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Abstract
Although there is a growing volume of research on violence against women, violence

against older women has received little attention to date. Little is known about the

experience of elder abuse, discrimination, loneliness, and health among older

women, in particular in the era of COVID-19 when our lives have been changed dras-

tically. Using two waves of survey data (N= 1,498), this study compared the estimates

of elder abuse and age discrimination before and during the COVID-19 pandemic,

examined their associations with physical and mental health, and explored the medi-

ating effects of loneliness on the associations in two independent samples of older

women in Hong Kong. Reductions in some forms of abuse and discrimination against

older women during the pandemic were observed. Findings from regression analyses

show that elder abuse and age discrimination were associated with poorer health, and

these associations were mediated by loneliness.
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In the 65th session of the Commission on the Status of Women held in March 2021,
the United Nations underlined the importance of addressing gender inequality and
discrimination faced by women and reaffirmed that women of all ages should be
protected from violence and discrimination (Commission on the Status of Women
Sixty-Fifth Session, 2021). To date, violence against women, which affects one in
every three women and causes lifelong harm to their health, remains an international
health concern (World Health Organization, 2018). Governments, professionals, and
other stakeholders worldwide have been making efforts to combat the problem in
recent decades. For example, the World Health Organization has endorsed the
global plan of action to urge its member states and international partners to take
actions to address the issue under different strategic areas (World Health
Organization, 2016). Despite the growing effort in the world to end violence
against women, there is far less attention on violence against older women.

Violence and Discrimination Against Older Women

Elder abuse, defined as “a single or repeated act or lack of appropriate action in any
relationship in which there is an expectation of trust, which cause harm or distress
to an older person” (World Health Organization, 2021a, p. 11), is a serious public
health issue that affects one-sixth of the population aged 60 years and older over the
past year (World Health Organization, 2021b). Elder abuse and mistreatment, like
other types of violence, have been demonstrated to be gender-based (Amstadter,
Cisler, et al., 2011; Amstadter, Zajac, et al., 2011; Laumann et al., 2008). Findings
from meta-analyses show that older women are more likely to be abused than men,
and such gender inequality is especially obvious among non-Western populations
than their Western counterparts (Ho et al., 2017; Yon et al., 2017). Longer life
expectancy of women in conjunction with deterioration in cognitive and functional
capacities with age (Roberto, 2016), greater vulnerability due to social norms and
social roles that support violence by men (Stark & Seff, 2021), higher likelihood to
live with the perpetrator (Acierno et al., 2009), as well as greater risks of domestic
violence victimization throughout life (Mitszjurka et al., 2016) may contribute to
the link between elder abuse and female gender.

Age discrimination, on the other hand, refers to the prejudice and discrimination
directed towards others based on their age. Age discrimination may occur equally in
both genders; however, older women are often expected to experience more disadvan-
tages than older men. For example, older women workers disproportionally face
greater risks of job loss due to automation and technological change (World Health
Organization, 2021b). Gender-based age discrimination in various aspects such as
employment and caring responsibilities has been believed to be one of the causes
for older women’s vulnerability. Women who have experienced discrimination are
demonstrated to have significantly lower income and a greater risk of poverty,
leading them to face greater challenges and inequalities in old age (Birtha & Holm,
2017; World Health Organization, 2021b).
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COVID-19 and the Shadow Pandemic

COVID-19, declared a pandemic by the World Health Organization (WHO) in March
2020, has brought devastating impacts on individuals all over the world.
The disease has spread rapidly, affecting more than 220 countries and regions and
causing over 4.3 million deaths as of August 13, 2021 (WHO, 2021d). The
COVID-19 pandemic has had devastating impacts on older individuals. Despite the
similar risk of contracting COVID-19 across age, older persons, especially those
with comorbid conditions such as cardiovascular disease and diabetes, are more
prone to severe illness and higher mortality (Gencer, 2020). Risks of mortality
greatly increase among older persons aged 50 or above: the infection fatality ratio
increases from 0.01% to 0.14% among individuals aged 50 years or above, and
jumps to 5.6% in the population older than 65 years (Mallapaty, 2020). It has been
estimated that approximately 80% of COVID-19-related deaths are older adults
(Centers for Disease Control and Prevention, 2021). Currently, disease prevention
strategies, including social distancing, quarantines, lockdowns, and social and
movement restrictions, are still widely implemented in many countries to protect vul-
nerable groups.

In addition to the health impacts directly brought by COVID-19, individuals, in par-
ticular women and girls, often suffer from indirect harms related to the pandemic.
Emerging data from frontline reports, media coverage, and empirical studies have
shown that all types of violence against women have intensified since the outbreak
of COVID-19. Termed “the shadow pandemic,” the phenomenon has been growing
amidst the health crisis, and it is expected to be one of the greatest human rights vio-
lations in the era of COVID-19 (UN Women, 2021).

Elder Abuse and Discrimination in Older Women During the Pandemic:
Possible Pathways

Data on the prevalence and correlates of elder abuse and discrimination during the
COVID-19 pandemic are extremely scarce; yet, there has been preliminary evidence
for the possible pathways underlying the associations between COVID-19 and vio-
lence against older persons (HelpAge, 2021). Social distancing and confinement
during the pandemic can be examples of the risk factors leading to violence in domestic
settings. On one hand, social distancing restrictions can be of vital importance to stop
the spread of COVID-19; on the other hand, they inherently limit one’s physical activ-
ities and promote social isolation, which may potentially lead to the detriment of health
(Holmes et al., 2020). Although all ages can be affected, the impacts of these restric-
tions on social isolation and loneliness can be greater among older persons (Rina et al.,
2020). To avoid infection, older persons are often requested to stay at home. Due to the
restrictions on social gatherings, suspensions of in-person social services, and closures
of facilities, they may have very limited contact with family, friends, neighbors, and
other significant others during the pandemic. Older persons, who are forced to struggle
with social isolation and loneliness, are at risk of depression, anxiety, declined
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cognitive functions, poor immunity, and poor physical health (e.g., Elovainio et al.,
2017; Holt-Lunstad et al., 2015; Shankar et al., 2013).

In addition to the negative health consequences, social isolation and loneliness due to
the social distancing restrictions may put an individual at greater risk of abuse in domes-
tic settings. Although staying at home may minimize the risks of contracting
COVID-19, for victims of elder abuse this restriction can be equal to confinement in
the place where physical, psychological, and sexual violence occurs (Bradbury-Jones
& Isham, 2020). During the pandemic, not only may victims of elder abuse be
trapped with the potential perpetrator(s) at home, but they may also find it harder to
reach out to trustable figures in a safe manner. In this case, detection and service pro-
vision can be extremely challenging (Elman et al., 2020).

Age discrimination among older persons is another alarming issue during the
COVID-19 pandemic. According to a recent report by WHO (2021c), the pandemic
has exposed ageist prejudice and stereotypes against older persons due to the discrim-
inatory practices in access to different critical resources and services. Similar to elder
abuse, age discrimination can inflict pervasive and harmful effects on physical and
mental health among older persons (Chang et al., 2020). It is noted that age discrimi-
nation can be a worrying issue when ageist thoughts inspired by the COVID-19 restric-
tions exacerbate as the consequences of necessary social restrictions increase, leading
to unjust utilitarian beliefs that the needs of the many should outweigh the needs of the
few (Han & Mosqueda, 2020).

Gender inequality in abuse occurring in domestic settings may be amplified in some
populations during the COVID-19 pandemic. Among female victims of domestic vio-
lence, social and movement restrictions may imply more time spent with abusive men
and fewer opportunities to seek help or support outside the family (Usher et al., 2020).
Perpetrators may take advantage of the restrictions to exert control and power, knowing
that women are trapped at home and are losing connections with others (WHO, 2020).
Hence, it is extremely important to acknowledge the potential downside of social dis-
tancing restrictions in magnifying the severity of abuse among older women.

Situation in Hong Kong

As one of the first places affected by COVID-19, Hong Kong has adopted quite differ-
ent approaches to contain COVID-19 than those in other countries. Hong Kong did not
lock down following the outbreak of the disease in January 2020, and residents enjoyed
a moderate degree of mobility in the city. The Hong Kong government enacted several
disease prevention measures, including compulsory face mask wearing, ban of large-
group social gatherings, and physical distancing. Despite the less strict measures, Hong
Kong has been regarded as relatively successful in controlling the infection rate (Lam
et al., 2020).

At the time of writing, there has been no empirical study on violence against women
or older women during the COVID-19 pandemic in Hong Kong. The only published
research focused on child maltreatment in the Hong Kong population and provides
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some preliminary evidence for the increased risk of violence due to economic instabil-
ity during the pandemic (n= 600, Wong et al., 2021).

The Present Study

To protect women whose lives are greatly affected by the COVID-19 pandemic, it is
vital to understand the ongoing impacts of the pandemic. Empirical research that pro-
vides reliable estimates of violence against women is essential for us to understand how
the problem evolves under the influence of the pandemic. Older women, who are often
regarded as a marginalized population, deserve particular attention. This study is an
attempt to answer three research questions:

(i) How did the pandemic impact abuse and discrimination among older
women?

(ii) Were elder abuse and age discrimination against older women associated
with poorer physical and mental health?

(iii) Did loneliness play a mediating role in the associations between elder abuse,
discrimination, and health among older women?

To answer the research questions, we compared two waves of population-based
Chinese samples of older women collected before and during the pandemic in Hong
Kong. We also explored the effects of elder abuse, age discrimination, loneliness,
and financial status on physical and mental health among older women, with an empha-
sis on how loneliness plays a role in the associations between elder abuse, age discrim-
ination, and women’s physical and mental health.

Method

Research Design

A quantitative survey was conducted to examine subjective well-being among a ran-
domized population-based sample of community-dwelling older adults in Hong
Kong from 2019 to 2021. All individuals who were 55 years of age or above, residing
in Hong Kong during the time of survey, and able to understand Cantonese were eli-
gible to participate. Data collection had begun in October 2019 and was halted in
January 2020 due to the outbreak of COVID-19 in the city. The telephone survey
was then resumed in December 2020, and data collection was completed in January
2021. Thus, the dataset of the survey consisted of two waves of telephone surveys, pro-
viding two independent samples from the same population.

This study took a repeated cross-sectional approach and analyzed data of the two
independent samples recruited at two different time points: Wave 1 (collected
between October 2019 and December 2019) and Wave 2 (collected between
December 2020 and January 2021) of the survey study. In Hong Kong, the first diag-
nosed case of COVID-19 was reported in January 2020, which was in between the two
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waves of surveys. In this study, we used the Wave 1 and Wave 2 data to represent data
before and during the COVID-19 pandemic, respectively.

Participants and Data Collection Procedure

Participants were recruited with a two-level sampling procedure. First, mobile and
landline numbers were randomly drawn from the known prefixes assigned to
various telecommunication service providers under the numbering plan of the Office
of the Communications Authority, Hong Kong SAR Government. To ensure the
degree of randomization, a computer-based random digit dialing procedure was con-
ducted to generate telephone numbers for participant recruitment. After that, respon-
dents were invited to participate in the study if they met the inclusion criteria. In the
case of landline numbers, when there was more than one eligible individual, one
respondent would be selected with the “next birthday” method.

Data collection was conducted by a professional research agency. Eligible partici-
pants were contacted by trained research assistants under close supervision of the
research team, and they received the study information and had the rights of partici-
pants explained to them over the phone. Oral consent was obtained from each partic-
ipant before the survey began. Participants responded to a structured questionnaire with
the guidance of the research assistants. They were fully informed that they could omit
any questions during the telephone survey. All study procedures and protocols were
approved by the institutional review board of the university.

Over 13,700 telephone numbers were sampled and contacted in the two waves of the
survey. A total of 1,483 and 947 eligible older adults were identified in Wave 1 andWave
2, respectively, and a total of 1,209 older adults completed the survey inWave 1 (response
rate= 81.5%) and another 819 in Wave 2 (response rate= 86.5%). The nonresponses
were mainly due to refusal of participation with no reason given or inability to make
time for participation. This study used the data of older women only, yielding a sample
of 910 complete records in Wave 1 and 588 in Wave 2 (N= 1,498).

Measures

Physical and mental health. Self-perceived health condition was assessed with two single
items: (“Howwould you rate your current physical health?”) and (“Howwould you rate
your current mental health?”). Participants were asked to rate their health conditions
with a five-point Likert scale, from 1 (“very poor”) to 5 (“very good”).

Elder abuse and age discrimination in the past 12 months. Elder abuse was assessed with
three items which captured participants’ experience of (i) physical abuse (“In the past
12 months, has there been anyone who hurt you or intended to hurt you?”); (ii) psycho-
logical or verbal abuse (“In the past 12 months, has there been anyone who yelled at
you or hurt you verbally to make you distressed?”); and (iii) financial abuse (“In the
past 12 months, has there been anyone who used or transferred your money or property
without your permission?”). Age discrimination was measured with another three
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items which asked about participants’ experience of (i) unfair treatment or prejudice;
(ii) disrespect or disregard, and (iii) harassment or refusal of service because of their
age. Participants rated their frequency of experience of abuse and discrimination
using a five-point Likert scale, from 0 (“never”) to 4 (“always”). Scale scores for
each variable ranged from 0 to 12, with a higher score indicating more frequent expe-
rience of elder abuse or age discrimination in the past year. Participants who reported
an experience of abuse or discrimination were also asked to indicate the identity of the
abuser, with options including their partner, children, friends, and others. In this study,
participants who gave responses other than 0 (“never”) to these six items were regarded
as victims of abuse and discrimination.

Loneliness. Loneliness was assessed with the Chinese version of the six-item De Jong
Gierveld Loneliness Scale, a validated scale for overall, social, and emotional loneli-
ness (De Jong Gierveld, 2006; Leung et al., 2008). Sample items included “I experi-
ence a general sense of emptiness” and “There are plenty of people I can rely on
when I have problems.” Possible responses were “no” (0), “more or less” (1), and
“yes” (2), which were suggested in the original study for telephone surveys. Scale
scores ranged from 0 to 12, and higher scores reflected higher levels of loneliness.
The Chinese version of the De Jong Gierveld Loneliness Scale has achieved satisfac-
tory reliability in Chinese populations (Leung et al., 2008), and in the current sample
(Cronbach’s Alpha= 0.55).

Financial health. Participants were asked to rate their financial health with the item,
“How would you rate your current financial status?” using a five-point Likert scale,
from 1 (“very poor”) to 5 (“very good”).

Demographic characteristics. Age, relationship status, and highest educational attain-
ment were recorded as covariates in this study.

Statistical Analysis

We summarized demographic characteristics and the rates of elder abuse and age dis-
crimination of the participants using descriptive statistics. We also compared the rates
of abuse and discrimination obtained between Wave 1 (before the COVID-19 pan-
demic) and Wave 2 (during the COVID-19 pandemic) using chi-square tests and
Fisher’s exact tests. To ensure the representativeness of the final samples, raw data col-
lected were rim-weighted according to the distributions of age and educational attain-
ment of the Hong Kong older adult population (aged 55 years or above) as obtained
from the Population By-census data in 2016 (Census & Statistics Department, 2018).

We performed hierarchical multiple regression analyses to explore the factors pre-
dicting self-perceived physical and mental health among older women. In each of the
regression analyses, four blocks of independent variables were entered in the following
order: (i) demographic variables, which included age, relationship status, and educa-
tional attainment; (ii) elder abuse and age discrimination; (iii) loneliness; and (iv)
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financial health. To evaluate the mediating effect of loneliness on the association
between abuse/discrimination and health, we also conducted a series of Sobel tests.
In this study, Sobel tests, which were recommended in previous research for testing
of mediation (Mackinnon et al., 2002), evaluated the changes in the estimated param-
eters for elder abuse and age discrimination when loneliness (i.e., the mediating vari-
able) was introduced as a predictor in the models predicting physical and mental health.

All analyses in this study were conducted with IBM SPSS software version 26.0, and
two-sided p values smaller than 0.05 were considered statistically significant. All missing
data were handled with the pairwise deletion method to maximize the data available.

Results

Demographic Characteristics

Almost half of the older women were 55–59 years of age (Wave 1= 48.9%, Wave 2=
47.8%), approximately one fifth were aged 75 years or above (Wave 1= 21.1%,
Wave 2= 23.0%), and the rest were 60–74 years (Table 1). The majority were
married (Wave 1= 57.8%, Wave 2= 65.5%), and had completed secondary education
or below (Wave 1= 82.7%, Wave 2= 80.5%).

Table 1. Demographic Characteristics of the Two Waves of Study Samples (N= 1,498).

Wave 1 (n= 910) Wave 2 (n= 588)

Variable n (%) n %

Age (years)

55–59 445 (48.9) 281 (47.8)

60–64 96 (10.5) 45 (7.7)

65–69 85 (9.3) 57 (9.7)

70–74 91 (10.0) 65 (11.1)

75 or above 192 (21.1) 135 (23.0)

Missing 1 (0.1) 6 (1.0)

Relationship status

Married 526 (57.8) 385 (65.5)

Divorced or widowed 255 (28.0) 135 (23.0)

Single 123 (13.5) 58 (9.9)

Missing 6 (0.6) 10 (1.7)

Educational attainment

Primary/Elementary school or below 280 (30.8) 161 (27.4)

Secondary/High school 472 (51.9) 312 (53.1)

Certificate or diploma 63 (6.9) 38 (6.5)

University 68 (7.5) 45 (7.7)

Postgraduate 26 (2.9) 24 (4.1)

Missing 1 (0.1) 8 (1.4)

Note. Data were rim-weighted according to the distributions of age and educational attainment of the Hong

Kong population aged 55 or above reported in the 2016 By-census of Hong Kong.
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Elder Abuse and Age Discrimination

The most commonly reported type of elder abuse was psychological abuse (Wave 1
= 20.2%, Wave 2= 15.6%). Reported rates of physical abuse and financial abuse
were 0.4%–2.0% and 1.1%, respectively. Age discrimination was experienced by
6.6% to 19.4% of older women. About 16.2%–19.4% reported unfair treatment
by others because of their age, 15.7%–18.7% reported disrespect or disregard,
and 6.6%–10.2% experienced harassment or refusal of service (Table 2).

Significant changes in the rates of some forms of abuse and discrimination
across time were observed. Specifically, the proportions of older women who
reported physical abuse, psychological abuse, and harassment or refusal of
service dropped significantly from Wave 1 to Wave 2 (physical abuse= 2.0%
vs. 0.4%, psychological abuse= 20.2% vs. 15.6%, harassment or refusal of
service= 10.2% vs. 6.6%, all p < .05). An increasing trend was noted in unfair
treatment fromWave 1 (16.2%) to Wave 2 (19.4%), yet the change was not statisti-
cally significant.

Factors Associated with Self-Perceived Health

Findings of the regression analyses revealed significant associated factors of physical
and mental health perceived by the older women in this study. Elder abuse (β=−.09,
p < .01) and age discrimination (β=−.10, p < .01) were significantly related to poorer
physical health after adjusting for relationship status and educational attainment.
When loneliness, a significant predictor for poorer physical health itself (β=−.21,
p < .001), was added in the regression model, the negative association between elder

Table 2. Rates of Elder Abuse and Age Discrimination in the Past Year in the Two Waves of

Samples.

Wave 1 (n= 910) Wave 2 (n= 588)

Variable n (%) n % χ2 p

Elder abuse

Physical 19 (2.0) 2 (0.4) N.A.a 0.005

Psychological 184 (20.2) 92 (15.6) 4.97 0.026

Financial 10 (1.1) 6 (1.1) N.A.a 1.000

Age discrimination

Unfair treatment 148 (16.2) 114 (19.4) 2.42 0.121

Disrespect or disregard 170 (18.7) 92 (15.7) 2.28 0.131

Harassment or refusal of

service

93 (10.2) 39 (6.6) 5.72 0.017

Note. Data were rim-weighted according to the distributions of age and educational attainment of the Hong

Kong population aged 55 or above reported in the 2016 By-census of Hong Kong.
a

Since the counts of physical abuse and financial abuse inWave 2 were relatively low, Fisher’s exact tests were
used instead of chi-square tests in the two variables.
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abuse and physical health became non-significant (β elder abuse=−.04, βdiscrimination

−.06, p > .05). In the final model (R2= .138, F= 19.60, p < .001), where financial
health added extra explanation power for the variance of physical health (β= .25,
p < .001), age discrimination (β=−.08, p < .05), and loneliness (β=−.12, p < .001)
remained as significant negative predictors.

Concerning the mental health of older women, age discrimination (β=−.14,
p < .001), but not elder abuse (β=−.07, p > .05), was significantly associated
with poorer health after the adjustment for demographic variables. Loneliness was
significantly related to poorer mental health (β=−.25, p < .001), and its effect
remained even after the addition of financial health in the final model. In the final
model (R2= .1013, F= 15.79, p < .001), mental health was negatively predicted
by age discrimination (β=−.09, p < .01) and loneliness (β=−.21, p < .001), and
positively predicted by financial health (β= .17, p < .001). Elder abuse, once
again, was not a significant correlate of mental health in the final model (β= .00,
p > .05) (Table 3).

Loneliness as a Mediator

Results of the Sobel tests provided evidence for the mediating effects of loneliness on
the relationships between abuse/discrimination and self-perceived health in older
women. In this study, loneliness mediated the negative association between
elder abuse and physical health (Sobel z=−3.52, p < .001) as well as that between
elder abuse and mental health (Sobel z=−4.15, p < .001) (see Figure 1). Similarly,
loneliness also mediated the negative association between age discrimination and phys-
ical health (Sobel z=−2.82, p < .01), as well as that between age discrimination and
mental health (Sobel z=−3.11, p < .001) (see Figure 2). It is noteworthy that the asso-
ciations between age discrimination and physical/mental health were reduced in mag-
nitude, yet remained statistically significant, after the addition of loneliness in the
model.

Discussion

Using a large, population-based sample of community-dwelling older women in
Hong Kong, this study revealed the prevalence of elder abuse and age discrimination
in the era of COVID-19, explored its effects on physical and mental health, and
examined the mediating effect of loneliness on the relationship between elder
abuse and discrimination against older women and their health. As one of the first
to compare the prevalence of elder abuse and age discrimination before and
during the COVID-19 pandemic empirically, our findings show some consistency
with previous studies. For instance, consistent with previous research (e.g.,
Lindert et al., 2013), psychological abuse was the most prevalent form of elder
abuse, followed by financial or economic abuse and physical abuse. We observed
past-year rates of 0.4%–2% for physical abuse, 16%–20% for psychological
abuse, and 1% for financial abuse, which were comparable to those reported in the
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literature. In a systematic review and meta-analytic study on elder abuse, the pooled
prevalence estimate of 52 studies across 28 countries was 3% (2%–4%) for physical
abuse, 12% (8%–16%) for psychological abuse, and 7% (5%–9%) for financial abuse
(Yon et al., 2017). Apart from elder abuse, age discrimination was also commonly
experienced by older women in Hong Kong. Although the overall rates revealed
here (7%–19%) were comparatively lower than that estimated by the WHO (>30%
among all ages, WHO, 2021a, 2021b, 2021c, 2021d), current findings indicated
that at least one in every five older women suffered some form of elder abuse or
age discrimination in the past year, highlighting an alarming severity of this
global health problem in the city.

Abuse and Discrimination Against Older Women During the Pandemic

Surprisingly, when comparing the rates of abuse and age discrimination against older
women before the COVID-19 pandemic and those during the pandemic, this study

Figure 1. Standardized regression coefficients for the relationship between elder abuse and

self-perceived health as mediated by loneliness. *p < .05; **p < .01; ***p < .001.
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demonstrated a drop in the rates of physical abuse, psychological abuse, and harass-
ment or refusal of service because of one’s age during the pandemic. Based on previous
findings (Elman et al., 2020; Weissberger et al., 2020), it was expected that social iso-
lation and confinement at home during the pandemic would turn home into a potential
venue for greater risks of violence against older women. Yet, results in this study pro-
vided some evidence for a possible reduction in elder abuse and age discrimination
despite the changing societal context. In line with current findings, a preliminary obser-
vational study of emergency department admission data demonstrated convergent
results that admission due to physical domestic violence declined by 48% during the
pandemic (Muldoon et al., 2021); another crime report study in Australia revealed a
lower crime figure in March 2020 when compared with the figure forecasted with
the crime data from February 2014 to February 2020 (Payne et al., 2020). The
mixed findings on the trends in abuse and discrimination might reflect a decrease of

Figure 2. Standardized regression coefficients for the relationship between age discrimination

and self-perceived health as mediated by loneliness. *p < .05; **p < .01; ***p < .001.
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reported cases rather than a reality, or the complexity of the issue. During the pan-
demic, individuals were often advised to stay at home to prevent the spread of the
virus. In the case of violence in domestic settings, the presence of family members
other than the perpetrator(s) may reduce the likelihood of violent incidents against
older women and protect them from abuse. In cases where the abuse victims and per-
petrator do not live in the same household, social distancing restrictions, lockdowns,
and stay-at-home orders could result in limited direct contacts with potential perpetra-
tor(s), leading to a reduction in violence. Another possible reason for the reduction in
elder abuse during the COVID-19 pandemic may be greater informal social control of
violence by family members and neighbors. Informal social control, which refers to the
reactions of ordinary individuals to achieve order and protect the weak, has been dem-
onstrated to help reduce crimes and violence, including child maltreatment (Emery
et al., 2015) and intimate partner violence against women (Emery et al., 2015).

Yet, it should be noted the decreasing trend of elder abuse and age discrimination
against older women might not indicate a true reduction in violence and requires
ongoing monitoring. As one of the most hidden types of violence, elder abuse in
domestic settings has consistently been underreported (Lifespan of Greater
Rochester Inc. et al., 2011). Before the pandemic, it was estimated that only one in
every 24 cases of elder abuse was reported (Amstadter, Cisler, et al., 2011). The situa-
tion might happen for the worse when older women are trapped at home with perpe-
trator(s) of violence (Piquero et al., 2020). Victims might be unable to articulate the
assault as they are isolated and fail to reach out to others to seek help due to the
social and movement restrictions (Elman et al., 2020). In this sense, the reduction of
elder abuse during the pandemic might only reflect the increased severity of underre-
porting. Undoubtedly, social and healthcare service providers should interpret the
current findings with caution, so as to avoid overlooking any victim of elder mistreat-
ment in the future.

Health Impacts of Abuse and Discrimination Against Older Women

Regarding the association between elder mistreatment and health, current findings
provide evidence confirming the negative impacts of elder abuse and age discrimina-
tion on both physical and mental health among older women. These findings are con-
sistent with literature that shows that elder abuse is a risk factor for various adverse
health outcomes (e.g., Allen, 2019; WHO, 2021b; Yunus et al., 2017). In a population
study in New Zealand (Yeung et al., 2015), elder abuse was shown to predict poorer
physical health, mental health, and health-related quality of life, with effect sizes
ranging from 0.26 to 0.70. Similar associations have been demonstrated between
age discrimination and health, and the WHO global report on ageism has highlighted
the negative consequences on health among older persons (WHO, 2021a, 2021b,
2021c, 2021d). For example, ageism is linked to poor physical and mental health in
general, poor sexual health, cognitive impairment, depression, risky health behaviors,
and even early death. It is noteworthy that, despite the well-documented negative
health consequences of elder abuse and ageism, the associations might not necessarily
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be unidirectional. Instead, some researchers have suggested that abuse and poor health
could form a vicious cycle: abuse might hamper physical and mental health; and poor
health might lead to various risky health behaviors and greater dependence on others
which could further increase the risk of future abuse (Chmielowska & Fuhr, 2017).

Loneliness as a Mediator

One of the key findings of this study was the mediating effect of loneliness on the rela-
tionship between elder mistreatment and health. The associations between elder mis-
treatment, loneliness, and health have been consistently revealed in the literature
(e.g., Schofield et al., 2013; Waldegrave, 2018); and our findings extended current
knowledge by showing that loneliness could mediate the negative health impacts of
elder abuse and age discrimination. In other words, it might be the feeling of loneliness
aroused by the abuse and discrimination incidents that is directly associated with the
poor physical and mental health perceived by older women. It has been pointed out
in a review that loneliness, as distinct from social isolation, solitude, and living
alone, could induce harmful effects on elderly health (Ong et al., 2016). Loneliness
is associated with adverse health behaviors (e.g., reduced physical activity and
alcohol dependence), sleep impairments (e.g., shorter sleep duration), biological dys-
regulation, and negative social cognition, which are key mechanisms underlying its
impacts on hampered health and increased mortality.

In the era of COVID-19, the complex of elder abuse and loneliness might be further
compounded by the social and movement restrictions related to the pandemic (Du &
Chen, 2021; Makaroun et al., 2020). Lockdowns, social distancing policies, and
stay-at-home orders might lead to social isolation and reduced social support among
older women, who have been advised to stay at home because of their greater mortality
and morbidity related to COVID-19 (Wong et al., 2020). In Hong Kong, social distanc-
ing measures such as restrictions on group gathering and closure of facilities have been
implemented since 2020. Older women are prone to a reduction or a loss of social con-
nection. The objective deprivation of social life might then exacerbate the subjective
feeling of loneliness, which may have detrimental effects on both physical and
mental health among elder abuse victims (Kasar & Karaman, 2021).

The robust effects of loneliness on mediating the negative associations between
elder abuse, age discrimination, and health may warrant interventions targeting the
reduction of loneliness and social isolation. Before the COVID-19 pandemic, psycho-
logical interventions including home visits and cognitive behavioral therapies have
been shown as effective in reducing loneliness in older persons (Ong et al., 2016).
However, during the pandemic, services might not be delivered in a face-to-face
approach, and the mode of support to reduce loneliness may need to change.
In recent years, there have been efforts in developing interventions assisted by
digital technology for older persons (Masi et al., 2011). Digital technology interven-
tions may involve mobile apps, robots, sensors, and internet-based social networking
tools (Pu et al., 2019). Studies have provided preliminary evidence supporting their
effectiveness in reducing loneliness; however, a recent meta-analysis has shown that
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the effectiveness might be weak (Shah et al., 2021). Clearly, there is a need for more
age-friendly technology-assisted interventions that are effective for reducing loneliness
among older persons in the era of COVID-19.

The Role of Financial Health among Older Women

Good financial health appeared to be a positive correlate of physical and mental health
among older women. In line with previous research (Huang et al., 2020), a lower level
of financial strain was associated with better self-perceived physical and mental health.
The associations between financial health and well-being can be both direct and indirect:
On one hand, better financial health may imply better resources to promote health in
general; on the other hand, financial status may have some extra indirect effects
on seniors’ health as financial instability could be a risk factor for family conflicts
and violence (Chang & Levy, 2021). Researchers have suggested that perceived
financial strain reported by older persons might reflect the financial instability of
the family as a whole, and the overall financial instability could increase the risk
of caregiver stress, rendering older persons vulnerable to abuse. The link
between financial status and health among older adults may give valuable insights
especially during the COVID-19 pandemic, where income instability and financial
strain could be alarming issues in the community. Current findings may shed light
on the importance of promoting both objective financial stability and subjective
financial security so as to foster well-being among older persons.

Limitations

This study had several limitations. A major limitation was that we extracted data from a
large survey study and based our analysis of change in elder mistreatment rates on differ-
ent cross-sectional surveys instead of on the same group of older persons over time. Yet,
the two waves of the sample used in this analysis were recruited and surveyed with the
same data collection procedures and the same research protocol, and the multilevel sam-
pling methods did maximize the representativeness of the samples. Although this study
was not able to compare the changes in elder mistreatment over time at the individual
level, findings did provide important insights into the changes before and during the pan-
demic at an aggregate level. Another limitation related to the dataset was the failure to
include more variables in the regression models. As data were extracted from a larger
study, we had no control over the variables to be assessed. It could be meaningful to
include variables such as social support, health behaviors, and morbidity related to
COVID-19 in the model explaining elderly health during the pandemic. The use of
single items to measure self-perceived physical, mental, and financial health in this
study might be subject to self-reporting biases, which limited the interpretation of the
current results. Self-perceptions might not always accurately reflect actual situations in
reality. Yet, there is also evidence that supports the reliability and validity of single
items assessing health, particularly in large-scale surveys (Bowling, 2004). Finally, the
use of telephone surveys to collect data may lead to biases in the sample recruited. As
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one of the inclusion criteria was the ability to communicate in Cantonese, older women
with cognitive impairments might be excluded due to difficulties in communication. Older
persons with cognitive impairments (e.g., dementia and Alzheimer’s disease) are often
believed to be more vulnerable to abuse (Cooper & Livingston, 2020), and exclusion
of this group of older women might inevitably lower the rates of elder abuse and age dis-
crimination. Future research may consider the inclusion of older persons with cognitive
impairments with the use of proxy reports.

Conclusion

The United Nations Commission on the Status of Women stresses the importance of
eliminating all forms of violence, discrimination, and gender inequality against
women (Commission on the Status of Women Sixty-Fifth Session, 2021). However,
current findings show that across time rates of elder abuse and age discrimination
against older women were high, indicating that a large number of women were
facing challenges to enjoying their full human rights. Despite the possible reduction
in elder mistreatment during the pandemic, the reality and reasons behind this
change should be further examined. The significant mediating role of loneliness in
the associations between elder mistreatment and hampered health, together with the
potential protective function of good financial health, sheds light on the need for the
development of effective interventions to end violence against older women in the
future. Older women may benefit from continuous support to reduce the risk of nega-
tive health outcomes. Professionals, policymakers, and service providers should
examine innovative intervention approaches for the reduction of loneliness in the
event of future pandemics.
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