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AB S TRA C T

Objective: Before the COVID-19 pandemic, elder abuse affected one in 10

American older adults annually. It has been assumed that the pandemic

has brought with it a surge in elder abuse due to individuals ordered to

stay at home combined with increased interpersonal stressors. However,

empirical evidence is lacking. This study aims to estimate the prevalence

of, and risk and resilience factors of elder abuse during the pandemic.

Methods: The survey was conducted via two online platforms during April 23

and May 5, 2020, when all states had stay-at-home orders. The final cohort

consisted of a sociodemographically diverse sample of 897 older persons in

the United States. The prevalence of elder abuse was evaluated by a validated

measure previously used in a population-based study of elder abuse. Pan-

demic-related factors were examined at the community, relational, and indi-

vidual contexts. We conducted multivariate logistic regression analyses to

examine determinants of elder abuse. Results: One in five older persons in

the study sample (n = 191; 21.3%) reported elder abuse, an increase of 83.6%

from prevalence estimates before the pandemic. In the final models, sense of

community emerged as a persistent protective factor for elder abuse (odds

ratio [OR]: 0.89, 95% confidence interval [CI]: 0.85−0.93). At the relational

level, physical distancing was associated with reduced risk of elder abuse (OR:

0.94, 95% CI: 0.90−0.98). At the individual level, financial strain was associ-

ated with increased risk of abuse (OR: 1.08, 95% CI: 1.02−1.14).
Conclusion: Health care professionals and policy makers must be prepared to

address the increase in elder abuse associated with the evolving pandemic.

(Am J Geriatr Psychiatry 2021; 29:1152−1159)
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Highlights

� This study examines, for the first time, the prevalence of and the risk and resilience factors associated
with elder abuse victimization during the coronavirus disease 2019 (COVID-19) pandemic in the
United States.

� In this survey study of 897 older persons sheltering at home during the pandemic, the prevalence of
elder abuse was one in five older persons (21.3%), an 83.6% increase compared to prevalence estimates
prior to the pandemic. Older persons’ pandemic-related financial strain was associated with increased
risk of elder abuse, whereas a stronger sense of community and greater adherence to physical distanc-
ing measures were associated with reduced risk of abuse.

� Older persons’ clear needs for safety and security from abuse and harm must be taken into account in
public health action planning during the ongoing pandemic.
INTRODUCTION

E lder abuse represents a highly prevalent public
health problem with serious social, economic,

and health consequences. Before the pandemic, elder
abuse affected one in ten American older adults annu-
ally.1 The World Health Organization defines elder
abuse as “a single, or repeated act, or lack of appro-
priate action, occurring within any relationship where
there is an expectation of trust which causes harm or
distress to an older person.”2

Even though elder abuse data collected during the
pandemic is lacking, experts at the World Health
Organization and United Nations have warned about
the possible increase in elder abuse during the ongo-
ing public health crisis based on previous crises.3,4

Existing studies have shown that interpersonal vio-
lence tends to increase and intensify during times of
unrest, including during economic downfalls and nat-
ural catastrophes.5,6

The ecological model of elder abuse7,8 is particu-
larly well-suited to identify risk factors for abuse that
are likely exacerbated during the pandemic. The
framework systematically characterizes the interac-
tion between older persons and their surrounding
relational, community, and social dynamics. Its
capacity to capture contextual factors across various
levels of influence also holds direct implications for
prevention programming.9 According to this frame-
work, we examined three pandemic-related factors
that may be associated with older persons’ vulnerabil-
ity and resilience against abuse.
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At the community-level, positive attachment to
one’s community has been shown to reduce elder
abuse, because individuals who view themselves as
part of a larger network are likely to derive a stronger
sense of resilience and self-mastery in face of adver-
sity.10 However, to what extent the positive commu-
nity-level cohesion, in the form of a stronger sense of
community, could buffer against the proliferation of
pandemic stressors for elder abuse remain unknown.
Examining the association between abuse and sense
of community would also contribute to designing
community-based elder abuse prevention programs
that extend beyond conventional individual or rela-
tionship prevention initiatives.

At the relational level, having strong and diverse
social relationships tends to protect older persons from
abuse.11,12 Existing relationships and interactional pat-
terns may be disrupted during the evolving pandemic
due to public health prevention measures, such as prac-
ticing physical-distancing from people outside one’s
own household.13 The extended periods of close con-
tacts with potential abusers in the same household may
also put relationships under strain and exacerbate con-
flict.14 On the other hand, maintaining physical distanc-
ing is recommended for reducing the spread of the
virus.15 Understanding the link between physical dis-
tancing and risk of elder abuse is necessary for ensuring
the safety of older persons.

At the individual level, financial strain due to wide-
spread economic downturn may affect negative inter-
personal interactions, a link that is well-documented in
interpersonal violence scholarship.16 Unlike objective
markers of financial resources, such as income levels,
financial strain captures one’s own psychological
1153



High Prevalence of Elder Abuse During the COVID-19 Pandemic: Risk and Resilience
perception of economic pressure.17 Financial strain
could jeopardize family well-being directly by trigger-
ing hostile and disruptive interactions, or indirectly via
collective concerns about future economic outlook.18,19

Both mechanisms have been shown to precipitate fam-
ily violence.20 Whether or not the adverse effects of
financial strain extend to risk of elder abuse during a
crisis has not been investigated.

The present investigation will be the first to provide
estimates of self-reported elder abuse victimization in a
relatively large (n = 897), socioeconomically, and racial/
ethnically diverse older person sample. We hypothesize
that 1) prevalence of elder abuse will be higher during
the pandemic than previous nonpandemic studies; 2) at
the community level, greater sense of community dur-
ing the pandemic will be associated with reduced risk
of abuse; 3) at the relational level, adherence of physical
distancing will be associated with increased risk of
abuse; and 4) at the individual level, older persons who
experience greater pandemic-related financial strain
will be at increased risk of abuse.
METHODS

Population

Sample during the COVID-19 pandemic

Our sample consisted of 897 older persons aged
60 years and older recruited through two online
crowd-sourcing platforms, Amazon MTurk and
Lucid. Two platforms were utilized in order to expe-
dite recruitment and increase participants' diversity.21

Eligibility criteria for our study included 60 years and
older, ability to read and write English, and U.S. resi-
dence. Participants were recruited through a double
opt-in process. They first opted in as a platform panel
member, and then opted-in again to take part in the
online survey on Qualtrics, if they were eligible. All
50 U.S. states implemented stay-at-home orders dur-
ing the data collection period between April 23 and
May 5, 2020. Participants missing birth year were
excluded (n = 2). In the final study sample, mean age
was 68.9 (SD = 5.3), 64.3% women, and 30.7% of
racial/ethnic minority membership. The majority of
the participants had at least some college education
(84.0%), were married (52.6%), and self-identified in
good health (40.0%). All participants provided online
1154
informed consent. This study was approved by the
institutional review board at Yale University.
Comparison samples before the COVID-19 pandemic

The comparison samples were from the National
Elder Mistreatment Study (NEMS), and prevalence
survey study conducted by the National Social Life,
Health, and Aging Project (NSHAP) investigators.1,22

These two population-based studies are the few inves-
tigations to date with available nationally representa-
tive elder abuse prevalence estimates. Conducted prior
to the pandemic, both studies utilized area probability
sampling frame with NEMS sampled 5,777 older per-
sons aged between 60 and 97 years and NSHAP sam-
pled 3,005 participants between 57 and 85 years old.
Predictors

Sense of community was a three-item scale
included in the longitudinal Midlife in the United
States Study (MIDUS).23 Participants were asked to
indicate the extent to which they agree with the fol-
lowing statements from 1 (strongly disagree) to 7
(strongly agree): 1) “I feel close to other people in my
community,” 2) “My community is a source of com-
fort,” and 3) “I don’t feel I belong to anything I’d call
a community.” Responses to item three were reverse
coded. Higher scores indicate higher levels of sense of
community. Cronbach’s awas 0.86 in the study.

Adherence to physical distancing behavior was a
four-item measure that represented pandemic pre-
ventive action recommendations from the Centers for
Disease Control and Prevention.15 Older persons indi-
cated whether or not they have carried out physical
distancing practice since the pandemic from 1 (not a
priority) to 6 (essential), including “practiced physical
distancing (staying six feet apart from each other),”
“only leaving home for essential reasons,” “avoid
group gathering,” and “avoid going to stores often.”
Higher scores indicated greater physical-distancing.
Cronbach’s awas 0.89 in the study.

Pandemic-related financial strain was a three-item
measure adapted from the Pew Center Survey24 on a
scale ranging from 1 (not at all) to 5 (a great deal): 1)
how much has the pandemic affected you financially,
2) how much has stock market downturn affected
you financially? 3) how much stress has economic
changes due to pandemic caused you? Total score
Am J Geriatr Psychiatry 29:11, November 2021
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ranged from 5 to 15 with higher scores indicated
greater strain. Cronbach’s awas 0.72 in the study.
Outcome Measure

To assess elder abuse, we adapted a 10-item elder
abuse assessment25,26 by asking participants if they expe-
rienced any of the 10 incidents since the beginning of the
pandemic. Items in this assessment were originally
derived from the Hwalek-Sengstok Elder Abuse Screen-
ing Test (H-S/EAST) and the Vulnerability to Abuse
Screening Scale (Hwalek & Sengstock, 1986; Schofield &
Mishra, 200327,28). Both measures were among the first
and most widely-used self-reported assessment tools for
elder abuse, with items that determined older persons’
vulnerability to abuse, scenarios of coercion, dejection,
direct abuse, and potentially abusive situations. In this
study, participants were asked: “Since the beginning of
the pandemic, has anyone close to you ever behaved in
the following ways.” The incidents included whether
“someone close tried to hurt or harm them;” “nobody
wanted them around;” and they were “afraid of some-
one in the family.” These questions evaluated important
indicators of abuse and mistreatment. Three questions in
the assessment were identical as the outcome measures
in NEMS andNSHAP that enabled us to compare results
across studies. A response of “yes” to any one of the 10
questions would indicate abuse. This 10-item assessment
has shown good reliability, content validity, and conver-
gent validity.26 Participants who screened positive were
subsequently asked to appraise the seriousness of the
experience, and whether or not the incidents have hap-
pened more frequently during the pandemic, compared
to before. Cronbach’s awas 0.91 in the study.
Covariates

Covariates were chosen based on literature and
selected a-priori,12 including age (continuous), sex
(binary), race/ethnicity (White vs minority), educa-
tion (continuous), marital status (married, separated
or divorced, widowed, never married), household liv-
ing arrangement (live alone, single-generation, two-
family-generation, multigenerational), and self-rated
health (continuous).

Analysis

Descriptive statistics were used to examine the
overall proportion of older persons who screened
Am J Geriatr Psychiatry 29:11, November 2021
positive to elder abuse. We calculated the absolute
difference (%) and used chi-square tests (x2) to com-
pare prevalence during and before the pandemic.

To assess risk and resilience factors for elder abuse,
data analyses were proceeded in two ways. First, the
comparison between groups with and without experi-
ence of elder abuse was carried out using x2 for
categorical and independent samples t tests for continu-
ous variables. Second, we conducted multivariate logis-
tic regression analyses to determine the unique
contribution of each risk and resilience factor for pre-
dicting elder abuse while controlling for covariates. We
checked model fit of all regression models based on
Hosmer and Lemeshow Goodness-of-Fit Test. Multicol-
linearity and heteroscedasticity were evaluated based
on tolerance, variance inflation factor diagnostics val-
ues. We presented data as mean and standard deviation
for numeric variables, and for categorical variables we
presented their frequencies and percentages. The level
of statistical significance was set at a = 0.05 (two-
tailed). All statistical analyses were conducted using
SAS, Version 9.2 (SAS Institute Inc., Cary, NC).

RESULTS

In bivariate analyses, participants who screened
positive to elder abuse were significantly younger
(t = 2.23, df = 893, p = 0 .027), more likely to reside in
larger households (x2 = 7.83, def = 3, p = 0.049), and in
poorer health (x2 = 14.41, df = 3, p = 0.002). Partici-
pants with elder abuse also demonstrated signifi-
cantly lower sense of community (t = �6.98, df = 893,
p < 0.001), lower adherence to physical distance
guidelines (t =�3.89, df = 893, p < 0.001), and higher
levels of financial strain (t = 3.56, df = 892, p < 0.001).
There were no differences with respect to sex, race,
education, and marital status, between two groups of
participants.

As predicted by hypothesis 1, our findings indi-
cated prevalence of 21.3% elder abuse victimization
since the beginning of the pandemic. This is an 83.6%
increase from the NEMS cohort that showed a past-
year prevalence of 11.6% (experience of at least one
type of abuse over the year) (Fig. 1).1 The rise in preva-
lence estimates was statistically significant (x2 = 93.24,
df = 1, p < 0.001). As our estimates only captured prev-
alence since the pandemic, or approximately 6 weeks
prior to data collection, a 1-year prevalence would
1155
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FIGURE 1. Increase of elder abuse prevalence during the
COVID-19 pandemica. aElder abuse prevalence before the
COVID-19 pandemic was based on two U.S. population-based,
nationally-representative studies: The National Elder Mistreat-
ment Study (NEMS), and The National Social Life, Health, and
Aging Project (NSHAP). Prevalence of elder abuse during the
COVID-19 was based on results in this study, with data col-
lected from April 23 and May 5, 2020. *Two-tailed x2 analysis
conducted for significant testing, with significant level
defined as p-value < 0.001.

TABLE 1. Factors that Predict Elder Abuse

Bivariate
Models

Multivariate
Models

OR (95% CI)

Sense of community 0.88 (0.84−0.91)*** 0.89 (0.86−0.93)***
Physical distancing 0.93 (0.89−0.96)*** 0.94 (0.89−0.98)**
Financial strain 1.10 (1.04−1.16)*** 1.08 (1.02−1.14)*
Age (reference 60−69)
70−79 0.59 (0.41−0.84)* 0.67 (0.45−0.99)*
80+ 0.92 (0.41−2.08) 1.35 (0.54−3.34)

Female (reference: male) 0.85 (0.61−1.18) 0.91 (0.63−1.32)
Minority race/ethnicity
(reference: White)

0.98 (0.69−1.39) 0.97 (0.66−1.42)

Education (reference:
postgraduate)
High school or less 0.61 (0.34−1.10) 0.66 (0.35−1.26)
Some college 0.94 (0.60−1.48) 1.00 (0.61−1.66)
College 1.01 (0.63−1.62) 1.11(0.67−1.84)

Marital status (reference:
married)
Separated or divorced 0.98 (0.65−1.46) 0.75(0.42−1.34)
Widowed 0.71 (0.41−1.23) 0.53(0.25−1.12)
Never married 1.23 (0.75−2.00) 1.03 (0.54−1.97)

Living arrangement (ref-
erence: living alone)
One-generation family 0.94 (0.64−1.36) 0.72 (0.39−1.32)
Two-generation family 1.58 (1.00−2.48)* 1.43 (0.82−2.49)
Three-generation

family
1.77 (0.80−3.95) 1.74 (0.70−4.32)

Self-rated health (refer-
ence: poor health)
Excellent or very
good

0.25 (0.10−0.60) ** 0.38 (0.14−1.04)

Good 0.41 (0.17−0.96)* 0.56 (0.21−1.51)
Fair 0.41 (0.16−1.00) 0.51 (0.19−1.40)

* p < 0.05.
** p < 0.01.
*** p < 0.001.
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likely be greater, potentially resulting in a sharper
increase than before the pandemic.

Subtypes of elder abuse also appeared to be higher
during the pandemic (Fig. 1).1,22 By using the same
item to access financial mistreatment (“someone has
taken your money or belongings without your OK”),
our findings indicated a prevalence of 7.5%, which is
a 114.3% increase from 3.5% detected in the NSHAP
cohort (x2 = 26.07, df = 1, p < 0.001).22 Verbal abuse,
assessed by “someone close called you name or put
you down,” was similar to that observed in the
NSHAP cohort measured by the same item (9.2% ver-
sus 9.0%, x2 = 0.02, df = 1, p = 0.87).22 The NEMS
cohort reported an overall physical abuse prevalence
of 1.6%, whereas our study found that 5.4% older per-
sons reported that someone close tried to hurt or
harm them during the pandemic (x2 = 767.49, df = 1, p
< 0.001). This is an increase of 237.5%.

Of the subset of participants who experienced
elder abuse, more than one in three (38.4%) reported
these incidents as serious. One in four (24.9%)
reported that the incidents have happened more fre-
quently during the pandemic, compared to before.

In the final adjusted models (Table 1), as predicted
by hypothesis 2, greater sense of community was
associated with reduced risk of abuse (OR: 0.89, 95%
1156
CI: 0.86−0.93, Wald x2 = 24.25, df = 1, p < 0.001). Con-
trary to prediction by hypothesis 3, greater physical
distancing was associated with reduced risk of abuse
(OR: 0.94, 95% CI: 0.89−0.98, Wald x2 = 7.29, df = 1,
p = 0.007). Last, supporting hypothesis 4, we found
that higher pandemic-related financial strain was
associated with increased risk of abuse (OR: 1.08, 95%
CI: 1.02−1.14, Wald x2 = 6.54, df = 1, p = 0.01). Inde-
pendent variables in the final adjusted model had tol-
erance of 0.95 or above and variance inflation factor
of 1.19 or below, which suggests no multicollinearity.

DISCUSSION

To the best of our knowledge, this is the first study
of elder abuse prevalence, risk and protective factors
during the ongoing COVID-19 pandemic. Central
Am J Geriatr Psychiatry 29:11, November 2021
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among the findings is the surge in elder abuse preva-
lence compared to existent population-based preva-
lence estimates in the United States.1,22 Our findings
further lend support to the evolving evidence of
increased vulnerability in older persons during the
pandemic.29,30 Medical professionals and policy mak-
ers must be prepared to address the increase in elder
abuse associated with the evolving pandemic.

Even though our pandemic elder abuse estimates are
substantially higher than nationally representative prev-
alence of elder abuse estimates from before the pan-
demic, there are a number of reasons to assume that
our pandemic prevalence levels are conservative. In
light of digital inequalities in older population and that
lower socioeconomic resources and poorer health
remain strong risk factors for elder abuse,12 our study
sample collected during the pandemic, which consisted
of relatively healthy older persons who had access to
internet, may not capture those subgroups at most risks
of abuse. Considering that we found financial strain
was a predictor of elder abuse, it may be that our esti-
mates would have been higher if we included older per-
sons who were not digitally connected. Additionally,
we followed the focused definition of elder abuse
guided by the World Health Organization.2 This typol-
ogy excludes other forms of elder safety violation, such
as elder self-neglect and stranger-perpetrated financial
fraud and scam. Thus, our prevalence only focused on
abuse and mistreatment perpetrated by someone in a
position of trust. Nonetheless, the high prevalence of
elder abuse found in our study coincides with burgeon-
ing commentaries and editorials that speculated increas-
ing elder abuse during the pandemic.30,31

A key contribution of the current study includes the
exploration of community-level protective factors for
abuse during the pandemic, an important area for
designing elder abuse prevention that remains under-
studied.12 Building and expanding on the well-estab-
lished protective role of social engagement against elder
abuse,1 we found that older persons with a stronger
sense of community were less likely to experience abuse
during the pandemic. Additionally, the protective
effects of community remained above and beyond the
negative impact of existing risk factors including finan-
cial strain. Identifying and creating supportive environ-
mental mechanism that foster older persons’ sense of
community should continue to be a policy priority.

At the relational level, we found that individuals
who adhered to physical distancing practicing
Am J Geriatr Psychiatry 29:11, November 2021
behaviors were less likely to experience abuse. This is
contrary to the widely held hypothesis that physical
distancing may uniformly exacerbate sense of isolation
and therefore predispose older persons to greater risk
of abuse.5 The mechanism between physical distancing
and elder abuse remains unclear. Preliminary evidence
suggests that adherence to physical distancing was
associated with the uptake of conventional health pro-
moting behaviors.32 Thus, it could be that older persons
who adhere to physical distancing guidelines may hold
active problem-solving strategies and positive coping
appraisals that mitigate against risk of abuse.33 Another
postulation may be that older persons who engage in
physical distancing would be doing so for the greater
good of the community,34 in which case the enhanced
social connection buffers against risk for elder abuse. It
is also plausible that older persons’ adherence to physi-
cal distancing helps keep perpetrators at bay.

Another contribution of our study was to examine a
previously unexplored link between pandemic-related
financial strain and risks for elder abuse victimization.
It could be that the perceived economic uncertainty
reported by older persons reflected the adverse financial
impact on the family as a whole, rendering older per-
sons vulnerable to abuse. Perceived financial strain
could also constrain victims’ willingness and access to
help-seeking resources during and after traumatic
events.35 The extent to which financial strain impinges
differentially across subgroups of at-risk older persons
to affect abuse victimization merits further attention.

A limitation of our study was that we based our
analysis of change in elder abuse prevalence estimates
on different cross-sectional studies rather than on the
same cohort of older persons over time. However, as
NEMS and NSHAP are nationally representative
cohort studies that used the same items we used to
assess elder abuse, they are the most ideal prepan-
demic baseline proxy for elder abuse prevalence for
our study. Also, considering that our pandemic sample
was less likely to capture those in poorer health, those
with less resources, and at higher risk of abuse victimi-
zation, it is likely that our study provides a conserva-
tive estimate of the prevalence of elder abuse during
the pandemic. Further, even though the magnitude of
effects were small to moderate in this study, small
effect sizes can yield meaningful health outcomes on a
population level. To illustrate, the association between
sense of community and reduced risk for elder abuse
(OR: 0.89, 95% CI: 0.86−0.63) indicated that 0.89
1157
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people could experience elder abuse for everyone who
does not, which may translate to 890,000 people who
could experience abuse for every 1 million who does
not. This could make a difference of 110,000 less older
persons at risk of abuse. Future intervention program-
ming that strengthens older persons’ sense of commu-
nity could potentially yield population-level changes
in preventing elder abuse.

Our findings carry a few important implications for
health care providers in helping to increase the safety
and health of their older patients. First, as more than
one in three elder abuse cases in this study identified
these incidents as serious, collaborative efforts to
enhance victims’ help-seeking knowledge and behav-
ior is vital.36 Medical professionals, including health
care providers and first responders, all play a critical
role to screen at-risk patients at this time. Continuing
training for health care professionals’ awareness of
increased risk and knowledge of local support options
and services can help streamline medical community’s
preparedness and responses for elder abuse cases.

It is necessary that the medical community review
their existing protocols for identifying and supporting
victims of elder abuse at this time. Considering telemed-
icine has become an emerging norm of care in the
COVID-19 era, it could present novel screening oppor-
tunities to uncover cases that would otherwise go unde-
tected during regular in-clinic visits. For instance,
medical professionals could closely observe older per-
sons’ physical living environments as well as social
interactions with family members; both of which may
provide valuable information to detect signs of abuse or
neglect. As potential abusers may also be present dur-
ing telehealth, implementing measures to protect the
safety and privacy of the victims are needed. Setting up
discrete signals for help during telehealth, such as hav-
ing “a safe word,” is one channel to facilitate conversa-
tion.37 Providers could also be trained to pay close
attention to subtle body language as well as comments
made by patients and their caregivers.

There is also a need to increase medical training in
the detection and management of elder abuse. More
than half of the U.S. primary care physicians do not
receive any formal training regarding the identifica-
tion and assessment of elder abuse during their resi-
dency.38 This training could be especially valuable if
it included information about the how to address
elder abuse detected both during a pandemic and
through telemedicine.
1158
Another major health care policy implication of this
study would be to ensure funding for all families and
at-risk older persons to gain access to high-speed inter-
net, hotlines, and shelters. Enhancing the accessibility
and availability of help resources and service infrastruc-
ture would be particularly critical for families in higher
financial distress and those with older persons at home,
both during and beyond the COVID-19 crisis.

Furthermore, for health care practitioners developing
primary prevention to safeguard older persons from
abuse, this study provides insights into how acute eco-
nomic distress could influence violence against older
persons. This aligns with key findings in disaster pre-
paredness scholarship that policy efforts to build indi-
vidual and family financial resilience could likely
mitigate the severity of adverse impact.39

Last, initiatives to augment community connected-
ness may be more critical now than ever. Potential
measures may include building volunteering programs
and providing families with access to community out-
reach initiatives. Collective efforts to encourage the
availability and accessibility of community help may be
a pragmatic way to promote social support when one
adheres to physical distancing guidelines.11,12 Strength-
ening community cohesion as a key structural-level pre-
ventive measure for elder abuse may further enhance
the public health benefits of physical distancing for all.

The COVID-19 pandemic has exacerbated many
social, economic, and health problems to millions of
families worldwide. As indicated by our study, it also
intensifies another type of persistent, yet preventable,
public health burden: increasing cases of elder abuse.
The clear needs of safety for older persons must be
taken into account in public health action planning
during the ongoing pandemic.
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