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ABSTRACT. Purpose: The paper describes a model of barriers to
help-seeking (MBHS) for older women who experience domestic
violence (DV). Design and Methods: Data were collected from 134
women ages 45 to 85 years in 21 focus groups. Computer-assisted quali-
tative data analysis software (ATLAS.ti) was used to organize transcript
analysis and provided access to the quotations upon which codes, themes,
relationship maps, and other elements of the analysis were constructed.
Results: Twelve themes emerged that showed strong relationships with
experience of DV and barriers to help-seeking concepts. The resulting
model of barriers to help-seeking (MBHS) illustrates how identified
internal and external factors interrelate with each other and with an
abuser’s behaviors to create help-seeking barriers. The model also
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232 JOURNAL OF WOMEN & AGING

reflects the determination that, for study participants, there was no dis-
cernable point where characteristics of the experience of DV ended and
resistance to help-seeking began. Implications: Development of services
specifically suitable to the needs and desires of older women who experi-
ence DV is vital. Professionals in all service segments must more fully
understand the help-seeking barriers that older DV victims face. To this
end, the research community is challenged to replace myths and stereo-
types about the nature and prevalence of DV among older people with
empirically derived knowledge.

KEYWORDS. Domestic violence, elder abuse, help-seeking barriers,
qualitative data, elder immigrant victims

INTRODUCTION

This article describes a model of barriers to help-seeking (MBHS) for
older women who experience domestic violence (DV) by a spouse or inti-
mate partner. The model, generated through analysis of focus group data
from 134 women ages 45 to 85 years, illustrates how internal and external
help-seeking barriers interrelate with each other and with an abuser’s
behaviors.

Women over 45 have seldom been participants in DV research despite
increasing recognition that they experience DV (e.g., Beckett &
Schneider, 2000). Commonalities and differences between DV services
designed for younger women and elder abuse services designed for older
women have received scant notice (Aronson, Thornwell, & Williams,
1995; Brandl & Raymond, 1996; Harris, 1996; Phillips, 2000; Seaver,
1996; Vinton, 1991). Moreover, the attitudes and needs of older women
who experience DV are poorly represented in the literature on either topic
(Grunfeld, Larsson, MacKay, & Hotch, 1996; Wolkenstein & Sterman,
1998). Nevertheless, with the expected increase in the elder population
over the next 30 years and the risk for serious health and well-being con-
sequences resulting from physical and emotional abuse, there is a compel-
ling need to broaden conceptual understanding regarding DV in older
women (Lachs, Williams, O’Brien, Pillemer, & Charlson, 1998; Mouton,
2003; National Research Council, 2003).

Equally scarce is research on factors that prevent older victims of
abuse and domestic violence from seeking help, although a number of
important studies suggested that both are dramatically under-reported
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(e.g., Pillemer & Finkelhor, 1988; Podnieks, 1992). Two studies found
that help-seeking behaviors of elder abuse victims varied by race and
ethnicity as a result of differing cultural definitions of “abuse” (Moon &
Williams, 1993; Pablo & Braun, 1997). Another research team (Zink,
Regan, Jacobson, & Pabst, 2003) reported that older women remained in
abusive relationships for three types of reasons. The first, cohort effects,
are similar to barriers for younger women (e.g., lack of job skills). Period
effects were characterized by unsuccessful early efforts to seek help.
Finally, aging effects reflected physical, emotional, and functional chal-
lenges that increased with aging and limited options for changing existing
relationships. Although not specifically focused on seeking help, issues
related to leaving abusive relationships are relevant to help-seeking
behaviors.

The Domestic Violence Against Older Women (DVAOW) study,
sponsored by the National Institute of Justice, was designed to explore
DV against women age 45 and older by allowing older women to speak
about how they define DV; their views about causes, reporting, interven-
tions, and consequences for perpetrators; factors that deter or prevent
help-seeking from the justice system, community agencies, and informal
support systems; and elements of outreach and intervention strategies
they see as acceptable or desirable.

Analysis of DVAOW focus group transcripts identified the relation-
ships illustrated in Figure 1. Internal barriers incorporated the concepts of
protecting family, self-blame, powerlessness, hopelessness, and secrecy
(Beaulaurier, Seff, Newman, & Dunlop, 2005). External barriers included
family response, clergy response, justice system response, and community
responsiveness (Beaulaurier, Seff, Newman, & Dunlop, 2007). Abuser
behaviors also emerged from the analysis as a major theme in the form of
isolation, intimidation, and/or jealousy, as shown in the left section of
Figure 1.

Notably, the MBHS is consistent with the Theoretical Model of Elder
Mistreatment (TMEM), suggested by the Panel to Review the Risk and
Prevalence of Elder Abuse and Neglect (NRC, 2003). However, while the
MBHS focuses on dynamics between factors that appear to create help-
seeking barriers for victims, the TMEM focuses on status inequality,
personality characteristics, and caregiver burden and stress, framing
power and exchange dynamics in that context. The MBHS also resembles
the Grigsby and Hartman Model (Grigsby & Hartman, 1997), again with
some differences. Specifically, the MBHS suggests a less ordered link
between internal and external factors than the GHM and does not incorporate
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childhood abuse and neglect issues. Distinctions between the MBHS and
these earlier models is that the MBHS was empirically derived and
grounded in the data collected from older women in the DVAOW study.

DESIGN AND METHODS

This was an exploratory study employing a cross-sectional, qualitative
design. Twenty-one focus groups were conduced with White, African
American, and Latina women who varied in age, family income, and
exposure to domestic violence. The research team set up focus groups in
community-based locations throughout Miami-Dade County, Florida.
Facilitators, trained by the research team, used an original focus group
schedule developed for this study to conduct focus groups. The groups
were audio recorded, and the recordings were transcribed. These tran-
scripts were the principal form of data used in the analyses reported here.

An open-ended discussion protocol was used in order to capture the
perspectives of 134 middle-aged (from 45 to 54 years) and older women
(55 years and older) and the language they used to describe DV-related
concepts (Beckett & Schneider, 2000). Participants primarily were primarily

FIGURE 1. Barriers to help-seeking (BHS) model.
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Beaulaurier, Seff, and Newman 235

through unpaid notices in English- and Spanish-language newspapers.
Flyers also were posted in common areas of senior facilities, DV service
providers, and religious centers.

The study employed procedures to achieve maximum variation sam-
pling (Patton, 1987). Respondents were screened for age, language, race,
ethnicity, and family income (1) to ensure that we obtained the desired
diversity in the sample, and (2) because researchers believed that open
discussion would be facilitated by assigning women to groups with others
like themselves with regard to age, ethnicity, race, and income. Partici-
pants in three of the 21 groups were recruited based on prior experience
with DV. The inclusion criteria resulted in the formation of the groups
listed in Table 1.

Although domestic violence victims were not specifically recruited in
18 of the 21 focus groups, many of the women who participated indicated
that they had experienced domestic violence over a long period as an

TABLE 1. Demographic characteristics of participants 
in each of the 21 focus groups

Description n Age range

Black non-Hispanic < $15,000 9 45–54
Black non-Hispanic < $15,000 5 45–54
Black non-Hispanic > $15,000 5 49–58
Black non-Hispanic < $15,000 8 64–71
Black non-Hispanic > $15,000 6 60–69
Black non-Hispanic, any income 7 75–81
White non-Hispanic < $15,000 6 45–55
White non-Hispanic > $15,000 6 45–59
White non-Hispanic < $15,000 9 60–70
White non-Hispanic > $15,000 11 61–73
White non-Hispanic < $15,000 8 75–85
White non-Hispanic > $15,000 8 75–81
Hispanic < $15,000 8 46–58
Hispanic < $15,000 5 45–58
Hispanic > $15,000 7 45–56
Hispanic, Inc < $15,000 4 61–64
Hispanic > $15,000 7 61–73
Hispanic any income 3 77–78
Victim Hispanic 5 45–55
Victim Black non-Hispanic 4 47–59
Victim Hispanic 3 60–66

TOTAL n: 134
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adult. Approximately 25% of respondents in the 18 “non-known victim”
groups indicated that they were, or had been, a DV victim during the
course of the focus group discussion. This estimate is based on self-
reports in the course of focus group discussions. Although this is well
above the rate reported in most studies, no special effort was made to
recruit DV victims for these 18 groups. Recruiting materials indicated
that the research focused on “conflict” in relationships, but did not specif-
ically mention DV. In the formation of three of the groups, special effort
was made to recruit DV victims, in order to have a larger group of known
victims. We estimate that overall one-third of the total 21-group sample
had experienced varying degrees of DV.

Participants were allowed to use a pseudonym, and several women in
each group chose to do so; the women were paid $25 in cash so there was
no need to maintain personal-identifying information. Research protocols
and informed consent documents were approved by institutional review.

Data Collection

Focus groups were conducted in centrally located community facilities
where privacy could be assured. Sessions lasted 1.5 to 2.5 hours. Prompts
were intentionally vague so as to stimulate discussion of key issues
suggested in the existing literature without suggesting “desired” or
“predetermined” responses. Moreover, the study was entirely exploratory
and did not focus on a priori notions regarding how older women might
respond. Prompts included the following:

• What is “normal” conflict like in close relationships?
• What happens if conflict gets “out of hand”?
• What does the term “domestic violence” mean to you, and would

you consider any of the conflict stories we’ve heard to be examples
of domestic violence?

• How do situations get “out of hand,” and is this ever “excusable”?
• Do people talk about it when there is violence, and if they don’t,

why not?
• What happens to victims if they tell someone about the abuse?

(The purpose here was to identify both nonvictims’ assumptions
regarding consequences of seeking help and victims’ actual
experiences.)

• What do you think happens to people who are violent with their
older spouses or partners; is that what you think should happen?
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Beaulaurier, Seff, and Newman 237

After the initial probe regarding “normal conflict,” the order of the
remaining questions was determined by the flow of the discussion.
Respondents seemed eager to share their ideas and personal stories. Quite
a few commented on how much they enjoyed this type of forum. Many
women exchanged telephone numbers at the end of their session and
commented that they found the experience of listening and relating their
experiences in a group setting to be personally helpful.

Data Analysis

All groups were audio-recorded and transcribed verbatim, including
groups in Spanish. Spanish transcripts were translated to English for coding.
Bilingual members of the research team reviewed translated transcripts
for accuracy.

The study used a grounded theory approach aided by qualitative data
analysis software (ATLAS.ti). The team primarily used an open-coding
approach. Although a few axial and “free” codes based on a review of
the literature were created at the beginning of data analysis, almost all
codes were assigned as discrete concepts that emerged from multiple
readings of the transcripts. Axial or free codes for which no evidence
was found in the transcripts were dropped from subsequent analyses
(Strauss, 1984).

Two research team members independently coded the initial group
transcript, after which the team met to unify the coding strategy.
Researchers then coded the remaining transcripts independently using the
constant comparison method. Periodic meetings were held to discuss and
review emerging codes and themes (Dye, Schatz, Rosenberg, & Coleman,
2000; Padget, 1998).

One advantage to using ATLAS.ti was that it allowed easy access to
the quotations pon which codes, themes, relationship maps, and other
elements of the analysis were constructed. This facilitated continuous
context-based checks on the meaning that respondents assigned to con-
cepts, and helped to avoid reifying concepts not contextually grounded in
actual respondent quotations. Although findings from this procedure are
not considered generalizable (Corbin & Straus, 1990; Newman & Benz,
1998), the design emphasized producing findings that were representative
of the views and perspectives of all respondents. Any codes or themes
that were not linked to at least two respondents in at least two groups were
eliminated from subsequent analyses and were not used to develop further
themes.
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RESULTS

Women in the sample who described DV tended to report that it had
been ongoing throughout their married lives. It is possible that there
were women in the sample who had experienced domestic violence only
as young women or women for whom abuse began for the first time in
later years, as some authors have suggested. However, this was not what
respondents in the current study predominantly reported. While this
qualitative study did not collect data on the exact age at which abuse
began, respondents indicated that it had begun shortly after the age at
which they were married, or even before that. Respondents described a
generational influence on help-seeking barriers and also related that
there was a kind of inertia that developed in the course of a long,
abusive relationship, such that patterns of abuse and victimization
behaviors become well established, and change seemed virtually
unimaginable.

Detailed findings on the internal and external barriers are reported in
Beaulaurier et al. (2005) and Beaulaurier et al. (2007), respectively. This
article examines how these two types of barriers may relate to each other,
to abusers’ behaviors, and how these barriers contribute to an overall
model of barriers to help-seeking for older DV victims, which is intro-
duced in this article for the first time.

Victim Response: Internal Barriers

The first cluster related to participants’ descriptions of reactions to and
internalization of the abusive behaviors of an intimate partner, including
powerlessness, self-blame, secrecy about abuse, protecting family, and
hopelessness.

Protecting family, including young and adult children, emerged as the
most complex of the themes. Concerns included (1) respondents’ doubt
regarding their ability to support children if the spouse or partner did not
contribute to family income; (2) respondents’ fear that revealing DV or
abuse might disrupt their relationship with younger or adult children; (3)
respondents’ belief that their children or other family members would not
believe them or would be extremely angry with them for revealing vio-
lence perpetrated by the abuser; and (4) respondents’ need to keep the
family intact, which seemed to supersede concerns regarding safety, neg-
ative exposure of children to violence in the home, and other fears related
to remaining in a violent situation.
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The most unique age-related aspect of protecting family pertained to
concern for the abuser. Study participants believed that reporting DV
might result in arrest and removal of the spouse or partner, which many
considered unacceptable. Some participants expressed a concern that their
abuser was “sick” and needed treatment rather than punishment, or that
they would find harsh punishment of the abuser unacceptable.

Providing or receiving caregiving was an aspect of protecting family
that was especially strong with the oldest women in the sample. Some
respondents worried that an abuser’s advanced age and increasing need
for aid could not be met if either partner were removed from the home.
The need to care for an ailing abusive spouse was more important than
escaping that abuse. In other cases, respondents who needed care or com-
panionship believed that no one but the abuser would care for or talk to
them. Participants said that abuser behavior often included repetition of
this idea.

Several DV victims believed that they were responsible in some ways
for their partners’ abusive behavior. Especially in the context of a long
marriage, self-blame and shame seemed to take on increased power. Some
noted that abusers exploited a woman’s sense of self-blame and shame to
maintain control. It was common for respondents who had not experi-
enced DV to blame victims. This notion appeared rooted in generational
understandings about the role of women and their duty to be obedient, and
in their ultimate culpability when the peace and order of the household
was broken.

Generational notions also contributed to feelings of powerlessness, i.e.,
acceptance of the perpetrator’s total control over the victim’s life.
Respondents indicated that women of their generation had been socialized
to be passive and to believe that divorce was not an option. Immigrant
victims often believed that seeking help would lead to deportation. An
abuser’s control of economic and social resources and opportunities was
described as a powerful contributor to a sense of powerlessness, particularly
when abuse dated back to the earliest days of the relationship. Most
respondents thought that the effects of these behaviors, while often gradual,
were powerfully cumulative over a long period of time.

There were many comments to the effect that “nothing can be done”
for violence or abuse in the context of a long marriage except to endure it.
Researchers characterized this as hopelessness. Many participants
believed that DV services were targeted toward younger women and that
an older victim would be turned away or would be oppressively uncom-
fortable with youth-oriented interventions. Some respondents thought
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they might be laughed at or ridiculed. Immigrant women often believed
that they would not qualify for services to which other older women had
access. Some respondents noted that all older people are “invisible” in
local communities, simply because of negative social and societal atti-
tudes, making hopelessness especially acute for any older DV victim.

Women in the sample felt that secrecy augmented their reluctance to
seek help. Discussion of private family matters with “outsiders” required
overcoming strong generational prohibitions. Revealing information that
should be secret seemed to exacerbate feelings of shame and embarrass-
ment, particularly for those respondents who already felt that they were to
blame for abuse in the home.

As shown with younger samples, not all respondents felt they were
hindered by internal help-seeking barriers. This was most true for a few
women who had left their spouses at a relatively early age because of
abuse. There were also a few respondents who came to this view late in
life after having lived for a long time in a violent relationship. Both types
described the act of escaping abuse or eliminating physical abuse as one
of changing power and control dynamics in the relationship.

External Barriers

A second cluster related to participants’ descriptions of external
barriers to help-seeking: family response, clergy response, response of
the justice system, and responsiveness of community resources. Here par-
ticipants expressed a belief that help would not be forthcoming or would
be withheld. Some experienced these barriers when seeking help from
family, helping professionals, clergy, or law enforcement.

Family Response

The majority of women in the study expressed fear that family mem-
bers would not be supportive if they talked about experiencing DV. Those
who actually had done so reported mixed results. In some cases, children
and families were supportive. More often, relatives denied the abuse,
blamed the victim, or were hostile to the idea of “breaking up the family.”
Women who reported that their families were aware of longstanding
violence described their families as particularly unsupportive.

Clergy Response

Respondents, especially minorities, often indicated that their “first
stop” would be a member of the clergy if they were to discuss their DV
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with anyone. While consistent with findings in studies of younger sam-
ples (Grigsby & Hartman, 1997), respondents noted that the linkage
between faith and marriage was particularly important to many women of
their generation. Many women felt that they would be likely to seek the
help they need in their places of worship.

Religious beliefs about the sanctity of marriage or the rights and roles
of women and men sometimes made it difficult to consider leaving a
marriage, even in cases of severe abuse. In most cases, clergy reinforced
such beliefs, encouraged staying with the abuser, and offered little or no
practical assistance, according to respondents who spoke with clergy
about their abuse. None reported having been referred to social service or
justice system resources by clergy.

Justice System Response

Respondents most often indicated that they saw the justice system as
the logical external resource for obtaining at least short-term assistance
for DV. Ironically, justice system response also emerged as one of the
most significant systemic help-seeking barriers. A few women had
witnessed police brutality toward an abuser, and others expressed fears
about harm that might result from police violence. This was generally
seen as something that worsened the situation for the victim, either
because it increased the abuser’s rage or because they did not want the
abuser to be hurt. Legal responses to DV, such as orders of protection or
mandatory anger management classes, were seen as ineffective, and some
respondents believed the required treatment would actually exacerbate an
abuser’s anger. Many participants described concerns that the legal sys-
tem would be biased in favor of an abuser and that police would not
understand an older DV victim’s situation or would ridicule or otherwise
mistreat them.

Responsiveness of Community Resources

Many respondents indicated that they did not know where to get help.
Others who felt help was available were unable to describe where they
could go or how they could find out about existing services. Many said
that, because of their older age, DV victim services would not be avail-
able or appropriate for them, and many believed these services were con-
fusing or even dangerous for older women to use. A few women said that
no resources for older people with any type of problem were available.1

Participants felt that campaigns to make people aware of the problem
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either did not target older women or were not particularly effective at
describing how victims can get help and what type of assistance is available.

Abuser Behaviors

A third cluster of findings related to participants’ descriptions of abusers’
tactics or behaviors, which researchers labeled isolation, intimidation, and
jealousy.

Isolation

Isolation was identified as a significant concern. Grigsby and Hartman
(1997) noted that isolation forces victims away from sources of support
such as family and friends. As a result, the connection to her abuser may
be the only significant relationship in a victim’s life. Rose, Campbell, &
Kub (2000) noted that isolation constrained women from seeking support.
In some cases, isolation seemed to be long-term and self-perpetuating.
Some respondents relied on their spouse for companionship, even some
who had experienced DV, although most of the women who expressed this
sentiment had not experienced DV. More often isolation appeared to result
from a husband’s or partner’s controlling behaviors. Respondents gave
numerous examples of controlling behavior, and many believed that mis-
treatment was a way that abusers demonstrated power and control. While it
is unclear whether participants perceived that isolation actually caused
abuse, they generally believed that it contributed to perpetuating abuse.

Intimidation describes a woman’s sense that her spouse’s or partner’s
abusive behavior poses a danger to herself and her family. Controlling
behaviors that tend to isolate women also may coerce them into doing
what the abuser wants, adding fear and dread regarding the likely out-
come of any challenge to the abuser. A number of women described this
palpable sense of terror even in relationships where no physical violence
had occurred. Respondents indicated that abusers would often combine
verbal threats and mental battering with messages related to the victims’
feelings of hopelessness.

In well over half of the focus groups, jealousy was described as having
a relationship to DV. Quite a few respondents related the abuser’s jeal-
ousy to initiation or escalation of violence. Focus group participants also
linked jealousy with an abuser’s need for control. Respondents described
behaviors such as frequently interrupting telephone conversations or lim-
iting contact with parents, other family, or friends as stemming from an
abuser’s jealousy and need for control.
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Jealousy has been reported in other DV studies with older and younger
women (Block & Christakos, 1995; Comijs, Pot, Smit, Bouter, & Cees,
1998; Gage, 2005). Puente & Cohen (2003) found that equating jealousy
with love can lead to tacit acceptance of jealousy-related violence. In the
DVAOW study, there were several implied references to this phenomenon
embedded in the dialogue.

DISCUSSION

The MBHS model illustrates how internal and external factors interre-
late with each other and with an abuser’s behaviors to create help-seeking
barriers. The interrelationship between DV and help-seeking aversion has
not specifically been identified as a distinct construct in understanding
barriers to help-seeking for older DV victims. However, several research-
ers have described aspects of this kind of relationship, mostly in younger
women (e.g., Lutenbacher, Cohen, & Mitzel, 2003). In a sample of young
women, Belknap (1999) identified the resolution of moral conflict
between needs of self and needs of others as contributing to the choices
victims made regarding staying in or leaving an abusive relationship.
Schofield, Reynolds, Mishra, Powers, & Dobson (2002) looked at four
domains used in the Hwalek–Sengstock Elder Abuse Screening Test
(vulnerability, dependence, dejection, and coercion), and confirmed rela-
tionships between indicators of these domains and elder abuse. Although
DVAOW participants did not articulate the concept of vulnerability, the
other three domains described in Schofield et al. (2002) clearly relate to
abuser behaviors and victim responses as shown in Figure 1.

One reason that older women in our study did not explicitly articulate
“vulnerability,” as women in studies of younger women have, may relate to
the fact that for most respondents who experienced DV, the abuse had
occurred over the course of most of their adult lives. Women who remain in
abusive relationships may find ways of accommodating and surviving abuse,
at least physically. This is consistent with Grisby and Hartman’s (1997)
speculation that behaviors often ascribed to “codependency” may in fact be
adaptations that allow women to survive relationships with a violent partner.

Practice Implications

Current DV intervention practices are geared primarily toward eliminat-
ing abuse by removing victims from contact with their abusers. However,
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women in the study tended to find that approach unacceptable. The rela-
tive dependence of older women on family and community, the feeling of
commitment to multigenerational systems that are reliant on them, and
poor employment prospects mean that, in most cases, solutions that
involve uprooting current living situations may simply not be practical.
Respondents alternatively indicated a need for methods to minimize and
cope with the abusive behavior. This is consistent with findings in Campbell,
Rose, Kub, and Nedd (1998) and Dienemann, Campbell, Landenburger,
and Curry (2002).

Grigsby and Hartman (1997) noted that self-blame for problems in a
relationship, subservience, and submitting to their partner’s will, even
when the partner was abusive, were consistent with the traditional social-
ization of women. Such dynamics may be even more powerful for older
victims who were socialized in an era when compliance of women within
the family framework was the norm, when women were discouraged from
discussing personal issues outside the family, and when most people
believed that there were no acceptable reasons for breaking wedding
vows (Aronson et al., 1995).

Defining themes that emerged from the DVAOW study as “barriers”
may inadvertently imply that barriers are, in fact, forces beyond a victim’s
control. Although many respondents expressed the feeling that they
believed they had limited or no choices, virtually just as many described
proactive decision-making that involved making choices selected from
the best options available. What the authors have described as external
barriers often represented undesirable pressure to conform to prescribed
solutions as defined by the community, law enforcement, clergy, and
family. Likewise, what the authors described as internal barriers often
represented personal choices that reduced stress by minimizing internal
conflict (Belknap, 1999; Grigsby & Hartman, 1997).

For the most part respondents, including those who had experienced
DV, affirmed that victims make choices. This contrasts with the idea that
choices are forced on victims by abuser behaviors, or internal or external
help-seeking barriers as characterized by multiple victimization
approaches such as “battered women’s syndrome” (Rothenberg, 2002). In
fact, the ideas expressed by many respondents seemed more in line with
Gondolf’s (1988) survivor theory that emphasized coping strategies not
consistent with the notion of helplessness, and perhaps Baker’s (1997)
theory that abused women assert their independence by making the
choice to stay with an abuser rather than conform to scripted external
expectations.
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Limitations of the Study

Older women are often less physically robust than their younger counter-
parts, leading to increased dependency on spouses and other caregivers.
However, this study did not specifically target women who were frail,
chronically ill, or disabled. All of the women who participated in this
study were ambulatory and came to the research site unassisted. Only one
woman in this study indicated that she was physically dependent on her
abuser for care, and only one woman specifically expressed a fear that if
she were to report abuse, she might be institutionalized [although the
literature has consistently shown that fear of institutionalization, which
may be initiated as a result of a request for assistance from a family member,
friend, physician, police officer, judge, or the victim, is a strong barrier for
older persons in terms of seeking help for any kind of problem (Beaulaurier
& Taylor, 2001; Hudson, 1986)]. The relative physical health of respon-
dents may have inadvertently biased the sample, such that the few women
with fears about their own dependency or institutionalization participated.

Scholars also have speculated that behavioral changes, especially those
related to dementia and other aging-related stressors, may result in later
years in DV against women that did not occur earlier in a relationship.
The DVAOW study found little direct evidence of this. There was no sys-
tematic attempt in the sampling design to exclude women whose partners
were experiencing such changes. Nevertheless, it is possible that the lack
of such finding was idiosyncratic to this group of respondents.

The study focused on intimate partner abuse. It is entirely possible that
the scant mention of abuse by other members of their family and social
circle was the result of simply not having been asked about abuse by others.
Moreover, the study results emphasized similarities between respondents.
This should not imply that there are no important differences, but rather
that more research, especially research using larger numbers of respon-
dents and quantitative techniques, are necessary to fully explore such
differences.

CONCLUSION

Older women who experience DV have received minimal attention
from the research community, leaving service providers with little basis
for the development of responsive programs for older victims, and possi-
bly with an inaccurate understanding of the magnitude and complexity of
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the problem. Indeed, the degree to which respondents indicated that they
were aware of DV among their peers, quite often through direct experience,
far exceeded the expectations of the research team.

Clearly, DV exists among older women. It is vital for the development
of more successful outreach efforts and implementation of services that
are more responsive to the needs and desires of older women who experi-
ence DV that helping professionals more fully understand the help-seeking
barriers that older women face. It is incumbent on the research commu-
nity to replace myths and stereotypes about the quality and prevalence of
DV among older people with empirically derived knowledge that puts the
efforts of providers on a firmer foundation.

NOTE

1. There were indeed services for the elderly available in the community. These data
relate more to the knowledge of respondents than to the actual availability of services.
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