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Sammanfattning 

Introduktion/Bakgrund: Enligt ett flertal vetenskapliga rapporter är misshandel och 

utnyttjande av äldre ett växande problem i Europa och övriga världen. Det kommer att 

ställas högre krav på vårdgivare både inom familjen och inom välfärden på grund av en 

åldrande europeisk befolkning. Det förutses att en tredjedel av den europeiska 

befolkningen kommer att vara 60 år eller äldre år 2050. Tillförlitliga data och forskning 

är dock en bristvara när det kommer till misshandel och utnyttjande av äldre.  

Syfte: Att granska den tillgängliga forskningen om vilken effekt olika socioekonomiska 

faktorer (utbildning, yrke och förmögenhet)  har huruvida äldre människor (60 år eller 

äldre) riskerar att utsättas för fysisk och/eller psykisk misshandel. 

Metod: En litteraturstudie valdes som arbetsmetod. Vetenskapliga artiklar och relevant 

litteratur har granskats och valts ut via olika databaser. 

Resultat: Studien kom fram till att olika socioekonomiska faktorer (utbildning, yrke och 

förmögenhet) påverkar huruvida äldre människor riskerar att utsättas för fysisk och/eller 

psykisk misshandel. Av de studerade faktorerna var utbildning den socioekonomiska 

faktor som främst påverkade huruvida en äldre människa riskerade att bli utsatt för 

misshandel eller inte. De andra faktorerna, yrke och förmögenhet/inkomst, var inte 

representerade i samma utsträckning som utbildning i studiens resultat. En annan 

påverkande faktor som hänger ihop med socioekonomiska faktorer visade sig vara 

könstilhörighet. Majoriteten av den granskade litteraturen bekräftar att det finns ett 

mönster som innebär att äldre kvinnor löper en större risk än män att utsättas för psykisk 

och/eller fysisk misshandel. Det var svårt att identifiera likheter eller skillnader mellan 

olika europeiska regioner på grund av att studiemetod och studiedesign skiljde sig allt 

för mycket åt mellan de olika vetenskapliga artiklarna. 

Slutsats: Resultatet från litteraturgranskningen visade att utbildning har en större 

påverkan än yrke och förmögenhet huruvida en äldre människa riskerar att bli utsatt för 

psykisk och/eller fysisk misshandel eller inte. Studien fann även att könsskillnader var 

tydliga och innebär äldre kvinnor löper större risk än män att bli utsatta. Något som 

också måste tas i beaktning i framtida forskning. Bristen på forskning och litteratur 

inom ämnet vittnar om att det finns ett stort behov av mer forskning. En bättre förståelse 

för relationen mellan socioekonomisk position och misshandel av äldre är viktigt för 

framtiden. 

Nyckelord: Misshandel av äldre, socioekonomisk position, utbildning, yrke, 

förmögenhet.
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Abstract 

Introduction: The issue of elder abuse is described as increasing in Europe and beyond 

according to several scientific reports. An ageing European population combined with 

longer life expectancy will increase demands on family caregivers and a well-

functioning health and social care workforce. It is estimated that in year 2050 one third 

of the European population will be 60 years or older. However there is still a shortage of 

confident data across European countries regarding the extent, features, determinants 

and effects of elder abuse.  

 

Aim: To review existing knowledge of the impact of various measures of 

socioeconomic position (education, occupation and wealth) on physical and 

psychological abuse among elderly people (60 years of age and over) in Europe. 

Method: A literature study was chosen as working method. Scientific articles and 

relevant literature were examined using different databases.  

 

Results: The review found that socioeconomic position factors (education, occupation, 

wealth) have an impact on the likelihood of elderly individuals experiencing abuse. Of 

the assessed factors, education has shown to be the socioeconomic factor which has the 

most impact on the likelihood of elder abuse. Other factors such as occupation and 

wealth and income, were not represented in the results at the same extent as education.  

Another important factor related to elderly people’s socio-economic position was found 

to be gender. The majority of articles analysed in this thesis confirms that there is a 

pattern where elderly women are more likely to experience abuse than are men. Due to 

different study designs and measures in the analysed scientific articles and reports 

differences according to area context were hard to identify.  

 

Conclusion: Results of this thesis showed that education as measure of socioeconomic 

position had the biggest impact on elder abuse as compared to occupation and wealth. 

However, gender (a factor strictly linked to socioeconomic position) differentials were 

remarkable, a subject which needs to be taken into consideration in future research. 

Further, the lack of literature in the research subject points out to an urgent need for 

further studies. This is urgently needed, as both ageing and abuse are increasing across 

Europe. A better understanding of the relation between socioeconomic position and 

abuse among elderly will be of paramount importance for future interventions aimed to 

curb the ever growing trend. 

 

 

 

 

Keywords: Elder abuse, socioeconomic position, education, occupation, wealth. 
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1. Introduction 

 
 

Since early 80’s studies have been published addressing the growing public health 

problem of elderly abuse especially in the United States [2-5]. Results showed that 

between 700 000 and 1 million people (3-5%) of people 65 years and older, were 

abused either mentally or physically [2-5]. 

In WHO’s European report on elder maltreatment [7], the problem with maltreatment 

of older people (60 years and older) is described as increasing especially given the fact 

that in year 2050, one third of the European population will be 60 years or older. WHO 

defines elder maltreatment as physical, sexual, mental and/or financial abuse and/or 

neglect of people aged 60 years and older [7]. An ageing population will increase 

demands on family caregivers and a well-functioning health and social care workforce. 

A problem connected to this is also the poor economic situation of many old people 

making them exposed to dependences, which can result in improper use of their 

resources [14]. A study in Amsterdam, Netherlands showed that the prevalence of elder 

abuse was 5.6%, in which verbal aggression was 3.2%, physical aggression 1.2%, 

financial mistreatment 1.4%, and neglects 0.2% [14]. The prevalence of elder 

maltreatment is high in the European Region. Surveys of older people living in the 

community suggest that 2.7%, equivalent to 4 million individuals, of people aged 60 

years and older living in the European Region have experienced physical maltreatment 

[7]. Financial abuse was found reported at 3.8%, equivalent to 6 million, and sexual 

abuse at 0.7% of the older people. Higher numbers are also shown when looking at the 

results for mental abuse; it is reported as high as 19.4% equivalent to 29 million older 

people [7]. WHO means that the prevalence of elder maltreatment varies according to 



Högskolan i Gävle 

Folkhälsovetenskap C 

Jonas Magnusson 100112 

 

6 
 

culture and country, but more standardized definitions, instruments and methods would 

make European surveys more comparable than they are at the moment [7]. The abuse of 

older individuals is a source of concern both in Europe and beyond. From the beginning 

seen as a social welfare issue and a problem of ageing, it now has developed into a 

public health issue. An increasing number of scientific and governmental actions in 

various countries are addressing the problem. Elder abuse is now recognised in both 

developed and developing countries as a serious and growing problem [8]. The 

increased concern about abuse against older persons has lead to several actions (e.g. 

legislation) conducted by individual governments and the Union level in Europe. 

However there is still a shortage of confident data across European countries regarding 

the extent, features, determinants and effects of elder abuse [8]. 

 In Scandinavia, Norway has been seen as the leading country in research and society 

efforts regarding abuse and neglect against elderly [1]. In 1989, Tornstam [6] performed 

a study which included people from both Denmark and Sweden. The study looked into 

whether people, in the ages between 18-74 (in Sweden 934 and in Denmark 1535 

individuals), knew or had heard about specific cases of physical abuse of older people in 

the home environment the last year. The study showed that 8 percent in both countries 

knew or had heard about cases of such kind and that the majority of physical abuses 

were done by family members [6]. A longitudinal study carried out in Finland (with a 5 

year follow –up starting in 1991) which included 1000 people in the ages 60-84 found 

that 17 percent of the participants reported knowledge about elderly whom were being 

or had been abused in their home environment; 7 percent reported themselves being 

victims of abuse and a majority of them reported that the perpetrator of violence were a 

family member [1]. 
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1.1 Socioeconomic Position and Health 

 

Socioeconomic position is a commonly used concept in health research and it refers to 

both the social and the economic factors that influence what position individuals and/or 

groups hold within the society [21, 22]. The WHO regional office for Europe 

commissioned a review of the health divide and inequality in health in the WHO 

European Region from July 2010 to 2012. An interim report has been published 

assessing levels of inequality in health within and between countries across the 

European Region [16]. For countries which data was available from, the review showed 

that health outcomes had a clear gradient according to social factors such as income, 

education and employment. These social factors are also known as the social 

determinants of health [17].  Evidence presented show that key determinants of 

inequality and equality in health include early-years experiences, education, 

employment, the quality of work, the adequacy of social protection, income and also the 

types of place and communities in which people live [17]. 

The report indicated that the higher the household income, the more people report 

favourable health. Education and health were shown to be correlated with both death 

rates and prevalence of limiting long-term illness. In addition, the higher the education 

level, prevalence of limiting long-term illness was lower and also death rates among 

men shown to be lower. Income and education are two examples of social determinants 

of health which were found to have an impact on health in the review [16]. 

A growing body of data shows an inverse socioeconomic gradient in various health 

outcomes in the central and eastern parts of the European Region. The gradient indicates 

that the lower the socioeconomic status, the higher are the rates of ill health [18]. For 

instance, in 2003, the Swedish government approved a new way of working with public 

health. Instead of having health problems and illnesses as starting point in development 
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of public health work, Sweden’s approach changed to the one used currently, based on 

determinants of health as basis [19]. Social determinants of health such as economy for 

example, were shown to be correlated with the health status of individuals. The new 

way of public health work included for example areas such as economic and social 

safety, increased health in the work environment and involvement and influence of the 

community. There is little direct evidence indicating that elder abuse and maltreatment 

differs by socioeconomic status [7]. On the other hand, it is known that socioeconomic 

determinants matter a lot whether individuals are, or have the opportunity to be, healthy 

or not [16-19]. The few existing evidence of the impact of socioeconomic position and 

interpersonal violence come from studies in adult populations below sixty years of age. 

Therefore with an expected increase of elderly people in Europe, a better understanding 

of potential determinants of abuse may help in designing interventions. 
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2. Objective 

 
To review existing knowledge of the impact of various measures of socioeconomic 

position (education, occupation and wealth) on physical and psychological abuse among 

elderly people (60 years of age and over) in Europe. 

Research questions: 

a) Are some measures more relevant than others? 

b) Does area context matter (different European regions) on the impact of the different 

measures? 

3. Methods 

 

3.1 Design 

 

The thesis is based on a descriptive literature review. A number of articles and books 

have been chosen and reviewed in purpose to get an understanding of the subject. 

3.2 Data bases and search terms 

 

Initial searches were made on the web to get some basic information on the chosen 

subject and the outcome was not of quality. Next step was to make a literature search in 

the library of Högskolan i Gävle which resulted in mainly Swedish and Norwegian 

books which discussed the subject. Further searches were made through other databases 

such as Pubmed, Google Scholar and Medline. Search terms included the following  

words “socioeconomic position and Elder abuse was used in combination with search 

terms as Europe(an), education, occupation, wealth, psychological and physical “.  Due 

to the scarcity of literature in the subject other key search terms came up during reading 

and analysing the first findings. Neglect, maltreatment and socioeconomic status 

(instead of position) were added to the searching strategy. Cross-terms searching with 
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different combinations of the above written search terms were made in order to capture 

other scientific articles which might be related to the subject indirectly. The articles and 

reports should have been written in English or Swedish with no limit of year of 

publication. The search was made using different steps in order to have an overview of a 

delimited subject and adopt a helicopter view [20]. After the most relevant articles and 

literature had been found, the work with analysing them and look for information 

regarding the objective of the thesis started. Further, an identification of similarities and 

differentials between different studies and articles was also undertaken.  

3.3 Ethical Considerations 

 

This thesis is a literature review which include peer reviewed scientific articles and 

reports which underwent ethical clearance in their countries of origin.  

4. Results 

 
An overview over the UK National Prevalence Study of Elder Mistreatment was made 

in 2009 [14]. In the original prevalence study which was overviewed, 2111 participants 

had answered a face-to-face survey questionnaire. Results from the study showed that 

2.6% had experienced mistreatment from family members, close friends or care 

workers. Neglect was reported as the most common form of mistreatment experience 

among the participants, scoring 1.1%. In falling numbers the participants reported 

financial abuse (0.6%), psychological abuse (0.4%), physical abuse (0.4%) and sexual 

abuse (0.2%). Women were significantly more likely to have experienced mistreatment 

than men and analysis also showed that likelihood of mistreatment varied with 

socioeconomic position and health status [14]. In that study, the previous occupation 

had an impact on the prevalence of elder mistreatment with elderly people who had 
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been in routine or semi-routine occupations reported mistreatment more than people 

who had been self-employed or small employers [14]. 

A cross-sectional study carried out in 2006 involving 497 subjects selected by cluster 

sampling compared two districts in Izmir, Turkey regarding prevalence of risk factors of 

abuse. The study compared the two districts according to their socioeconomic status 

(elderly people with low and higher socioeconomic status) [9]. The prevalence of 

physical and financial abuse among the elderly in the district of low socioeconomic 

status was 1.5% and 2.5%, respectively, while among the elderly in the high 

socioeconomic district was 2% and 0.3%, respectively. On the other hand, the 

prevalence of neglect in both districts scored higher. The prevalence of neglect was 

27.4% in the low socioeconomic district, and 11.2% in the high socioeconomic district. 

One common risk factor for neglect in both districts was shown to be the number of 

years the subject had gone through education. Fewer years of education in life, meant a 

higher the risk to be neglected [9]. 

Another study from Turkey aimed to investigate the prevalence of abuse and neglect of 

the elderly aged 65 years and older. A descriptive study was made including 331 

participants who where currently living with their relatives in a primary health care 

center area [15]. The most frequent form of abuse reported was psychological abuse 

while the least reported form was sexual abuse. The biggest risk factors, which 

significantly increased the likelihood of abuse, were shown to be female gender, low 

education levels, living with spouses and children and also perception of family 

relationships as average or below average. Findings also showed that more than twice 

the prevalence of elder abuse was related to whether the participant had gone through 

education of secondary school or higher. Meaning that, if the participant’s education 
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level was lower than secondary school, the prevalence of abuse was twice as big 

compared to higher educated participants [15].  

A more recent study aimed to analyse which independent variables influenced 

experienced discrimination among elderly (62 years or older) European citizens was 

carried out across EU. The data included 14,364 elderly citizens from 28 European 

countries. In the study, about one-quarter of old Europeans citizens sometimes or 

frequently experienced discrimination because of their age [10]. One part of the analysis 

showed that socio-demographic factors such as gender, level of education and 

household income contributed significantly to explain experienced discrimination. 

Women aged 62 years or older reported more experienced discrimination than men [10]. 

Persons with high level of education reported less experienced discrimination, as did 

persons with better household income [10]. The last part of the analysis described the 

variation between the 28 European countries, in experienced discrimination because of 

old age. Results showed that Sweden scored lowest in experienced age discriminations 

whilst elderly citizens of Czech Republic reported the highest average score. Old 

citizens in Sweden, Norway and Denmark were the three countries with the lowest 

average score, followed by the Netherlands, Switzerland, Portugal, Croatia and 

Slovenia. In eight other European countries, people of 62 years or older reported a 

higher score in experienced discrimination than the other countries. Experienced 

discrimination was high in Czech Republic, Russian Federation, Ukraine and Romania, 

followed by Slovakia, Bulgaria, Greece and Turkey [10]. As written above, about one-

quarter of the ESS participants (people 62 years or older) reported that at least 

sometimes they experience discrimination because of old age. The analysis though, 

showed that an average of 11% of the participants of ESS reported being frequently 

discriminated. In per cents for Czech Republic, a high prevalence country, it meant 23% 
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and on the other hand Sweden who had the lowest average score it meant 2% 

prevalence [10]. The ABUEL report [8] presented results from a study made on 4,467 

(2,559 women, 57.3%) elderly people of 60-84 years or older. The participants 

consisted of randomly selected elderly people living in urban centres from seven 

European countries including: Germany, Greece, Italy, Lithuania, Portugal, Spain and 

Sweden. Results from the study showed that psychological abuse was most common in 

Sweden (29.7%) and Germany (27.1%). Physical abuse occurred more in Sweden and 

Lithuania, scoring 4% respectively 3.8%. Victims of sexual abuse were most common 

in Greece (1.5%) and Portugal (1.3%). Financial abuse was shown to occur more often 

in Portugal (7.8%) and Spain (4.8%) [8]. Further results showed that more men than 

women had experienced psychological abuse (20% vs. 18.9%), physical abuse (2.8& vs. 

2.6%) and financial abuse (4.1% vs. 3.7%). The forms of abuse in which women had 

been victims more than men, according to the ABUEL report, were sexual abuse (1% 

vs. 0.3%) and injuries (0.9% vs. 0.4%). In addition, the ABUEL report found out that 

education had an impact on abuse of the participants. Results showed that higher 

educated elderly reported more psychological abuse than those with no or low education 

levels. There were no differences concerning the other forms of abuse [8]. Furthermore, 

the ABUEL report found that the elderly who still had an occupation experienced more 

psychological stress than those who had retired [8].  A prevalence study in Finland 

which investigates risk factors for elderly abuse in the countryside found that 3% of the 

men and 9% of the women had experienced abuse themselves and that 92% of the men 

and 93% of the women had not gone through education higher than elementary school 

[11].  
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5. Discussion 

 
This thesis has presented results from six scientific articles and reports which show that 

socioeconomic position factors (education, occupation, wealth) have an impact on the 

likelihood of elderly individuals experiencing abuse. Throughout the results section, 

education has shown to be the socioeconomic factor which has the most impact on the 

likelihood of elder abuse [8, 9, 10, 11, 15]. In four of the five studies which included 

findings of education as a socioeconomic factor, the higher the education level meant an 

attenuate risk of being abused. Only in the ABUEL report [8], elderly individuals with 

higher education level ran a higher risk of getting abused. Further findings have also 

shown the impact of other socioeconomic position factors. Both previous [14] and 

current occupation [8] has an impact whether elderly individuals experience abuse or 

not. However, there was relatively little material to be found regarding occupation as a 

socioeconomic factor of elder abuse. The two studies which included findings of such 

kind differed in both research approach and result. One parallel though, can be drawn 

from the first-mentioned study [14] to education and its role as a socioeconomic factor. 

That study found out that old people who had been in routine or semi-routine 

occupations earlier in life experienced mistreatment more than people who had been 

self-employed or small employers. A person with low education is more likely to end up 

with routine or semi-routine occupations compared to people with higher education 

level. Therefore, education as a socioeconomic factor of elder abuse can be identified 

and interpreted here also. Only in one of the analysed articles income was found as a 

factor which contributed to the being or not being of elder abuse [10]. Income was 

found to decrease the risk of getting abused; a high income meant lesser experience of 

abuse among the participants. The thesis results have made it possible, in line with the 

thesis objective, to distinguish socioeconomic position factors (education, occupation 
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and wealth) which have impact on appearance of elder abuse. Of these three factors, 

education stands out as being the biggest and most common factor contributing to 

whether elderly individuals experience abuse or not. The other two factors, occupation 

and wealth, are not represented in the results at the same extent as education and also 

wealth had to be replaced by income as factor of economic status. As described earlier 

in the thesis, Europe stands before an increasing problem with maltreatment of elderly 

mainly because of an increasing population where one third are estimated to be at an 

age of 60 years or older in year 2050 [7]. In New Zeeland, the 65 years and older 

population is expected to grow steadily over the next 50 years, resulting in a population 

of 65 years or older representing 25% of the country’s inhabitants [12]. Since the 1970s 

there has been an increasing awareness of, and outcry against the incidence of family 

violence in New Zeeland. The majority of this awareness has been focused on 

recognition of, and response to, intimate partner violence and child abuse and neglect. 

However, less attention and research have been undertaken to understand the issue of 

elder abuse and neglect in New Zeeland [13]. A qualitative study with the purpose to 

identify risk factors and protective factors for elder abuse found that disrespect and 

undervaluation was a great issue for the participants (people aged 65 and older). The 

reason for this abuse had its cause in the participants no longer having an occupation 

and therefore rather looked upon as a burden for the society than a resource [13]. Both 

in Europe and beyond, the increase of an aging population will become a real public 

health issue in the near future and more research has to be carried out on the subject. 

Another important factor related to elderly people socio-economic position was found to 

be gender. Previous research has indicated that more victims of elder abuse are women 

than men [7]. The majority of articles analysed in this thesis confirms that it is a pattern 

where elderly women are more likely to experience abuse than men [10, 11, 14, 15]. 
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Reasons for this phenomena isn’t declared in detail but examples are given such as 

women being more fragile than men and also lack the knowledge of handling household 

finances, due to cultural and historical stereotypes, which can put them in a position 

where they easier can be abused financially. However, the ABUEL report [8] showed 

that more men than women had experienced psychological abuse (20% vs. 18.9%), 

physical abuse (2.8& vs. 2.6%) and financial abuse (4.1% vs. 3.7%). The forms of 

abuse in which women had been victims more than men, according to the ABUEL 

report, were sexual abuse (1% vs. 0.3%) and injuries (0.9% vs. 0.4%).  In New Zeeland 

[13], differences between men and women were described mainly in the context of 

financial abuse. Some argue that cultural stereotypes and cultural expectations of the 

role of women placed them in a situation at old age where they have little understanding 

or knowledge of how to handle their economy. A lack of familiarity with handling 

money and household finances put these women in a position where they easier can be 

abused financially by family relatives [13]. Although significant research and 

intervention activities have been undertaken to reduce family violence in general, less is 

known about the nature of elder abuse and neglect, and appropriate and effective 

prevention strategies in New Zealand context [13] and beyond. Furthermore, the 

majority of results in this thesis indicated that there are gender differentials in elder 

abuse, a subject which is important to take into consideration in future research. 

Significant contextual differences have been hard to identify. The fact that not a single 

one of the analysed scientific articles and reports uses the same study design or 

measures makes it hard to make a valid analysis whether there are evident contextual 

differences between different countries or European regions. Of the studies taken under 

review in the thesis there are two studies (ABUEL report [8] and ESS analysis [10]) 

which uses a larger sample than the others and they also have several European 
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countries included in their studies. These two studies differed in results given example 

that northern European countries like Finland, Sweden and Denmark represented the 

lowest results of experienced elder abuse in the ESS analyses [10] and on the other hand 

Sweden was found to score highest in both psychological and physical abuse according 

to the ABUEL report [8]. Both studies also showed that education had an impact on 

prevalence of elder abuse, in the ESS analyse a high education level meant decreased 

risk of elder abuse [10] when in the ABUEL report a higher education level meant a 

larger risk to be exposed to elder abuse [8]. When looking at each of these to larger 

studies one by one, conclusions can be drawn that there are contextual differences on 

the role of measures of socioeconomic position by which region the elderly live. 

Comparing them though, makes it obvious that strong similarities are hard to find and 

that there is an obvious need for similar study designs and measures in this research 

area. 

5.1 Strengths and Limitations of the Study 

 

The literature review is based on scientific articles and reports which extensively 

addressed the subject of elderly abuse. In addition, the review aimed to summarize an 

up-to-date information of a less investigated and increasing public and population health 

problem in Europe. However, the thesis has some caveats such as the difficulty to find 

literature which addressed the impact of socioeconomic position on elderly abuse in 

Europe. In addition, the different scientific articles and reports used different study 

designs as well as different measures which made it difficult to perform comparisons. 

However, the thesis has been able to provide important insides into the role played by 

elderly people individual socio-economic position in the risk of their mistreatment and 

abuse, as well as identify areas which future research is needed. 
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6. Conclusion 

 
Results of this thesis showed that education as measure of socioeconomic position had 

the biggest impact on elder abuse as compared to occupation and wealth. However, 

gender (a factor strictly linked to socioeconomic position) differentials were 

remarkable, a subject which needs to be taken into consideration in future research. 

Further, the lack of literature in the research subject, which was mentioned above, 

points out to an urgent need for further studies. Studies which may address the social, 

economic and cultural determinants of elderly abuse and mistreatment in Europe. It is 

also important that studies carried out in the future uses the same or similar study 

designs and measures in order to get results which are comparable to each other. This is 

urgently needed, as both ageing and abuse are increasing across Europe. A better 

understanding of the relation between socioeconomic position and abuse among elderly 

will be of paramount importance for future interventions aimed to curb the ever growing 

trend. 
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