finally, the fear of embarrassment, stigma, and shame was
identified as a key factor that prevented individuals from seeking
help for their abuse. This included the shame of requesting sup-
ports for financial losses accrued because of the abuse, or asking
third parties for help with daily tasks that the perpetrator had
originally helped with (Dow et al., 2019). Another source of embar-
rassment was the idea that the abuser’s personal matters would be
made public. Many seniors felt ashamed about the responses that
they might receive from others upon disclosing their experience of
being subjected to abuse (Lafferty, Treacy, & Fealy, 2013). Main-
taining secrecy about the abuse was seen as the optimal solution to
avoiding these internalized fears (Newman et al., 2013).

Self-blame, destiny, and fate
The third theme that emerged was related to older adults’ faulting
or accusing themselves for the abuse they were experiencing, which
delayed reporting. Seven (58%) of the studies reviewed found that
self-blame was a prominent issue. Self-criticism and blame were
associated with feelings of decreased self-worth and negative self-
evaluation (Chokkanathan et al., 2014; Newman et al., 2013).
Persons experiencing elder abuse oftentimes began to believe that
their abuse was too trivial to report (Gil et al., 2017). Many older
adults found it difficult to accept that trusted individuals would
hurt them, which resulted in the idea that, perhaps, they themselves
were to blame for the abuse (Newman et al., 2013).

Chokkanathan et al. (2014) examined two types of self-blame in
their article: behavioural and characterological. Behavioural self-
blamewas defined as the attribution of negative events to one’s own
modifiable behaviour, thus allowing space to alter personal behav-
iour to appease the abuser and avoid negative future events
(Chokkanathan et al., 2014). Characterological self-blame, in con-
trast, was even more insidious as it referred to the attribution of
negative events to unmodifiable personality characteristics or other
deficiencies within the older adult being subjected to abuse. This
resulted in the flawed perception that the abusive situation was
uncontrollable and that the victim was at fault (Chokkanathan
et al., 2014). All six of the participants interviewed by Chokka-
nathan et al. (2014) expressed characterological self-blame, justi-
fying their own victimization by attributing it to their
unproductiveness, failing health, and overall frailty.

Related to the concept of self-blame was the idea that the abuse
was fate or destiny; this barrier was evidenced in two studies (Adib
et al., 2019; Yan, 2015). Older adults who felt that abuse was
destined and inevitable often cited bad karma, an unlucky life
trajectory, and atonement for past sins as justification for the abuse
(Adib et al., 2019; Yan, 2015). This perception sustained victims’
belief that abuse was inescapable and preordained, which therefore
prevented active help-seeking behaviours. Newman et al. (2013)
referred to this feeling of powerlessness and helplessness as “emo-
tional gridlock”, whereas Mysyuk et al. (2016) referred to it as a
“learned helplessness”.

Awareness of abuse
A final individual-focused factor which determined help-seeking
behaviours was the older adult’s understanding of abuse and the
ability to recognize it within their own context. Five (42%) studies
highlighted that abuse recognition influenced an individual’s deci-
sion to seek help; however, some studies were not conclusive. For
example, Naughton et al. (2013) found that the general awareness
of the term “elder abuse” was not associated with higher levels of
disclosure to a third party; however, the severity and type of abuse
being experienced did influence help seeking. For example, Naugh-
ton et al. (2013) found that 72 per cent of individuals who experi-
enced physical or sexual assault sought help, but that only 60 and
50 per cent sought help for financial and psychological abuse,
respectively. Neglect was also less likely to be recognized as abusive.
Hightower et al. (2006) found that older adult women were less
likely to recognize violent acts as abusive when their spouse was the
perpetrator. Moreover, poly-victimization or continuous and
repetitive abusive behaviours increased the likelihood of reporting
and disclosure of abuse (Burnes et al., 2016). In fact, those
experiencing poly-victimization were four times as likely to seek
help, suggesting that most individuals wait until abuse is severe
before disclosing it to a third party (Burnes et al., 2018).

Abuser, family, and immediate social network-focused barriers
The second overarching theme that was identified in the scoping
review was barriers associated with the abuser, family members,
and the elderly person’s immediate social circle. The literature
indicates that perpetrators are frequently in a relationship of trust
with the victim, such as spouses, adult children, grandchildren,
friends, or others belonging to the older adult’s proximate social
network. Given the interconnectedness of these relationships,
codependent barriers to help-seeking emerged.

Protection and fear of losing connection
A central barrier that was mentioned across 11 (92%) of the articles
was the desire of the older adult victim to protect their family or the
abuser from potential harm that could arise from reporting abuse.
Gil et al. (2017) reported that elderly persons had a particularly
difficult time disclosing abuse when it occurred within the nuclear
family or between spouses. Similarly, Burnes et al. (2016) noted that
female victims of elder abuse were more likely to avoid reporting
abuse in order to “protect their offspring from involvement with
social service or legal-justice systems and reluctant to accept inter-
ventions that threaten core family relationships” (p. 1051). Chok-
kanathan et al. (2014) found that parental responsibility, feelings of
guilt, desire to protect their abusive children from negative conse-
quences, and the fear of being placed in institutionalized care
prevented those experiencing elder abuse from seeking help. A
similar sentiment was evidenced in Dow et al. (2019) who found
that older adults experiencing abuse were afraid of their children
becoming homeless, especially when the abuser was cohabiting
with their parents. Adib et al. (2019) discovered that older adults
did not report their abuse because they were afraid of being
abandoned by their own families; this was especially true when
the abuser was a family member. Many individuals experiencing
elder abuse were also afraid of losing contact with the perpetrator,
whowas frequently an individual that the victim cared about deeply
(Mysyuk et al., 2016).

Structural, community, and cultural barriers
The third broad thematic area that emerged from the scoping
analysis focused on barriers within the community, at the state
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level, or related to religious and cultural beliefs. The barriers in this
theme move beyond individual-level explanations, expanding into
wider structural difficulties that persons subjected to elder abuse
may face when contemplating or attempting to seek help.

Issues with elder abuse services
The literature revealed that there was a general lack of awareness, or
ignorance, about available support services; poor service accessi-
bility; and an overall sense of disappointment in the quality of these
services (n = 7; 58%). Lafferty et al. (2013) found that persons
experiencing abuse were unaware of the local services that were
available to support and protect them from being mistreated.
Respondents shared that they were only able to connect to services
after a third party, such as a neighbour, directed them to the source,
or when they had viewed promotional advertisements about the
services on television (Lafferty et al., 2013). Moreover, certain
individuals lacked the confidence to access these support services
(Chokkanathan et al., 2014; Lafferty et al., 2013). In other studies, it
was found that third parties, including friends and family physi-
cians, were reluctant to get involved, even though they knew about
the abusive situation (Hightower et al., 2006; Lafferty et al., 2013).

Accessibility was another critical obstacle to help seeking. For
example, limited service availability (e.g., timings) and physical
barriers to access (e.g. lack of transportation) were reported as
deterrents (Adib et al., 2019). Language barriers also affected access
to support services. For example, Hightower et al. (2006) found that
persons with little or no command of English had a difficult time
finding resources available in their native language. Likewise,
respondents indicated that few support services were culturally
sensitive, which was a hurdle for many new immigrants experienc-
ing elder abuse (Dow et al., 2019; Hightower et al., 2006). Older
adults with disabilities faced a unique set of obstacles when con-
templating abuse disclosure, such as the possibility that their needs
may not be appropriately accommodated if they left their abuser
(Adib et al., 2019; Hightower et al., 2006). Burnes et al. (2018) noted
a shortage of home care services which disabled individuals
experiencing elder abuse could use (Burnes et al., 2018). Finally,
inadequate or inaccessible financial supports (e.g. government
pensions) coupled with unaffordable housing and living expenses
served as a major barrier to help seeking (Adib et al., 2019; Dow
et al., 2019; Hightower et al., 2006).

Chokkanathan et al. (2014) noted that in addition to issues with
access and poor awareness of services amongst individuals
experiencing abuse, there was also a sense of mistrust and hesita-
tion. Many older adults feared that the service providers would
inform their abuser or family members about their complaints.
Respondents also shared a sense of frustration with the service staff
who, victim-survivors felt, were ill-trained and inept in under-
standing elder abuse (Chokkanathan et al., 2014). As a result, there
was a general cynicism attached to the outcomes of help seeking
from formal services, in which older adults felt that reporting would
only exacerbate the abuse or force restrictions on their movement
outside of the home (Chokkanathan et al., 2014). The participants
surveyed in the study byAdib et al. (2019) echoed similar feelings of
disappointment with the legal system and police responders, stat-
ing that elder abuse was not taken seriously enough.

Cultural beliefs
The final structural barrier that was found to influence an elderly
person’s help-seeking behaviours was cultural values (n = 6; 50%).
This barrier particularly influenced the way victims thought about
their self-image, their communities, and their families. Yan (2015),

for example, found that the traditional Chinese value of social
harmony prioritized family goals and interests over those of the
individual. This concept is prominent in cultures characterized by a
collectivist orientation. Yan (2015) noted that amongst older adults
holding this view, such those as in China and the Asian subconti-
nent, family members were expected to sacrifice their own needs
for the sake of preserving relationships and the social unit. Any
family problems were expected to be kept within the family circle
because sharing them with the outside world would bring shame,
dishonour, and embarrassment to all members of that family. This
expectation for older adults to keep the family together, thus,
prevented individuals from leaving abusive situations and
seeking help.

A similar pattern was observed in Adib et al. (2019) where it was
found that in traditional Iranian culture, family integrity heldmore
weight than personal wishes, which discouraged victims from
reporting abuse. The results from the study in India by Chokka-
nathan et al. (2014) found the same pattern, with family honour
taking priority over individual needs. The adherence to traditional
values of social conformity, harmony, and family honour, there-
fore, decreased the chances that older adults would seek help for
abuse. Interestingly, it was found that religiosity served both as a
barrier to and facilitator of help seeking for situations of elder
abuse. For example, individuals who followed religious doctrines
that praised the endurance of hardship in exchange for divine
rewards were less likely to seek help for abuse (Adib et al., 2019).
However, in other cases, the sense of community felt within a
religious congregation provided some older adults with comfort
and safety from the abuse (Hightower et al., 2006). Overall, as
highlighted previously, difficulty accessing culturally competent
services deterred individuals from disclosing abuse (Dow et al.,
2019).

Discussion

In this scoping review, empirical findings were gathered from the
scholarly literature and synthesized to reveal barriers that individ-
uals confront when contemplating seeking help for elder abuse.
The results of the review found that older adults experiencing abuse
encounter several layers of barriers across multiple contexts:
(1) individual-focused barriers, (2) abuser and family-focused bar-
riers, and (3) structural, community and cultural barriers. These
findings demonstrate that obstacles exist at all levels, thus shifting
analysis away from purely individualized explanations which
allude to victim-blaming, towards examining broad structural
barriers that prevent older adults from seeking help. More specif-
ically, barriers were found to exist at three levels relative to the older
adult, ranging from internalized obstacles, external-proximal chal-
lenges, and broad socio-structural barriers which were systemic in
nature. The most prominent barrier to help seeking was the desire
of the older adult to protect their family or the abuser from harm,
which appeared in 11 of the publications included in the review.
This was followed closely by the older adult’s own dependence on
the abuser for survival. The fear of retaliation and of personal safety
was the third most prominent barrier to help seeking. Poor acces-
sibility and awareness of support services were also noted as
substantial impediments to disclosure.

In addition, women were observed to be over-represented
amongst all study samples included in the review. This trend
aligned with prior research showing that older women experience
greater abuse victimization than men, on average (Lachs &
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Pillemer, 2015). The majority of studies included in the current
review did not specifically differentiate between the help-seeking or
disclosure behaviours of women versus those of men, nor were
results explicitly stratified by sex. However, several studies did
include discussions of the gendered experience of elder abuse.
For example, Chokkanathan et al. (2014) noted that older women
living in joint families frequently experienced abuse for incomplete
household chores, whereas older men faced abuse for incomplete
tasks outside of the home. Similarly, Yan (2015) noted that elderly
womenwere at a higher risk of experiencing sexual abuse than their
male counterparts. Finally, Burnes et al. (2016) found that older
women were less likely to report abuse, in order to protect their
families. Two studies included in this review did focus solely on
women’s experiences of abuse, which provided an insightful look at
help-seeking behaviours from the specific perspective of older
women (Hightower et al., 2006; Newman et al., 2013). One such
finding indicated that older adult women were more likely to rely
on their adult daughters for help when attempting to escape from
abusive situations (Hightower et al., 2006).

The results from this scoping review are corroborated by the
findings from a similar systematic literature review conducted by
Fraga-Dominguez et al. (2019) on elder abuse and help-seeking
behaviours. In their analysis, Fraga-Dominguez et al. (2019) looked
at both barriers to and facilitators of help-seeking. They noted that
victims attempting to seek help found support from within their
social networks; however, any attempts to seek help were not
always immediate and usually occurred after a prolonged period
of abuse, oftentimes being prompted by fear for personal safety.
Furthermore, paralleling the findings in this review, abuse which
was perpetrated by a familymemberwas themost difficult to report
andwas amajor barrier to disclosure. The current study extends the
results of Fraga-Dominguez et al.’s (2019) article by providing an
in-depth analysis of specific barriers to help seeking and further by
aiming to contextualize these results within the Canadian context.

The current study identified three key themes and seven sub-
themes of barriers. As was expected, the literature used in the
current study had some overlapwith that included in the systematic
review by Fraga-Dominguez et al. (2019); however, the current
review includes six unique publications which were not utilized in
their article (Adib et al., 2019; Burnes et al., 2016, 2018; Dow et al.,
2019; Hightower et al., 2006; Newman et al., 2013). The differences
in the publications extracted in both studies is perhaps a result of:
variations in the databases used; discrepancies in the search terms,
and their combinations, applied; differences in the eligibility cri-
teria; and the disparities in the time frames of both studies (data-
base search ending on July 5, 2018 for Fraga-Dominguez et al. vs.
ending on October 15, 2019 for the current article). Based on these
important distinctions, it can be concluded that the current study
offers a unique and innovative set of results that can be used to
inform public health policy in the area of elder abuse.

Limitations

There are three key limitations to this review. First, only scholarly
and peer-reviewed publications were considered for inclusion in
the analysis. Therefore, grey literature, such as government docu-
ments, working papers, reports from non-governmental organiza-
tions, conference proceedings, program evaluations, or other
independent studies focusing on elder abuse were not included.
Although the decision to exclude grey literature is potentially
restrictive, it was a critical step to ensure that the rigor, quality,

and ethical standards of the included studies were maintained at a
high level.

Second, because this review is bound by the eligibility criteria,
any relevant studies outside of the criteria were inadvertently
excluded. For example, only studies in English were included. As
such, potentially relevant materials written in other languages and
published in non-English-speaking countries could have been
excluded. Likewise, any study published outside the 1990–2019
time frame were also excluded. Establishing clear eligibility criteria
was a necessary step in controlling the volume of materials and
maintaining a focus on research-oriented studies. Finally, despite
best efforts made by the author to ensure a comprehensive exam-
ination of the literature, there is a possibility that certain publica-
tions that indirectly discussed barriers to disclosure and help-
seeking (e.g., did not use the keywords identified in Table 1) could
have been unintentionally eliminated.

Gaps within the Literature: A Call for Future Research

This scoping review revealed several gaps in the literature regarding
elder abuse and barriers to help seeking. Future research could offer
important contributions in these key areas. The first major gap
identified was the absence of studies focused on participants resid-
ing in institutionalized care, retirement residences, or long-term
care homes. All of the publications included in the current review
sampled primarily from within the community. It should be noted,
however, that barriers to disclosing abuse may differ considerably
in assisted living or institutional contexts for several reasons. For
example, in community settings, the perpetrator is generally known
to the person being abused, whereas in institutionalized settings
abuse is more likely to occur at the hands of staff or professional
health care workers, a difference which could impact whether an
older adult chooses to disclose their experiences of abuse to a third
party (World Health Organization, 2020). Likewise, the type and
frequency of abuse experienced across institutional and commu-
nity-based settings varies; with physical abuse reported as more
prevalent in institutions, as compared with higher rates of financial
abuse within the community, factors which may differentially
impact help-seeking behaviours in both settings (World Health
Organization, 2020; Yon et al., 2017, 2019). Individuals living in
institutionalized settings also tend to be older, lack social supports,
and have more physical or cognitive limitations and acute health
issues; potentially making it more difficult to seek help for abuse
than it is for community-dwelling older adults (Garner, Tanuspu-
tro,Manuel, & Sanmartin, 2018). Finally, social services available to
seniors living in community settings are funded and regulated by
different governmental departments than are services for those
living within institutional care, resulting in variations in the types
of support services accessible to both populations (Norris, 2020).
Given these differences, the results from the current study cannot
be generalized to institutional settings; therefore, further research is
needed to effectively characterize barriers to older adults’ abuse
disclosure within residential care.

Second, as mentioned in the previous section, few studies
focused on understanding whether help seeking and disclosure
were statistically mediated by sex differences. None of the studies
included in the final review stratified their results by sex, nor did
any publication offer a comparative analysis of the barriers to help-
seeking encountered by older adult men, women, or any other
gender. The implications that these differences could have on
service provision is significant, and warrants a deeper analysis.
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Future research in this area could shape how services are designed,
advertised, and delivered in more effective and responsive ways.
There have been publications that focused specifically on older
women’s experiences of help seeking (Hightower et al., 2006;
Newman et al., 2013); nevertheless, an analysis of barriers which
takes into consideration the diverse gender and sexuality spectrum
would offer the critical insight needed to further research on help
seeking and elder abuse.

A third gap identified was in relation to older adults with
disabilities. How did disability status affect barriers to help seeking?
Although it can be argued that the experiences of persons with a
disabilitymay have been subsumed under the theme of dependency
on the abuser, there were few studies that explicitly addressed the
obstacles to help seeking experienced by disabled older adults. Only
Adib et al. (2019) and Hightower et al. (2006) offered a discussion
of disability and help seeking, noting that disability deterred per-
sons from disclosing abuse. However, a more in-depth analysis of
this relationship would be beneficial. Similarly, future research
should pay closer attention to the geographic barriers to accessing
services, particularly examining how help seeking differs across
rural versus urban settings.

A final gap that emerged during the scoping review was the lack
of research focusing on elder abuse and barriers to help seeking
conducted in the Canadian context.Although there have been
several Canadian studies focusing on elder abuse in general
(McDonald, 2011, 2018; Podnieks, 2008; Walsh & Yon, 2012),
there have not been many Canadian studies conducted to date that
focus specifically on the victim-survivor’s perspective of help seek-
ing. Hightower et al. (2006) was the only Canadian study that
explored barriers to help seeking in older adult women. The
remaining publications analyzed in the current study spanned eight
countries. In order to form a more comprehensive picture of the
barriers to reporting abuse, it is essential for Canadian researchers
and policy makers alike to focus on this under-explored area. The
results of the current study do offer a set of important conclusions
which can be extrapolated to the Canadian context as well. The
following section explores several policy recommendations and
extant programs in Canada that have focused on mitigating bar-
riers to help seeking.

Implications for the Canadian Context

Public health policies in Canada must invest efforts into spreading
awareness of elder abuse among older adult populations, health
care professionals, service providers, and the general public. The
scoping review revealed that many elderly persons experiencing
abuse were uninformed about what constituted abuse and its sub-
types (Dow et al., 2019). Certain subtypes of abuse were less likely
to be recognized by older adults, such as financial and psychological
abuse and neglect (Naughton et al., 2013). Likewise, the analysis
revealed that some individuals lacked knowledge about the services
available to support them (Lafferty et al., 2013). Finally, Dow et al.
(2019) highlighted that services and public health initiatives needed
to adopt more culturally sensitive frameworks that were responsive
to the needs of a diverse aging population. Keeping these barriers in
mind, elder abuse awareness campaigns in Canada should be
designed in ways that are readily accessible to everyone in the
general population.

Podnieks (2008), for example, discusses a promising Canadian
pilot project called Generations Together: Addressing Elder Abuse,
funded by Justice Canada and the National Crisis Prevention
Centre. This project focused on spreading awareness of elder abuse

across generations and educating youth against negative stereo-
types of older adults (Podnieks, 2008). It encouraged young Cana-
dians to critically analyze the risk factors of elder abuse and has led
to the formation of several other intergenerational initiatives
focused on raising awareness about elder abuse among children
and youth in Canada (Podnieks, 2008; see Elder Abuse Prevention
Ontario, 2021). Social media platforms, such as Twitter and Insta-
gram, for example, have served as important spaces for interge-
nerational engagement whereby collaborative virtual awareness
campaigns developed by various governmental agencies and non-
governmental organizations, including #UprootElderAbuse,
#WEAAD (i.e. World Elder Abuse Awareness Day occurring on
June 15th, annually), and #IGDayCanada (i.e. Intergenerational
Day which takes place yearly on June 1st), have become spring-
boards for on-line and off-line conversations about recognizing
and preventing elder abuse nationwide (Elder Abuse Prevention
Ontario, 2021)

Deploying educational training and awareness campaigns that
target professionals, especially health care workers, appears to be
one of the best intervention strategies for tackling the under-
reporting of elder abuse (Wang, Brisbin, Loo, & Straus, 2015).
Because health care professionals are frequently in contact with
older adults outside of immediate social circles, they occupy a
unique position for identifying cases of abuse and for understand-
ing the benefits of reporting to authorities (Storey & Perka, 2018;
Wang et al., 2015). Seniors themselves rarely report their experi-
ences of abuse to social service organizations, with an even fewer
number officially reporting to the police (Storey & Perka, 2018;
Wang et al., 2015). What complicates the reporting process further
is the fact that elder abuse in Canada is managed differently across
each province and territory. Certain jurisdictions only legally obli-
gate professionals to report abuse, or mandate reporting in cases in
which abuse is occurring within institutionalized care settings;
while other provinces encourage the general public to report any
suspected case of elder abuse (see Canadian Centre for Elder Law,
2011). Further, public awareness of these laws also remains limited.
Irrespective of the jurisdictional differences, the general trend
towards under-reporting of abuse by older adults indicates the
importance of strengthening networks among community-based
social services, health care workers, non-profit networks, the justice
system, and advocacy groups, to spread awareness of and improve
responses to elder abuse across Canada (Storey & Perka, 2018;
Wang et al., 2015).

Currently, there exist elder abuse networks which are non-
governmental non-profit organizations that function in an advi-
sory capacity to develop region-specific interventions for elder
abuse (Podnieks, 2008, 2020). These networks were established in
the 1980s and 1990s; beginning as small-scale grass-roots initiatives
which united like-minded individuals concerned with rising rates
of elder abuse in both community and institutional settings. These
networks later expanded across the country under the umbrella
Canadian Network for the Prevention of Elder Abuse (CNPEA),
comprising professionals, researchers, volunteers, seniors, and
other organizations (Podnieks, 2008, 2020). CNPEA have curated
a website (www.cnpea.ca) which acts as a national hub for collab-
oration, government lobbying, and resource sharing (Canadian
Network for Prevention of Elder Abuse, 2020; Podnieks, 2020).
An example of a provincial network is Elder Abuse Prevention
Ontario (EAPON—www.eapon.ca), which similarly functions to
engage all levels of government, the public, and professionals in
responding to elder abuse by supporting more than 57 regional
elder abuse prevention networks across Ontario with advocacy,
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training, knowledge mobilization, and a current directory of ser-
vices for help seekers (Elder Abuse Prevention Ontario, 2020;
Podnieks, 2020).

More recently, work by theNational Initiative for the Care of the
Elderly (NICE), a network of Canadian and international
researchers, students, and practitioners, has worked to tackle the
issue of elder abuse through knowledge translation. Founded by
Lynn MacDonald and located in Toronto, Ontario, NICE has
created and distributed evidence-based and interdisciplinary
resources about the detection and prevention of elder abuse to
frontline responders, stakeholders, and caregivers (e.g., The Brief
Abuse Screen [BASE] diagnostic tool) (Podnieks, 2020). Many of
their digital tools have been made freely available in multiple
languages on their Web site. Further, they have designed free
informational workshops (e.g., Turning Senior Voices into Action)
to spread awareness about elder abuse. Finally, NICE has worked to
establish key community connections and a helpline for persons
experiencing abuse to seek assistance (e.g., Talk2Nice Community
Outreach services). Information about NICE and their initiatives
can be accessed online at: www.nicenet.ca (National Initiative for
the Care of the Elderly, 2020).

Strengthening these networks with additional funding and
expanding their initiatives to reach elderly populations and the
general public through strategic advertisements and digital expan-
sion would allow older adults and their social networks to better
understand the definition of elder abuse, recognize abuse, and
access available services to support individuals experiencing mis-
treatment and abuse. Particular attention must also be paid to the
needs of Canada’s diverse population when devising future initia-
tives and policy agendas. This focus would ensure the suitability,
accessibility, and inclusivity of elder abuse support programs.
Stakeholders must be cognizant of the specific needs of marginal-
ized groups, including: sexually and gender diverse populations,
persons with disabilities, Indigenous populations, those living in
rural areas, and individuals facing linguistic or cultural barriers to
access, thus allowing for more responsive recommendations to be
developed. Furthermore, future initiatives should seek to establish
inclusive and safe environments where victim-survivors are not
afraid of disclosing their abuse.

An example of a Canadian victim-centered initiative is the Elder
Abuse Resource and Support Team (EARS), founded by Catholic
Social Services in Edmonton, Alberta. The focus of this intervention
program is to empower older adults experiencing abuse by assigning
them a case worker who provides individualized support (Fraga-
Dominguez et al., 2019; Storey & Perka, 2018). EARS is the longest-
running community-based interventionprogram for elder abuse and
a first of its kind, showing great potential for expansion across
Canada (Storey & Perka, 2018). Programs with a similar framework
to EARS have already started to appear in several regions, including:
Elder Abuse Response Team (EART) in Calgary, Alberta; Elder
Abuse Response and Referral Service (EARRS) in Ottawa, Ontario;
and Senior Support Team (SST) inWaterloo, Ontario (Carya, 2020;
Elder Abuse Prevention Council, 2020; Kerby Centre, 2020; Nepean
&Osgoode Community Resource Centre, 2020).With the growth of
targeted programs and networks, it is evident that significant pro-
gress has been made in addressing elder mistreatment in Canada
since the 1980s. However, moving forward, the federal government
must focus its attention on establishing a comprehensive and cohe-
sive national strategy that addresses elder abuse respectively across
both community-based and institutional settings (Podnieks, 2020).

As this scoping review demonstrates, there is an urgent need for a
strategy that explicitly tackles each of the individual, group, and
structural barriers to help seeking experienced by an intersectionally
diverse population of older adults.

Conclusion

This scoping review aimed to provide a better understanding of the
barriers to help seeking that older adults experience when attempt-
ing to report or disclose their abuse to a third party. Using Arksey
andO’Malley’s (2005) scoping reviewmethodology, 12publications
were extracted from the scholarly literature, focusing only on those
studies that sampled from the perspective of the victim-survivor.
Next, Braun and Clarke’s (2006) thematic analysis framework was
used to synthesize and identify key barriers from the selected
literature. The analysis resulted in the emergence of three thematic
areas in which barriers to help seeking exist, namely: individual-
focused; abuser and family-focused; and structural, community,
and culture-focused barriers. The results indicated that barriers to
disclosure exist at all levels. This finding helps move the conversa-
tion about elder abuse towards tackling broad group and structural-
level obstacles to help seeking and away from victim blaming.

The publications provided important and unique insights into
the help-seeking behaviours of older adults experiencing abuse. An
important limitation identified in the available literature was the
absence of studies conducted in the Canadian context. Drawing on
relevant literature, the author suggested that Canadian health
policies focus on creating programs and initiatives that would raise
awareness about the prevalence and definition of elder abuse
among health care professionals and in the general population.
The second recommendation was to ensure that social services are
culturally sensitive and victim centered, ensuring a safe and inclu-
sive space to disclose abuse victimization. Further research needs to
be conducted that focuses particularly on the voices of elder abuse
victims in the Canadian context. Policy makers and social service
providers would benefit from the knowledge available by applying
it in their policies and practice. Finally, it is imperative that the
Canadian government establish a comprehensive federal strategy
to tackle elder abuse on a national scale, in order to effectively
respond to the needs of victim-survivors.
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