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Foreword 

   
• The definitional terms used within the research were agreed on across the 6 

partner countries that participated in the study. However, it is recognised 

that there may be a wide variety of interpretation of the specific terminology 

used within this study so the following points are made in order to clarify 

such issues for the reader from the outset. 

o The definition of ‘Intimate partner violence’ (IPV) used in the 

study was as follows. ‘An intimate partnership can be any type of 

couple, homo- or heterosexual, married, cohabiting or just dat-

ing. It is not necessary that the relationship is still ongoing. Vio-

lence by ex-partners is included (if the violence happens, or 

happened after the woman became 60 years old)’. For the pur-

poses of this study, violence was defined as ‘a non-legitimate 

forceful tactic, intentionally employed to cause physical and/or 

psychological harm’. It includes the use of physical force and in-

fliction of injuries as well as emotional and sexual abuse, sexual 

harassment, financial exploitation and intentional neglect (par-

ticularly if the victim depends on care and support from the 

partner or former partner)”. 

o Although use of the term ‘Victim’ can be offensive to some peo-

ple, not all of the older women who participated in this study are 

survivors in the sense that they have managed to leave the vio-

lent situation, although they have survived the violent episodes 

thus far. As several of the women in this study remain in their 

abusive relationships and continue to be victims of their partner, 

or former partner’s behaviours, the term victim was used within 

the study and both terms (victim and survivor) will be used in 

this report. 

• In discussion between the partner countries a decision was taken to select a 

specific, somewhat narrow topic and to investigate this area as fully as possi-

ble using a variety of methods through the different phases of the study. 

o This study did not aim to provide a comprehensive review of 

elder abuse, nor did it aim to conduct a prevalence study of this 

type of abuse affecting older women living in the community. 

o The study focuses quite specifically on older women rather than 

older people, victims rather than perpetrators, partners rather 

than family violence. 
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o Why should this be the case? The rationale for these decisions 

was a desire to undertake an in-depth consideration of the spe-

cific situation of older women who experience IPV, a situation 

which is at the intersection between the women’s experiences of 

violence and the processes of aging. Further we wished to exam-

ine how age and gender issues are dealt with, either in conjoint 

or separate ways. There was a also a desire to explore the fact 

that IPV against older women appears to get lost between the 

two topics of that violence which is related to age and violence 

which is related to gender. 

• This study does not claim to be able to make reliable estimates of the preva-

lence of IPVoW within the UK and did not set out to establish such a preva-

lence rate. Rather the research was concerned with reviewing the existing lit-

erature and conducting new research in the area in an attempt to shed some 

light on the reported incidence and prevalence of this issue through the case 

knowledge obtained by different agencies involved in this area of work. In-

deed, limitations associated with the reliability of data estimates/sources is 

discussed at length within this report. For example, it is recognised that sta-

tistical data collected from institutions is more a reflection of that particular 

organizations’ caseloads, and in some cases the respondents’ perspectives 

and experiences, rather than an accurate representation of the number of 

older women who have experienced IPV within a community setting. 

• Interestingly, many of the recommendations made within this report do not 

require the investment of additional resources but rather rely on societal and 

organizational response shifts to the issue of IPVoW, together with a shared 

commitment from individuals and organizations to spread the message that 

IPVoW is a serious problem that should not be either tolerated or ignored. 

However, it is acknowledged that if certain recommendations are to be met, 

a financial commitment from relevant Governments and/or increased re-

sources from organizations are required. Whilst in light of the current eco-

nomic climate this seems unlikely to gain wholesale support, it is argued that 

if the issue of IPVoW and the age related barriers which prevent this group of 

women from accessing and receiving appropriate support are not addressed 

there are likely to be implications in relation to increased needs for health 

and social care for this group of individuals and increased costs at the 

broader societal level. Furthermore, as our population ages and demographic 

changes already underway continue, it is likely that this issue will affect more 

and more older women over time resulting in increased suffering and ill-

health/ill-being for a larger proportion of the older population. Whilst our re-

sponsibilities at an ethical level should ensure that we challenge ageist and 

sexist attitudes and practices, we should also strive to avoid future increased 
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pressures on relevant service provision. Appropriate investment in the provi-

sion of such services now may help to prevent further or excessive strain on 

health and social care provision in the longer term. 

• Finally, the development of the four nation state and specifically the devolu-

tion of Wales, Scotland and Northern Ireland from the central English state 

since 1998, particularly in areas such as health and social care, has meant 

that there are now significant legislative and policy variations in how abuse of 

adults and domestic violence in general and IPVoW in particular is managed 

throughout the UK. However, this report does not attempt to evaluate in any 

depth the different legislation and policies concerning domestic violence and 

elder abuse, which guide current practice in these different countries. This is 

due to the inherent complexities of the different national contexts and the 

amount of work that such an undertaking would undoubtedly require, which 

would really demand a separate study in its own right in order to do justice to 

this area. Therefore, whilst some of the recommendations outlined within the 

report may touch on work that is already happening in certain areas of UK, it 

is argued that a more consistent approach to tackle the issue of IPVoW is re-

quired across the four nations so that the needs of this group of women can 

be more effectively addressed and met within UK society both now and in the 

future.  
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I  

Executive summary  

 
Intimate partner violence against older women (IPVoW) is a serious issue, 

which has received increasing attention over the past decade. However, the 

majority of this research has been conducted in the United States and there is a 

paucity of research investigating IPVoW in Europe. Research has largely neg-

lected to investigate the issue of double marginality (age and gender) and the 

intersections between these forms of marginalization: research on elder abuse 

has focused on age and largely neglected considerations of gender, whilst re-

search from within the sphere of domestic violence has not fully considered as-

pects relating to age. Therefore, the main aim of this national study was to in-

vestigate the extent and nature of the problem of partner violence against older 

women in the UK. The study formed part of a larger international research 

project which investigated the problem of IPVoW in six European countries which 

included: Austria; Germany; Hungary; Poland; and Portugal, as well as the UK, 

with the German Police University (DHPol) in Muenster German coordinating the 

international research project. All of the partner organizations contributed to the 

design of the research and employed the same methodological approaches to 

investigate the problem of IPVoW in their respective national contexts. The cur-

rent research project had a multi-method and multi-perspective approach and 

consisted of five distinct research phases: 

1.  A review of existing literature was conducted to develop knowledge of the 

prevalence and incidence of intimate partner violence against older women. 

2.  An institutional survey was conducted to investigate key organizations’ ex-

periences of providing support to older female victims of IPV. 

3.  Interviews with older female victims of IPV were carried out to explore older 

women’s experiences of partner violence and their help seeking behaviour. 

4.  Interviews with staff, that had experience of supporting older women 

and/or survivors of IPV, were also conducted to investigate their experiences 

and perspectives on this issue. 

5. A national network of experts was convened, with representatives from na-

tional organizations (e.g. from the field of violence against women, law en-

forcement agencies and policy-makers). These networks supported data collec-

tion and contributed to the recommendations for further research/data collec-

tion, service development and policy.  
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Chapter 2 of this national report appraises international research on IPVoW and 

provides a summary of research and policy relevant to this issue at the interna-

tional level. Chapter 3 discusses the social and cultural issues relating to IPVoW 

and highlights key developments, which have occurred over recent decades that 

have been influential in how this problem is conceptualised and managed within 

UK society. Although the issue of elder abuse was first recognized in the UK in 

the mid 1970s, it was not until some 15 years later that the issue was fully iden-

tified as a social problem in need of attention. The first policy guidance on the 

issue was produced in England in 1993 although this was somewhat limited in 

scope. Subsequent guidance was produced in England and Wales in 2000 and 

related to all adult service users who might be vulnerable to differing forms of 

abuse rather than specifically older people. The policy guidance in both nations 

is currently under review. Over the past decade the discrete nations of the UK 

have developed somewhat different approaches to the issue of abuse of vulner-

able adults. Generally, the issue of IPVoW has not been considered separately to 

that of other adult service users of community and social care services, but is 

conceptualized as an element of the abuse of vulnerable adults (known as adults 

at risk in Scotland). Domestic violence has mostly been considered in relation to 

younger adult women and is dealt with differently to the issue of adult abuse. 

There has been rather limited attention to the issue of IPVoW within domestic 

violence services and provision until recent years. 

 

Chapter 4 presents the findings from the review of existing UK data. A series of 

information sources were reviewed including police and crime statistics and in-

formation provided by a range of support services. The data available on IPVoW 

was critically evaluated and suggestions regarding how some of the limitations 

of data collection methods could be overcome were presented. The review of 

existing data revealed that there is currently a shortage of accurate data relating 

to the prevalence, extent and nature of intimate partner violence against older 

women in the UK. The research also highlighted key areas, which warrant fur-

ther investigation. It was suggested that in order to gain an understanding of 

the prevalence of IPVoW, methods which investigate the prevalence, as well as 

incidence, of partner violence against older women should be employed, routine 

collection of demographic information of service users by support services (older 

adult services, domestic violence agencies and adult safeguarding/protection 

teams) is required and women aged over 59 years should be included within the 

self completion module of British Crime Survey on domestic abuse. It is also 

proposed that future research needs to explore the perspectives and experiences 

of those older female victims of partner violence who have not engaged with 

support services. 
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Chapter 5 describes the findings from the national institutional survey. Informa-

tion obtained from the institutional survey revealed information on the extent to 

which older women have been engaging with support services for older people 

and/or services for victims of domestic violence in the past 4 years. Thus the 

survey was a first step in exploring the extent of case knowledge about IPVoW 

within relevant agencies; coupled with the interviews held with professionals 

about their knowledge and understanding of such situations and experiences of 

working in this field, a greater depth of information and understanding about the 

issue and about service responses to older women who experience IPVoW has 

been obtained. The survey also collected information on the types of support 

provided to older female victims of partner violence by the different agencies. 

The survey was sent out in the autumn of 2009, and unfortunately, only ob-

tained a low response rate (19%). Some of the reasons for this low rate are 

discussed in the chapter, together with other limitations of this element of the 

study.  

 

Just under half of the respondents (46%) were from local authority Social Ser-

vices and over one third (35%) were from domestic violence agencies. Of the 

responding agencies, 85% reported that they had knowledge of cases of IPV and 

older women in the relevant time period (2006-2009). Most of the respondents 

provided information about cases of IPVoW that their organization had been 

involved with between 2006 and 2008, some were also able to provide informa-

tion pertaining to 2009. Almost three-quarters of responding agencies (73%) 

provided information covering the entire period of 2006-2009. Apart from one 

national organization, which reported relatively high numbers of cases known to 

them, most agencies reported modest numbers of cases that had been known to 

them, with a range between 0 and 331 cases of women over 60 years who had 

experienced IPV during 2006-2008 and a range between 0 and 121 such cases 

relating to the first nine months of 2009. The majority of cases known to agen-

cies during this period concerned women in the age range of 60-74 years. Whilst 

96% of responding agencies reported that they had knowledge of cases relating 

to older women aged between 60 and 74 years during the time period, only 82% 

of agencies indicated such knowledge about cases relating to older women who 

were older than 75 years. 

 

Chapters 6 and 7 describe findings from the series of interviews, which were 

conducted with 10 women who had experienced IPV and 35 professionals who 

had provided support to older women/survivors of domestic abuse. Victims’ and 

professionals’ experiences and perspectives relating to partner violence against 

older women were explored. One of the main findings from these series of inter-

views was that partner violence does not appear to decrease or stop as women 
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enter into ‘older age’. Interestingly, however, in some cases the type of violence 

women were subjected to did change. Situations were described where perpe-

trators who were no longer capable of physical violence (e.g. due to physical 

frailty) resorted to using alternative methods of abuse (e.g. increased psycho-

logical abuse). Women felt that it was fear that had often caused them the 

greatest difficulties when it came to leaving their violent relationship, consider-

ing leaving the situation or accessing help for the violence they had experienced. 

Fear of other people’s reactions, fear that the violence would get worse if they 

tried to leave/sought help and fear they would not be able to support them-

selves financially were all significant barriers to leaving and even help seeking in 

more general terms. The findings seemed to suggest that a proportion of older 

women may be at an increased vulnerability because of the dependence on their 

partners for financial security and/or their health care needs (and that in some 

situations a double dependency may occur, which may further heighten risk). 

Both the staff and women interviewed felt that there was limited information 

available to older female victims of IPV regarding the help and support which is 

available to older women who have experienced partner violence. 

 

One of the main recommendations which emerged from the interviews with the 

female victims of IPV and the support service professionals, was that organiza-

tions (domestic violence and older adult services) need to raise older women’s 

awareness about the services and support they can offer for older female victims 

of intimate partner violence. This requires the adjustment of terminology used in 

publicity / campaigns so that it is more widely understood by this group of 

women (e.g. avoidance of terms such as ‘domestic violence’). Materials need to 

be developed in the languages that are used in local communities so that these 

campaigns are both inclusive and effective. It was also proposed that staff from 

services, which have regular contact with older women (e.g. health services, 

domiciliary care providers, housing services) should have training in the recogni-

tion, identification and management of intimate partner violence in older people. 

Another key recommendation was that there needs to be increased collaboration 

between specialist domestic violence agencies and organizations that provide 

support for older people/vulnerable adults, including relevant local authority 

teams, so that the sharing of experiences and knowledge transfer can be estab-

lished, to the benefit of all (including most centrally older women who experi-

ence IPVoW.  

 

It was argued, by women and staff alike, that the provision of a variety of mo-

bile interventions (e.g. floating support, support groups, ‘buddying’ schemes) 

and improved emergency accommodation, which is appropriate and accessible 

for older women, is also essential. An additional recommendation was that older 
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women need to be able to access financial support if they choose to leave a vio-

lent relationship. It was suggested that financial support needs to be available 

for older women who are dependent on their abusive partners for financial secu-

rity, and that this should include access to emergency financial support in cases 

of urgent need. In cases where women are not eligible for community care 

grants or housing benefits (because of savings or pensions) these women should 

be eligible for alternative sources of financial support, this may be particularly 

important in cases where women do not have access to their financial assets.  

 

Chapter 8 details how a national network of interested individuals and organiza-

tions was convened over the course of the two-year research study. A detailed 

account of how the national network contributed to the current research project 

and helped develop the final series of recommendations is outlined. Finally, 

chapter 9 discusses the findings from all of the different phases of the research 

study and presents the comprehensive list of recommendations relating to future 

research, policy and practice. Whilst it is recognised that some of the recom-

mendations are specific to older female victims of IPV it is proposed that a num-

ber of these recommendations would benefit all victims of domestic violence 

and/or vulnerable older women. It is suggested that the recommendations made 

within this national report need to be given due attention by all those who are 

involved with this issue at policy, research or service levels so that older women 

are not left to suffer from partner violence in silence and that their voices may 

be heard. 
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II 

IPVoW – a European study on  

intimate partner violence against 

older women 

 
2.1 Starting points and conceptual background 

 

So far only little is known about older women as victims of intimate partner vio-

lence in Europe. The issue often gets lost between the topics of intimate partner 

violence, domestic violence and elder abuse – both in research and in the provi-

sion of service. Domestic violence services and research on the one hand gener-

ally do not focus in any special way on older women and age-related issues, and 

elder (abuse) services and research with their focus on vulnerability and care 

issues on the other hand usually are not sensitive to gender-specific dimensions 

of violence in partnerships. An age-specific approach and a gender-specific ap-

proach to family violence seem to be for the most part mutually exclusive. The 

Intimate Partner Violence against older Women study (IPVoW) – a European 

research project conducted by 7 partners in 6 countries - started its research 

activities with the aim of bridging this gap and arriving at a comprehensive age- 

and gender-sensitive view on the issue. This report explains the goals and 

methods of IPVoW, presenting and discussing the findings of this multi-method 

study and gives directions for future research and support for older female vic-

tims of intimate partner violence. In this report the situation in the United King-

dom is highlighted. An international report (in English) summarizes the results 

for all countries. Like the reports from all other countries it is available on the 

website www.ipvow.org.  

 

An initial glance at older female victims of intimate partner violence produces a 

blurred picture of a rarely reported phenomenon. For most of the European 

countries national victimization and crime surveys provide no information on 

prevalence rates for this specific target group and phenomenon. The few victimi-

zation surveys bearing relevance to this question clearly show that IPV is  a 

problem for older women far less often than for younger women (see e.g. 

Schröttle, 2008, for the US see Zink, Fisher, Regan & Pabst, 2005, Zink, Jacob-

son, Regan, Fisher & Pabst 2006, Bonomi, Anderson, Reid, Carrell, Fishman, 

Rivara & Thompson, 2007). Prevalence studies on the abuse of older men and 



 

17 

 

UK 

women by family and household members arrive at similar conclusions (Mouton 

et al. 2004, Görgen, Herbst & Rabold, 2010). Thus, service providers for domes-

tic violence issues report very small numbers of older victims using their ser-

vices. On the other hand, professionals report about severe cases of IPV against 

older women and stress that intimate partner violence probably does not stop at 

age 60, but that barriers to help seeking and reporting violence are for older 

victims especially high and thus the majority of cases remain undetected.  

 

Research projects1 specifically addressing the issue of IPV against older women 

and reports related to service provision for older victims2 have been published 

mainly in the USA, Canada and Australia, with important contributions also com-

ing from Israel (Winterstein & Eisikovits, 2005, 2009). For countries of the Euro-

pean Union first steps to describing the phenomenon and identifying service and 

research gaps have also been taken in the Daphne program. The Daphne re-

search project “Recognition, prevention and treatment of abuse of older 

women”3 provided initial insights, although sampling methods and size and the 

standardized approach limited exploration of this in depth. This project as well 

as the Daphne project “Violence against older women” noted a striking absence 

of data on the issue as well as a lack of services (Ockleford et al, 2003)4. The 

Daphne projects “Breaking the taboo”5 and “Care for Carers”6 focus on violence 

against older women in care-giving relationships and thus stress the relevance 

of care-giving to the development of violence. Aside from this only a few studies 

have been conducted, mostly small scale ones based on a small number of in-

terviews with victims (Pritchard, 2004) or/and on expert knowledge (Scott, 

McKie, Morton, Seddon & Wasoff, 2004). 

 

On the basis of the existing body of research the project team developed a de-

sign for a European research project on IPV against older women with the inten-

tion of filling in existing knowledge gaps on the issue and providing useful infor-

mation for service providers and policy-makers. The two-year project (2009 – 

2010) was financially supported by the Daphne III program of the European 

                                               
1 See for example Aronson, Thornewell & Williams, 1995, Bergeron, 2001, Brandl, 2002, Chrichton, 
Bond, Harvey & Ristock, 1999, Dunlop, Beaularier, Seff, Newman, Malik & Fuster, Fisher & Regan, 
2006, 2005, Gravel, Beaulieu & Lithwick, 1997, Grundfeld, Larsson, Mac Kay & Hotch, 1996, Hightower, 
2006, Lundy & Grossman, 2004, Lupri 1993, Mears, 2003, Montminy, 2005, Morgan Disney Associates, 
2000a, 2000b, Mouton, 1999, Mouton et al. 2004, Rennison & Rand 2003, Teaster, Roberto & Dugar, 
2006, Wolf & Pillemer, 1997, Zink, Regan, Jacobson & pabst, 2003 
2 Important contributions to research on service provision have also been made by Rosalie S. Wolf 
(1998, 1999), Linda Vinton (1992, 1999, 2003, Vinton, Altholz & Lobell-Boesch, 1997), Carol Seaver 
(1996) and Brandl (Brandl, Hebert, Rozwadownski & Spangler, 2003). For more publications see Brow-
nell, 2006, Chan, 2004, Grossman & Lundy, 2003, Maxwell & O’Rourke, 1999, Paranjape, Tucker, 
McKenzie-Mack, Thompson & Kaslow, 2007, Paranjape, Rodriguez, Gaughan & Kaslow, 2009, Smith & 
Hightower, 2004, Straka & Montminy, 2006, Teitelman, 2006 
3 See http://ec.europa.eu/justice_home/daphnetoolkit/html/projects/dpt_2000_125_w_en.html 
4 See http://ec.europa.eu/justice_home/daphnetoolkit/html/projects/dpt_2001_215_w_en.html 
5 See http://www.roteskreuz.at/pflege-betreuung/weitere-projekte/ 
6 See http://ec.europa.eu/justice_home/daphnetoolkit/html/projects/dpt_2005_2_068_w_de.html 



 

18 

 

UK 

Commission. The project involved partners from Austria, Germany, Great Brit-

ain, Hungary, Poland, and Portugal and was coordinated by the Department of 

Criminology and Crime Prevention at German Police University, Muenster.  

 

The project had a number of specific objectives. First, project partners intended 

to gather, compile and analyse existing national data on the issue from different 

sources in order to provide the partner countries an overview of the number of 

female older victims of IPV who somehow have access to service systems or 

come into contact with law enforcement agencies. An additional objective was to 

find out to what extent national data sources provide information on older vic-

tims of IPV (police statistics, statistics from services) in order to give recom-

mendations concerning future data collection including at the European level. 

 

The study was secondly aimed at closing significant gaps in existing knowledge 

on IPV against older women in Europe by carrying out original empirical research 

(a survey of institutions, interviews with professionals and interviews with vic-

tims). This research aimed at finding out how many older female victims of IPV 

use services for domestic violence victims (women’s shelters/refuges, hotlines, 

counselling services) and other services, analyzing characteristics of older fe-

male victims and their perpetrators, relationship characteristics and dynamics, 

risk and protective factors, causes of abuse, characteristics of violent acts (dy-

namics, situational factors), its contexts, and exploring help-seeking behaviour 

of older victims and barriers to help-seeking. Additionally problems of currently 

provided services, inadequate service provision and inadequate outreach for the 

target group, and good intervention approaches were to be identified. 

 

The third objective was to develop recommendations for future action at a na-

tional and European level. These recommendations are to be developed on the 

basis of the research results and discussions in expert networks. The idea was to 

identify current responses to IPV against older women on a national level, detect 

gaps in legislation and support systems and find out about needs for future ac-

tion on the topic in the partner countries by discussing these issues with national 

experts. At an international level these recommendations were discussed within 

the frame of an international expert workshop in Berlin in November 2010.  

 

There are several important principles guiding the project and its fieldwork. The 

project was intended to give victims a voice, which means to give them the pos-

sibility to describe their own perspective on the issue and not just rely on ex-

perts’ knowledge. A crucial aspect was also to be very sensitive on ethical issues 

as regards the interviews with victims. Finally project partners also intended to 

use the survey and interviews with staff in the tradition of action research meth-
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ods as instruments for raising awareness so that older women may have a bet-

ter chance of becoming a target group for institutions and to strengthen interest 

in the issue.  

 

 

2.2 The transnational cooperation: Partners and countries 

involved 

 

IPVoW was carried out by 7 research institutions from Austria, Hungary, the UK, 

Poland, Germany and Portugal – 3 universities, 3 research institutes and one 

academy of sciences. Given the fact that the type of welfare regime is strongly 

connected to the way gender hierarchies are organised in the countries, partici-

pants were included from liberal welfare regimes (United Kingdom), corporate 

welfare regimes (Austria, Germany), Eastern European welfare regimes (Hun-

gary, Poland), and Southern European welfare regimes (Portugal). As regards 

transition states, countries were selected exhibiting a different impact of religion 

on the way gender relations are organized within families (Poland and Hungary). 

The UK was also selected because it is the only European country where some 

services address the special needs of older victims of intimate partner violence 

(Scott et al., 2004). Austria was selected because of its exemplary domestic 

violence legislation and intervention system. Important criteria in the selection 

of partners were also previous experience in cooperation, the expertise of part-

ners in the field and the willingness of partners to bridge the gap between do-

mestic violence and elder abuse research.  

 

The following organizations and individuals took part in the study: 

 

• Germany - German Police University (DHPol), Muenster: Thomas Goergen 

and Birgit Winkelsett (coordination) 

• Austria – IKF (Institute of Conflict Research), Vienna: Birgitt Haller and 

Helga Amesberger 

• Germany - Zoom - Society for Prospective Developments e.V., Goettingen: 

Barbara Naegele, Urte Boehm and Nils Pagels 

• Hungary - Academy of Science, Budapest: Olga Toth and Katalin Robert 

• Poland - University of Bialystok: Jerzy Halicki, Malgorzata Halicka, Emilia 

Kramkowska and Cesary Zuk 

• Portugal – CESIS – Centre for Studies for Social Intervention, Lisbon: 

Heloisa Perista, Alexandra Silva and Vanda Neves 

• UK - University of Sheffield: Bridget Penhale and Jenny Porritt 
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Associate partners were Zvi Eisikovits and Tova Band Winterstein from the Uni-

versity of Haifa (Institute for the Study of Society), who acted in a consultative 

and advisory capacity in the project.  

 

 

2.3 Multi-method approach to intimate partner violence 

against older women – an overview 

 

The decision on the methodological approach was guided by research interest on 

the one hand and known research limitations as regards this specific topic on the 

other. Prevalence data on the issue would have been highly interesting to the 

research team, but no empirical approach which could produce sound data was 

feasible or reasonable. Given the fact that only rather small numbers of older 

female victims of IPV have been identified in victimization surveys down to the 

present, any attempt to measure the extent would inevitably lead to a need for 

very large sample sizes and might still not result in sufficient case numbers to 

allow in-depth analysis. An additional problems which was identified was that 

victimization surveys aiming at prevalence data are of very limited value as re-

gards victimization in the “fourth age” because the most vulnerable older women 

(e.g. women with dementia) are also the least accessible to research. With these 

limitations in mind the research team decided to put a special focus on help-

seeking and service usage by older victims of intimate partner violence and on 

qualitative data on cases of IPV against older women. Experience gained in a 

small regionally focussed German study on sexual violence against older people 

(Görgen, Newig, Nägele & Herbst, 2005, Görgen, Nägele, Herbst & Newig, 2006, 

Görgen & Nägele, 2006) confirmed that research on rarely reported events af-

fecting people who are difficult to access needs to combine different methods 

and perspectives, integrating third-hand case knowledge from professionals. The 

research design of IPVoW was developed on the basis of this research project 

and adopts some of its components.  

 

Research aims were first of all to gain insight into cases of intimate partner vio-

lence against older women in general, and secondly to gather information on 

institutional knowledge of cases and ways of dealing with the phenomenon. 

Based on these aims, IPVoW opted for a multi-method and multi-perspective 

approach combining the use of existing data and own empirical work and bring-

ing together the view of professionals and first-hand experience - the views of 

older women affected by IPV. Methods used for this study include reviews of 

existing institutional data, a standardized postal survey, interviews and focus 

groups. All partners completed the same research program, while sample sizes 
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varied across countries according to the size of the country and the service sys-

tem. 

 

The project design included the following components:  

 

(1) Review of existing institutional data on intimate partner violence 

against older women: In the first step, partners gathered and compiled re-

search and data from umbrella organizations of different victim’s services insti-

tutions and other sources (like police statistics) at the national level. Partners 

analyzed available data in order to obtain an overview of the number of regis-

tered older female victims of intimate partner violence, the number of victims 

who somehow have access to service systems or who come into contact with law 

enforcement agencies and to find out to what extent national data resources 

provide information on older women.  

 

(2) Institutional survey: Partners conducted a postal survey of institutions 

serving the needs of victims of intimate partner violence and of other institutions 

who might have contact with older victims. Questionnaires were sent out to a 

wide range of services with possible case knowledge, including for example 

women’s shelters/refuges, hotlines, counselling services and law enforcement 

agencies. The survey served as an instrument to explore how many older female 

victims of IPV make use of services and as a basis for an initial explorative 

analysis of the phenomenon. It was also used as a screening device for institu-

tions and staff with case knowledge. In the United Kingdom, 135 questionnaires 

were distributed.  

 

(3) Victim interviews: Partners used different ways to access older female 

victims of intimate partner violence as interview partners. Mostly access was 

made possible via professionals from organizations involved in the questionnaire 

study, the interviews, or national expert networks (see 5). In some cases part-

ners searched for possible interview partners via newspaper articles. In the 

United Kingdom 10 interviews were conducted.  

 

(4) Staff interviews: Face-to-face interviews were conducted with profession-

als who had case knowledge and appeared to be of interest to the study. The 

sample of interviewees was mostly drawn from the institutions involved in the 

institutional survey, usually adding some other institutions the research team 

had been in contact with. In the United Kingdom 35 interviews were conducted 

with professionals.  
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(5) National expert networks: In all countries, partners set up or collabo-

rated with already existing national expert networks with representatives from 

national organizations (e.g. from the field of violence against women, from sen-

ior’s organizations, law enforcement agencies, legislation, and policy-makers). 

These networks first of all supported data collection and the empirical work, and 

secondly helped to identify current responses and gaps in legislation and support 

at the national level. They were used as a forum for discussing needs for na-

tional action and contributed significantly to the recommendations contained in 

this report.  

 

Additionally, at an international workshop in November 2010, other European 

experts added expertise as regards current and future action on this issue in 

their countries and contributed to developing recommendations for prospective 

national and EU activities.  
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III   

IPV against older women in context: 

Societal and cultural background 

factors 

 
3.1 Introduction 

 

The purpose of this chapter is to provide a general introduction to the national 

context and situation that exists in the UK in relation to elder abuse, older wom-

en and the issue of violence against women. It is necessary to note, however, 

that the UK consists of four different nations (England, Scotland, Wales and 

Northern Ireland) and there are differences between the nations in terms of 

overall context and in particular policy responses to elder abuse and neglect and 

adult social care provision. These will be further discussed during the course of 

the chapter.  

 

 

3.2 Traditions of gender relations and specific aspects relating 

to age  
 

The UK has a tradition of work in relation to gender equality and countering dis-

crimination against women. This dates back to the late 1960s and 1970s. Meas-

ures such as legislation regarding equality in employment and pay were enacted 

in 1970 and the UK has participated in successive UN congresses concerning 

women’s rights. There has not been the same long-standing emphasis on policy 

innovation relating to older people and the discrimination that older people rou-

tinely face in their daily lives (ageism). Although the Disability Discrimination Act 

of 2000 applies to older people and discrimination on the basis of age is unlawful 

in relation to goods and services, legislation concerning age discrimination in 

employment practices has taken much longer to attain. 

 

However, the Commission for Equality and Human Rights includes a clear focus 

on older people as well as those with minority status and women. This Commis-

sion was set up in 2008, but as part of the spending cuts announced during au-

tumn 2010 by the Coalition Government the work of the Commission (and a 
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number of others) is under review, with a possibility of abolition, ostensibly to 

save money. 

 

In the UK, domestic violence services generally do not have a special focus on 

older women and are principally directed towards younger women. Additionally, 

services relating to adult safeguarding tend to have a particular focus on vulne-

rability and care issues. For this reasons, in general terms such services are not 

sensitive to domestic violence occurring in later life. Additionally, such provision 

is likely to ignore the gender-specific dimensions of violence in partnerships. 

This gap is also reflected in both domestic violence and elder abuse research. 

Whilst it is understood that the principal setting in which elder abuse and neglect 

happen is the domestic setting  (within the community), comparatively little is 

known about the abuse of older women by their partners or former partners in 

the UK. 
 

 

3.3 The context of the specific welfare regime 
 

Elder abuse and neglect (elder mistreatment) are increasingly acknowledged as 

a social problem in the UK and internationally. Within the UK, the overall context 

of public policy relating to the abuse and neglect of older people which has taken 

place in recent decades are the twin elements of the growth of the older popula-

tion and increasing longevity.  

 

These developments have involved an associated growth in the numbers of older 

people with disabilities, mobility and cognitive problems. As people become old-

er, the majority of individuals remain living in their own homes and social policy 

initiatives broadly aim to support them in this and to assist people to retain their 

independence. However, as people grow older, particularly after the age of 85 

years, larger numbers of individuals move to live in either residential or nursing 

care homes, although this is still a small proportion of the total population of 

older people (research consistently shows that only 4-5% of the older population 

reside in residential or nursing care homes).  

 

In recent decades (since the 1990s) there have been substantial and rapid 

changes in the way that social care is provided to the population. This has in-

volved the development and growth of the independent provision of services, 

increased importance of regulation of service provision, and the development of 

systems of service commissioning and assessment. This has been accompanied 

by a substantial rise in private funding arrangements to cover the costs of both 

domestic and personal care which is provided in individuals’ own homes. Across 
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the UK, the largest proportion of health and social care budgets and services are 

directed towards the older population. 

 

Given the fact that the kind of welfare regime is strongly connected to the way 

gender hierarchies are organised, it is important to recognize that the UK 

represents a liberal welfare regime. The overall UK context is that it is currently 

the only European country where some services address the special needs of 

older victims of intimate partner violence and there are particular policies and 

services that have been developed in order to promote the protection of vulner-

able adults. However these differ between the different nations of the UK, with 

the situation in England and Wales being more comparable than those within 

Scotland and Northern Ireland. 

 

3.3.1. Overview of statistical data  

The office for National Statistics (www.statistics.gov.uk) provides population, 

education, economy, health and social data for the UK. A brief overview of this 

data is provided in sections 3.3.1.1-7. 

 

3.3.1.1 Population  

In mid 2009, the average age of the population was 39.5 years, an increase of 1 

year and 10 months on the figures obtained a decade earlier (37.3 years in 

1999). At the beginning of 2010, the UK population was 62,041,708 people. The 

UK has an average population density of 254.676 inhabitants per square kilome-

tre. It is the third most heavily populated country in Europe, after the Nether-

lands and Belgium. However, the population distribution is very uneven: about 

89% of the population lives in towns and cities, with over 7.5 million people 

living in the Greater London area.  

 

The population of the UK is ageing. Over the last 25 years the percentage of the 

population aged 65 years and over increased from 15 per cent in 1984 to 16 per 

cent in 2009, an increase of 1.7 million people. Over the same period, the per-

centage of the population aged below 16 years decreased from 21 per cent to 19 

per cent. This trend is projected to continue. By 2034, 23 per cent of the popu-

lation is projected to be aged 65 years and over compared to 18 per cent aged 

under 16 years. The fastest population increase has been in the number of those 

aged 85 and over, the “oldest old”. In 1984, there were around 660,000 people 

in the UK aged 85 and over. Since then the numbers have more than doubled 

reaching 1.4 million in 2009, accounting for 2.2% of the population. By 2034 the 

number of people aged 85 and over is projected to be 2.5 times larger than in 

2009, reaching 3.5 million and accounting for 5 per cent of the total population. 

The group aged 85 years and older now represents just over 2% of the popula-
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tion, as opposed to just over 1% in 1982. In 2007, for the first time, the number 

of people over 65 years (retirement age) was greater than the number of child-

ren aged under 16 years. 

 

As found in most European countries, the number of older women exceeds the 

number of older men in the population. Up to the age of around 70, the number 

of males and females in the population are fairly equal. At older ages females 

outnumber males. The ratio of females to males increases progressively from 

1.1 at age 70, to 2.1 by the age of 89. This reflects the higher life expectancy of 

women at older ages and also currently reflects higher male mortality during the 

Second World War. The gender difference in the population aged 85 years and 

older has decreased in the last 29 years. In 2009, men accounted for 32% of 

the population aged 85 and over (compared to just over 23% in 1981). 

 

3.3.1.2 Life expectancy 

In the UK the average life span of older men is now 77.7 years (2010), while the 

life expectancy for women is 81.9 years. Females continue to live longer than 

males, but the gap has been closing. Although both sexes have shown annual 

improvements in life expectancy at birth, over the past 27 years the difference 

between women and men has narrowed from 6.0 years to 4.2 years. Life expec-

tancy at age 65, the number of further years someone reaching 65 in 2007–09 

could expect to live, is also higher for women than for men. Based on the avail-

able 2007–09 mortality rates, a man aged 65 could expect to live another 17.6 

years, and a woman aged 65 another 20.2 years. 

 

Within the UK, life expectancy varies by country. England has the highest life 

expectancy at birth, currently 78.0 years for males and 82.1 years for females, 

while Scotland has the lowest rates, 75.3 years for males and 80.1 years for 

females. Life expectancy at age 65 is also higher for England than for the other 

countries of the UK. Death of one’s spouse becomes increasingly more common 

at older ages, particularly for women; 23 per cent of women aged 65-74 years 

were widowed compared to 11 per cent of men of the same age. Among women 

aged older than 75 years, the percentage of widows increases sharply to 61 per 

cent whereas the percentage for widowed men of that age group increases to 27 

per cent. The gender differences in marital status described are largely ac-

counted for by the general greater life expectancy of women and their tendency 

to marry men older than themselves.  

 

3.3.1.3 Economic situation 

Key features are the generally high standards of education, social security and 

health care, all of which are currently predominantly financed by the state. The 
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national minimum wage in the UK is £5.93 (from October 2010). The majority of 

those receiving the minimum wage are women and young people. As in other 

European countries, the levels of income that older people in the UK receive falls 

with age. The median net household income for people aged 50-59 was £353 a 

week in 2003/04, compared with £232 for people over 80 (after housing costs 

and equivalised to adjust for household size). It is of note that the proportion of 

pensioners living on low incomes in Great Britain has fallen over the past dec-

ade, from 26 per cent in 1995/96 to 20 per cent in 2003/04.  

 

As people get older and retire from the labour market their sources of income 

change. Individuals in their 50s get most of their income from employment and 

self-employment (80 per cent). This falls to just 10 per cent for people in their 

70s. Generally, state benefits (which include the state retirement pension) are 

the main source of income for pensioners. However, the majority of pensioners 

additionally have some form of private income. On average, pensioner couples 

have over twice as much investment and private pension income than single 

pensioners. Younger pensioners tend to have higher incomes than older pen-

sioners because they are more likely to receive private pension and earnings 

income than older pensioners, and these are usually at higher levels than older 

pensioners receive.  

 

3.3.1.4 Health Status 

The National Health Survey in 2007 revealed that two thirds of both women and 

men aged 75 and over in Great Britain reported having a longstanding illness or 

disability (National Centre for Social Research, 2008). This finding is based on an 

individual’s subjective assessment of their own health status. These percentages 

have remained constant over the period 1995-2007. In England in 2006, about 

16 per cent of women and 8 per cent of men aged 50-64 years had looked after 

someone in the week previous to being interviewed for the survey. The percen-

tage of women who had cared for someone in the week prior to being inter-

viewed declined with age; the percentage of men who had provided care in the 

previous week remained the same across all ages. Approximately one third of 

both women and men aged 50 years and over who had provided unpaid care for 

someone in the previous week had cared for 35 hours or more. The percentage 

of women and men who had cared for someone for 35 hours or more in the pre-

vious week increased across all age groups. 

 

3.3.1.5 Living arrangements and household composition 

Older women are more likely than older men to live alone and the percentage 

increases with advancing age. In 2007 in Great Britain, 30 per cent of women 

aged 65 to 74 lived alone compared to 20 per cent of men in this age group; for 
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those aged 75 and older, this increased to 61 per cent and 34 per cent respec-

tively. In 2007 in Great Britain, the majority of older men living in private ac-

commodation lived in a married couple household, although this percentage 

decreased with age. Slightly more than three quarters of the men aged 65-74 

lived in such a household. This percentage decreased to 61 per cent for men 

aged older than 75 years. For women, the percentage living in a married couple 

household decreased more sharply, from 61 per cent of women aged 65 to 74 to 

28 per cent of women aged 75 and over. Very few people aged 65 and over 

cohabitate, although this is becoming more common for people in their 50s.  

 

The majority of older people households (where the household reference person 

was someone aged 50 and over) were owner-occupied in 2007 in Great Britain. 

More than half of older people households owned their homes outright and just 

under a quarter were buying their home with a mortgage. However, the percen-

tage of owner-occupied households decreases with age from 79 per cent for 

those aged 50-64, to 63 per cent for those aged 85 and over. A fifth of older 

people households rented accommodation from the social sector, only one in 20 

such households rented privately. The percentage of older people households 

that were in social rented accommodation increased with age. Among those 

households where the household reference person was aged 50 to 64, 16 per 

cent were social renters. This percentage increased to 22 per cent for those 

aged 65 to 84 and to 32 per cent for those older than 85 years. This may be 

largely due to the development of sheltered and extra-care housing schemes in 

the social sector. 

 

Older women are more likely than older men to live in communal settings. In 

2001, 6 per cent of women aged 65 and over in the UK were living in communal 

establishments, compared with 3 per cent of men in the same age group. For 

the oldest age group, almost a quarter of women aged 85 and over (23 per 

cent) lived in communal establishments compared to 12 per cent of men of this 

age. One of the main reasons for the higher presence of women in communal 

settings is the gender difference in marital status. Women are more likely than 

men to be widowed and so be without a spouse who could potentially care for 

them if they develop care needs. Another important factor are the higher levels 

of disability reported by women than men at any given older age. 

 

3.3.1.6 Education 

In the UK, education is compulsory from the age of 5 until the age of 16 years. 

Basic education (first nine years) is free general education provided for the 

whole age group. Some pre-school nursery provision for 3-4 year olds is also 

available. Secondary education consists of general education and some specia-
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lised education and training (for example specialist colleges for arts or science 

and technology). Sixth form education, post age 16 years (16-18 years) consists 

of general education and some vocational education and training.  

 

3.3.1.7 Age of retirement 

Historically the State Pension Age has been 60 years for women and 65 years 

for men. The age of retirement for women was previously 60 years (until 2010), 

but this was altered as from April 2010 to 65 years to align the UK with other 

European jurisdictions and in line with EU legislation, so that there would be 

equality in terms of arrangements for men and women. The pension age for 

women born on or after 6 April 1950 will gradually increase to 65 between 2010 

and 2020. From 6 April 2020 the pension age will be wholly 65 for both men and 

women. 

 

Pension provision for older men and women has tended to be somewhat inequit-

able as entitlement depends on insurance contributions from employment and 

women may not have complete employment histories and contribution records 

due to breaks in employment due for child-bearing and other caring responsibili-

ties. In addition a number of older women in the older age groups (75 years and 

older) may never have worked in paid employment outside the home and there-

fore not have established a contribution record. Individuals who have not 

worked or whose insurance contribution record is incomplete are likely to have 

accrued lower levels of private or state pensions. Such individuals may have 

access to a minimum state pension, which is not associated with employment 

status. Universal benefits for all older people of retirement age include entitle-

ment to free NHS treatment in relation to prescription costs (medication, opti-

cians and dental costs); TV licence cost reductions; a one-off winter fuel pay-

ment and travel concessions. 

 

 

3.4 Cultural perceptions of violence against women in families 

 

Within the UK, recognition of violence towards women as a social problem has 

been comparatively recent, since the 1970s. Views and attitudes about the phe-

nomenon have undergone a transition since that time so that in recent years it 

has become much less socially acceptable for men to subject women to violence 

and there is now more likelihood of successful prosecutions for such transgres-

sions. Indeed, from being an issue on the margins of societal awareness, vi-

olence against women is now recognised as an important social problem in need 

of attention and acknowledged by many as a mainstream issue. Public aware-

ness of the problem has also become much more widespread, particularly over 
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the past 15-20 years, due in part to a number of successful awareness raising 

campaigns such as the Zero Tolerance Campaign originally initiated in Scotland. 

This is not to say that there is sufficient public awareness about the issue, nor 

that attitudes towards women who experience violence are now always positive, 

but rather that improvements have been made throughout this time and that 

the continuing awareness raising by such organizations as Women’s Aid across 

all four nations of the UK has had a considerable effect and impact on awareness 

of the issue, on attitudes towards the issue and on responses to the issue. 

 

During the period of the last three decades, social policies and legislation have 

also been developed and implemented since that time, with the introduction of 

specific legislation. Examples of these are most recently the Domestic Violence, 

Crime and Victims Act, 2004 in England and Wales and the Protection form 

Abuse (Scotland) Act, 2001 and the Domestic Abuse (Scotland) Bill which was 

under consideration by the Scottish Parliament during autumn 2010. In addition 

professional responses have also undergone some transformation over the same 

time period, such that for example, it is no longer likely that the police force 

would refuse to intervene in a situation designated as ‘a domestic’ and specific 

government directives introduced in the 1990s explicitly require responses and 

interventions from police personnel when they are notified about a situation of 

domestic violence occurring.  

 
 

3.5 Cultural perception of aging women in society 

 

In general, attitudes towards ageing and growing older in the UK are usually 

portrayed in negative ways. This has lead to some attention to the phenomenon 

of Ageism (Bytheway, 1994), which is characterised as discrimination that oc-

curs on the basis of age, with age as the defining feature of this type of discrim-

ination. Despite some recent moves to improve this situation and to decrease 

levels of ageism, which has seen the inclusion of issues relating to age in the 

work of the Equalities and Human Rights Commission, legislation in this area 

predominantly relates to ageism within employment, which is now illegal in the 

UK.  

 

In addition, societal perceptions concerning older women are generally unfa-

vourable and unsympathetic, with older women often portrayed as burdensome 

and described in derogatory and discriminatory terms (for example ‘witch’, ‘old 

hag’ and so forth). Generally, public attitudes towards older women do not ap-

pear to have altered much in recent decades in the UK and indeed feminist 

views do not always explicitly include perspectives on ageing and older women 
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although this situation may change as the feminists of the 1970s themselves 

become older. Those older women who experience abuse and violence from a 

partner or former partner therefore appear to experience multiple forms of dis-

crimination: on the basis of age, gender and abuse (this has been described 

elsewhere as Triple Jeopardy, Penhale, 1999) 

 

 

3.6 History and situation of services for victims of IPV in 

general and for older women in general 

 

3.6.1 Assistance for women who experience abuse or Domestic Violence 

Services for women who have experienced violence and abuse have also devel-

oped during the period. In addition to the provision of refuges (shelters for 

women and children who have experienced abuse and require temporary safe 

accommodation), outreach services, support groups and self-help groups have 

been developed over the past decade. Many of these are provided by Women’s 

Aid, which is a charitable organization, operating in all nations of the UK to pro-

vide support and assistance for women who have experienced violence in the 

domestic setting. However, older women are not as often included within public 

perceptions of domestic violence and generally have also not been included in 

the same level of provision of services relating to domestic violence as younger 

women. It is comparatively recent, within the last decade or so, that Women’s 

Aids groups at local levels have become more involved in work with older wom-

en. Much of this involvement relates to outreach and support services post-

abuse within local communities, as comparatively few older women access re-

fuge services or move into the temporary accommodation that Women’s Aid 

have traditionally been able to provide.. 

 

One example of a specialised service that has developed is that of Dumfriesshire 

and Stewartry Women’s Aid in Scotland. This branch of the national organization 

appointed a full-time support worker to provide support, counseling and advice 

to older women. One of the refuges run by the organization has been specifically 

designated for women over 50 years old. The project worker runs drop-in ses-

sions, which aim to give women an opportunity to obtain support, to make 

friends and try new activities, Services are also provided on an outreach basis, 

including home visits. Women are also encouraged to pursue educational and 

other relevant opportunities, and the project worker may also continue to sup-

port women after they have moved into alternative accommodation, for those 

women that leave their situations. 
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3.6.2 Services for older women  

Generally, services for older women may be available from a number of different 

sources and organizations, depending on the needs of the individual woman. 

Availability of resources and provision of services may also vary in different 

parts of the United Kingdom. In general terms, however, if an individual older 

person has sufficient financial means to be able to purchase their own care pro-

vision on a privately funded basis they can do so without any contact with local 

health or social care organizations and are free to make their own arrange-

ments, although some individuals in such positions may choose to make contact 

with these organizations for advice, information and even support in locating 

appropriate resources. For individuals who do not have sufficient finances to 

fund their own care provision, should assistance with personal care and daily 

living be required then a needs assessment is likely to be provided through local 

Councils with Social Services Responsibilities (Social Services departments) and 

information provided about the availability of local provision of such resources. 

An assessment of financial means is also likely to be undertaken to determine if 

an individual has sufficient resources to purchase their own care or whether 

publicly funded assistance may be necessary for this type of care provision.  

 

Within Scotland a different situation exists in relation to the provision of care for 

older people. The free personal care policy was introduced in Scotland from July 

2002 and means that older people who are assessed as needing personal and/or 

nursing care will not be charged for it. Payments for personal care and nursing 

care in care homes have been fixed at set rates per week (individuals may con-

tribute additional amounts if necessary). There is no specified amount of money 

allocated for the costs of personal care provided to an individual who remains 

living at home. Local authorities in each areas of Scotland are responsible for 

delivering the policy and the Scottish government has allocated specific sums of 

money for its delivery to local authorities since it was introduced. 

 

Assistance in the form of equipment to support mobility and/or independence in 

daily living may also be provided via local social or healthcare services, depend-

ing on the nature of the need (for example access to resources relating to mobil-

ity will be likely to be provided by physiotherapy services in the first instance). 

Again an assessment of need of the individual is likely to be undertaken prior to 

the drawing up of any care plan, which lists the identified needs for support and 

details how these are likely to be met for the individual. Support in the form of 

day care, luncheon clubs or respite provision may be provided by local voluntary 

organizations or less frequently by Social Services and most of such provision 

will make a financial charge for participation. Other leisure activities may also be 

provided by state-run or private provision in local areas and such charitable or-
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ganizations as Age UK will be likely to have information about the availability of 

resources in local areas. 

 

Provision of assistance relating to residential and nursing home care placements 

may also be sought from local Councils with Social Services Responsibilities 

(which operate at local level in most districts of the country). There is a mix of 

private (for profit) and state run or not-for-profit care and nursing homes in 

most areas of the UK; prices for the provision of such care vary a great deal in 

different areas of the country. Similarly for this type of resource, an assessment 

of need and a financial assessment may be undertaken by a social worker or 

care manager in order to ascertain what financial contribution an individual may 

make towards the cost of such residential provision. If the individual has an es-

tablished need for this form of support (including for assistance with financial 

provision) and lacks familial or other support to find appropriate accommoda-

tion, Social Services may also be involved in assisting in locating appropriate 

care provision and if necessary in making suitable arrangements on behalf of the 

woman, but with her participation to the greatest extent possible. 

 

3.6.3 Assistance for older women who experience abuse 

If an older woman requires assistance in the form of service provision in relation 

to intimate partner violence this is less likely to be obtained from Social Services 

(particularly in England and Wales), unless the woman is also in need of other 

services relating to need for care provision within the community. It is in relation 

to abuse of vulnerable adults that Social Services and health organizations may 

make specific provision through the existence of policies and procedural guid-

ance in this area, which is more generally known as adult protection or adult 

safeguarding as it applies to all vulnerable adults, not just older women (al-

though adult safeguarding is in use across much of England, adult protection is 

the more general term used in Wales). 

 

The policy guidance relating to abuse of vulnerable adults was published by the 

English Department of Health in 2000. This document provides guidance on de-

veloping and implementing multi-agency policies and procedures to protect vul-

nerable adults – that is, adults who are eligible for community care – from 

abuse. The equivalent government department in Wales produced a similar poli-

cy document, also in 2000. Both documents were introduced in order to provide 

guidance for professionals working in this area as to their roles and responsibili-

ties to assist adults who might be vulnerable and in need of community care 

services. The policy guidance in both England and Wales have been the subject 

to a review and updating process in the past two years, although specific out-

comes of these reviews are not yet publicly known (late autumn 2010). 
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However, the relatively narrow definition of ‘vulnerable’ could prevent some 

older survivors of abuse from accessing services that could improve their situa-

tions. Although there may be the possibility of using existing community care 

services such as residential homes or home care as part of a wider protection 

package, these options are not generally currently available to individuals who 

are not classified as ‘vulnerable’ (due to other conditions, often health-related). 

As stated, at present, it is Social Services which takes the organizational lead in 

providing services to older abuse survivors who also qualify for community care 

services (Penhale et al, 2007). Often, however, such practitioners and teams 

may have little experience of working with individuals who experience intimate 

partner violence and could benefit from developing skills and expertise in this 

area. In order to provide appropriate levels of support and assistance to older 

women who have experienced such abuse, effective and high levels of partner-

ship working between the adult safeguarding and the domestic violence fields is 

essential. Staff from both organizations require training so they can give accu-

rate and objective information to women about all the services which might be 

available to them. 

 

Both of the existing guidance documents in England and Wales go some way 

towards recognising the overlaps between domestic violence and elder abuse. 

However, neither documents specify that there should be effective coordination 

from the beginning between domestic violence and social services agencies and 

neither government has established the resource allocation that would be likely 

to be needed to fund more effective partnership working. Overall, therefore, the 

guidance documents do little to deal with the potential obstacles to closer work-

ing between the different fields. There is also a failure to give clear guidance 

about domestic and intimate violence training for staff working with ‘vulnerable 

adults’ or adult protection training for workers in the domestic violence field. 

 

Regardless of these limitations, the policy guidance in England and Wales does 

create some opportunities for raising awareness of the needs of older survivors 

of domestic violence, promoting closer working between the domestic violence 

and adult protection fields and improving service provision. However, at the 

present time, close partnership working between adult safeguarding and domes-

tic violence services (in particular between adult safeguarding boards/adult pro-

tection committees and domestic violence forums) only happens in a small num-

ber of areas (Hussein et al, 2010). 

 

In Northern Ireland there are combined and jointly run Health and Social Servic-

es Boards (four of these for the country). This means that responsibility for the 
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provision of services, including responding to abuse-related issues lies with both 

organizations. There are also 18 Health and Social Services Trusts in the coun-

try, operating at district level. In July 2009 a revised protocol was introduced by 

the Minister of Health. The protocol outlined the roles and responsibilities of all 

organizations in relation to the protection of vulnerable adults; this included 

health, social services and the police force. Additional funding was also an-

nounced at this time in order to support the work of Regional Adult Protection 

Fora and in order to create specialist posts (Adult Protection Managers and Se-

nior Practitioners) in the different Trusts. A series of public information leaflets 

were launched at the same time. A government-lead consultation exercise has 

been underway since 2009 concerning the reform of the Adult protection ar-

rangements, including partnership agreements and the question of terminology 

(a proposed shift from adult protection to adult safeguarding. 

 

In Scotland, legislation in the form of the Adult Support and Protection Act, 2007 

was implemented from October 2008. This statute has as it’s focus the ar-

rangements at local level throughout the country which are necessary in order to 

support and protect those adults who might be at risk of harm and in need of 

assistance. Whilst older women who experience intimate partner violence would 

be covered by the remit of this legislation, it is also possible, as elsewhere in the 

UK that older women would not necessarily refer themselves to services that 

relate to Adult Support and Protection and might not view themselves as in need 

of this type of assistance. However, any adult regardless of age may use the 

separate legislation that exists in relation to domestic violence, although this 

may not happen on a frequent basis by older women. As elsewhere across the 

different countries, older women could receive support and assistance from Do-

mestic Violence Services in any location. Furthermore, as seen earlier, specific 

projects for the benefit of older women have been established by Women’s Aid 

in Scotland, to good effect and a number of outreach projects for older women 

have been set up in the other countries in recent years.  

 

Following this brief overview of the relevant social and cultural contexts within 

the UK, in which the work was undertaken, we move now to an overview of the 

appropriate data sources that were available whilst the study was being under-

taken. 
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IV   

Overview on existing national data 

on the issue 

 
4.1 Research aims 

 

The aim of this phase of the project was to obtain and collate pub-

lished/available data related to IPV against older women. It was hoped that this 

information would provide an insight into the incidence and prevalence of the 

problem of IPV against older women. It was also hoped that this review of exist-

ing data would help identify gaps in data collection which currently exist, and 

thus guide recommendations concerning future data collection. 

 

 

4.2 Method 

 

The research team gathered and compiled available data relating to the issue of 

intimate partner violence against older women. Data of interest to the research 

team included incidence and prevalence statistics of IPV against older women 

and use of support services by older female victims of IPV. Data covering the 

period of 2006-2009 was collected from a variety of sources (e.g. police, Home 

Office, services for victims of elder abuse and services for victims of domestic 

violence). The majority of the data reviewed was from national sources, howev-

er, in situations where regional data was unavailable, or limited in its nature, 

regional data was also included within this review.  

 

 

4.3 Findings 

 

4.3.1 Research data 

The occurrence of partner violence against older women can be described in 

terms of incidence or prevalence. The incidence refers to the number of older 

women who have experienced partner violence within a given time period (e.g. 

12 month period) and conveys information about the risk of experiencing this 

form of abuse. In contrast prevalence data relates to how many older women 

have experienced partner violence over their life time and conveys information 

about how widespread the problem of domestic violence is in society. The ma-
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jority of research conducted on abuse against older women has been conducted 

in America and very few European studies have focused on this particular issue 

(Ockleford et al., 2003). To date only a very limited number of research studies 

in the UK have investigated the incidence and prevalence of elder abuse (Ogg & 

Bennett, 1992, Ockleford et al., 2004, O’Keeffe et al., 2007) and no studies 

have been conducted which specifically investigate the incidence and prevalence 

of IPV against older women in the UK.  

 

Ogg & Bennett (1992) conducted the first survey which investigated the inci-

dence of elder abuse in Britain. Approximately 600 adults over the age of 60 

years were posted the survey over a period of two weeks. Respondents were 

asked whether they had experienced verbal abuse (e.g. perpetrator frightened 

them by shouting, insulting or speaking roughly), physical abuse (e.g. perpetra-

tor pushed slapped shoved or been physically rough in any way) or financial 

abuse (e.g. perpetrator taken their money) by a close family member or rela-

tive. The findings from this survey are displayed in Table 1. Results found that of 

all the age groups over 60 years, verbal abuse was the most common form of 

abuse reported, followed by physical abuse and financial abuse.  

Table 1. Prevalence of elder abuse from Ogg and Bennett’s (1992) survey 

 

           Number of older people reporting abuse (%) 

 60-64 (N=150)      65-74 (N=266)      >74 N=173) 

Verbal abuse 11 (7) 16 (6) 6 (3) 

 

 

Physical abuse 5 (3) 4 (2) 1 (1) 

 

 

Financial abuse 5 (3) 2 (1) 2 (1) 

 

 

 

 

One of the limitations of the study, however, was that all of those surveyed re-

sided in their own homes. Therefore, the data did not collect information about 

the abuse experienced by those who were in supported living accommodation or 

residential settings. The terminology used within the survey instruments could 

also have led to problems in reliability of the data. For example, the study asked 

respondents to disclose abuse by ‘a close family member of relative’. It is possi-
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ble, that some people may not have thought this included partners or spouses. 

Additionally, respondents were asked to report abuse that had occurred ‘recent-

ly’. Indeed, there could be a wide variation in how this was interpreted (e.g. 

previous week, previous month, previous year). Another limitation with this 

study was that it did collect any information on the perpetrator of the abuse or 

the prevalence of sexual abuse experienced by this group of the population. 

 

Ockleford and colleagues (2003) conducted a study that investigated the preva-

lence of mistreatment against older women since they had turned 60 years. An 

opportunity sample of 149 women from the United Kingdom, Italy and Ireland 

were involved in the research. They found that 22% of women from the United 

Kingdom reported experiencing threats of mistreatment and 37% of women 

reported having experienced actual abuse. Threats of, and actual, financial 

abuse were the most common types of mistreatment (14% and 20% respective-

ly), followed by threats of, and actual, psychological abuse (12% and 16% re-

spectively). Interestingly, only 10% of women from United Kingdom reported 

being the victim of mistreatment before the age of 60 years, indicating that a 

proportion of the abuse actually started in later life. Of the whole group 14% of 

those responsible for making threats of mistreatment were the victim’s spouse; 

18% were family; 5% were friends; and 5% were professionals. However, 59% 

of those responsible for making threats of mistreatment were classified by res-

pondents as ‘other’. Indeed it is possible that this could include ex-partners and 

unmarried partners. Whilst the majority of respondents (76%) reported that 

they had informed somebody of the mistreatment less than one third (32%) had 

received any form of assistance or support for the abuse. 

 

In this same study a survey of 26 professionals who worked with older women 

(e.g. care workers, volunteers and mental health professionals) was conducted. 

The findings from this survey revealed that 54% of these professionals reported 

that their clients had experienced threats of mistreatment and 69% reported 

their clients had experienced actual abuse. Threats of, and actual, psychological 

mistreatment was the most prevalent type of abuse reported by the profession-

als surveyed (64% and 67% respectively). An open ended questionnaire, which 

collected information on data relating to service use, was also distributed to two 

national and eight regional services in the UK. The services who participated in 

the study included: Women’s Aid and local refuges, Citizens Advice Bureaus, 

police, counselling services and services for older people. Interestingly, whilst 

many services described an ‘open door policy’ they reported that only a minority 

of women over the age of 60 had accessed their services as a result of expe-

riencing violence in older age. However, services were unable to provide accu-

rate data relating to service use because at the point the study was conducted, 
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none of these services recorded demographic information relating to service user 

age, gender or reason for accessing service.  

 

To date, the most comprehensive study investigating abuse and mistreatment 

against older people has been the ‘UK Study of Abuse and Neglect of Older 

People: Prevalence Survey Report’ (O’Keeffe et al., 2007). Within this study 

‘mistreatment’ was defined as incorporating all types of abuse and neglect. The 

study was conducted by the National Centre for Social Research and Kings Col-

lege London and surveyed over 2,100 people living in England, Scotland, Wales 

and Northern Ireland. Interviews were conducted and respondents were also 

asked to self-complete a questionnaire which obtained additional information 

about sensitive topics (e.g. sexual harassment or abuse, mental health prob-

lems). The self-report questionnaire provided respondents with an opportunity 

to disclose anything they were not comfortable discussing in the face-to-face 

interviews. This was the first survey of its kind; dedicated to providing nationally 

representative prevalence estimates of abuse and neglect against older people in 

the UK. It included people aged 66 years and over, was conducted between 

March 2006 and September 2006. The survey asked people to indicate the mi-

streatment they had experienced in the previous 12 months.  

 

The findings of the survey were used to provide an estimate of the number of 

older women who have experienced elder abuse in the UK within a given year. 

The results indicated that approximately one quarter of a million (227,000) 

people aged over 66 years older were likely to have been abused (or suffered 

neglect) by a family member, friend or care worker in the past year. Women 

were more than twice as likely to report having experienced abuse, than their 

male counterparts (3.8% and 1.1%, respectively). In approximately half of the 

cases victims identified their partner or spouse as the perpetrator of the mi-

streatment and reported they were living with the perpetrator at time of the 

abuse (51% and 53%, respectively). Findings indicated that the most common 

perpetrator of neglect and interpersonal violence was a partner (70% and 57%, 

respectively) whereas the most common perpetrator of financial abuse was a 

family member (54%). 

 

The results of the study revealed that the most common form of mistreatment 

against women was interpersonal abuse (psychological, physical and sexual) 

(1.6%), followed by neglect (1.5%) and financial abuse (0.7%) (see Table 2). 

Whilst neglect increased with age for women (5% for women over 80 compared 

to 1.1% for women between 66 and 74 years) when neglect was excluded pre-

valence of mistreatment decreased over time with 3.2% of women aged 66-74 

years reporting mistreatment compared to 0.3% of women aged over 85 years 
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reporting mistreatment. There are a variety of possible explanations for why 

women in their 80s may report less abuse than those in their 60s. It is possible 

that this could be a result of women in their 80s and 90s underreporting abuse 

due to an increased likelihood of these older women experiencing cognition 

problems (e.g. dementia). It is also possible that generational influences (e.g. 

gender roles), which may prevent older women from recognising that the mi-

streatment they are experiencing is ‘abuse’, are more salient for women in their 

80s than they are for women in their 60s. A third possible explanation is that 

women in their 80s are more likely to be widowed than those in their 60s with 

the average life expectancy of males in the UK 77.4 years (Office for National 

Statistics, 2009) and therefore be at decreased risk of partner violence.  

Table 2. Percentage of older women reporting different types of mistreatment in 

O’Keefe et al’s (2007) ‘UK study of abuse and neglect of older people’ survey  

 

    Percentage of older women reporting mistreatment  

         66-74              75-84             85 and over         Total 

Neglect 1.5% 1% 5% 1.5% 

 

Financial abuse 

 

0.7% 

 

1% 

 

0.3% 

 

0.7% 

 

Interpersonal abuse 

 

1.6% 0.8% - 1.6% 

Any mistreatment 3.8% 2.7% 5% 3.8% 

 

 

For all of the different types of mistreatment (neglect, financial and interperson-

al) the level of mistreatment was higher for women who reported: their health 

status as bad or very bad; a limiting long-term illness; and depression. Howev-

er, the causality between mistreatment and poor health is unclear. This was a 

cross sectional research study, and therefore it is unclear for example whether 

health problems were a consequence of abuse or a risk factor for the abuse.  

 

Interpersonal abuse, specifically, was highest for women aged between 66 and 

74 years. A total of 80% of the perpetrators of interpersonal abuse (physical, 

psychological and sexual abuse) were male and 20% were female. Interestingly, 

women who were separated or divorced reported the highest rate of interper-

sonal abuse (15.4%) compared to those women who were single, living as a 

couple or widowed (4.6%, 4.0% and 1.3%, respectively). Whilst this could indi-

cate that interpersonal abuse is more common against this group of women an 
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alternative explanation for this group reporting a higher level of abuse than 

those living with their partner could be that this group of women felt more com-

fortable reporting previous abuse as they were no longer residing with the per-

petrator of the abuse.   

 

Most of the respondents who reported mistreatment (76%) felt the abuse was of 

serious or very serious. The most commonly reported impacts of the abuse were 

emotional (feeling angry or upset 78%) and social in nature (cut off from family 

and friends 61%). Approximately a tenth of respondents (11%) reported a phys-

ical effect as a result of the mistreatment they experienced (e.g. discomfort or 

pain).  

 

Just under a third of all older people who had experienced mistreatment did not 

report the incident of abuse (30%). However, 70% did take some action. Those 

who did report their mistreatment mainly contacted family and friends or a 

health professional and/or social worker to report their mistreatment (see Figure 

1).  Of the women who reported some form of mistreatment 37% were in con-

tact with services at the time of the interview (e.g. home help, meals on wheels, 

being visited by a health care professional, social worker, care manager or hel-

per from voluntary organization). However, it was not possible to identify 

whether these women were in contact with services at the time the abuse took 

place or whether they were receiving support specifically for the abuse from 

these services.  

Figure 1. Help-seeking behaviour of older people who reported mistreatment 
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As part of the UK Study of abuse and Neglect of Older People, Mowlam et al. 

(2007) conducted follow-up interviews with 36 older people who had reported 

experiencing some form of mistreatment within the national survey. The study 

explored the experiences of older female victims of abuse. The study revealed 

that the main barriers which held older people back from reporting abuse were 

low self-confidence and self-esteem, experience of bereavement, physical frailty 

and a perception that the mistreatment was not serious enough to merit taking 

action. People also reported having concerns about the consequences of taking 

action which included fears of becoming isolated, fear of being seen as ‘making a 

fuss’, fear of being blamed, embarrassment and shame, concerns for what the 

consequences could be for family and significant others, fear of exacerbating the 

abuse and concerns about the health and well-being of the perpetrator. This 

research also highlighted the perceived barriers, which older people identified 

relating to accessing services and seeking help for the abuse they were expe-

riencing. These included: not knowing where to go for help; not knowing wheth-

er it was appropriate to report their experience to the police or statutory service; 

worrying that it may not be seen as serious enough; perception that services 

may have limited abilities to take effective action; a fear of authorities; and a 

lack of awareness about their legal rights.  

 

The research found that older people reported a range of impacts as a result of 

the abuse they experienced which included emotional distress, loss of self-

confidence and self-esteem, depression, social isolation, loss of independence, 

impacts on their physical health and financial losses. In addition self-harm and 

thoughts of suicide were discussed by those experiencing long-term and serious 

abuse. This data is not specific to older women or specific cases of intimate 

partner violence. However, it does highlight key issues experienced by older 

people who have been the victims of abuse. 

 

4.3.2 Data from law enforcement institutions 

 

4.3.2.1 British Crime Survey 

The British Crime Survey (BCS) is based on a large face-to-face survey of a rep-

resentative sample of people aged over 16 years-old who live in England and 

Wales. Data from the BCS in 2008-2009 was published in ‘Crime in England and 

Wales’ and reports the findings from the interviews conducted with 46,286 res-

pondents (Walker et al., 2009). Within the interview respondents were asked 

about their experience of crime in the previous 12 months. Prevalence rates 

reported were calculated by multiplying incidence rates by the population esti-

mates for England and Wales. The main advantage of using the information pro-

vided by the BCS is that the data is not affected by whether the public report the 
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crime to the police or by changes to the way in which police record criminal ac-

tivity. Indeed, only a small proportion of the respondents who participated in the 

BCS (35%) reported that they had reported assaults, which resulted in minor or 

no injuries, to the police.  

 

Domestic violence is defined, within the BCS survey, as a violent incident 

(wounding, assault with minor injury, assault without injury and robber) perpe-

trated by a current or former spouse/partner, other relatives or household 

members. The survey revealed that 0.6% women had reported domestic vi-

olence and approximately one in three (31%) of the violent incidents against 

women were as a result of domestic violence. Interestingly, the results revealed 

there was a significant drop in the number of individuals reporting domestic 

violence between the years 1995 (N=989,000) and 2007/8 (N=293,000). How-

ever, the most recent statistics show a small increase in reports of domestic 

violence 2008/2009 (N=357,000). The findings revealed that approximately one 

in 100 women aged between 55 and 64 years was a victim to violent crime and 

just under one in 300 women reported being victim to a violent crime committed 

by a domestic acquaintance (see table 3).  

Table 3. Proportion of women who were victims of violence by violence type 

 

 55-64 years 65-74 years 75+ years 

 

 

Victims of all violent 

crimes 

 

 

0.9% 

 

0.4% 

 

0.2% 

 

Victims of violent crimes 

from a domestic acquaint-

ance 

 

0.3% 0.1% 0.0% 

 

The BCS data also allows insight into the problem of repeat victimisation. Res-

pondents are asked to indicate whether they have been the victim of same type 

of crime on more than one occasion in the last year. Data from the BCS in 2008-

09 revealed that victims of domestic violence were more likely than victims of 

other crimes to have experienced repeat victimisation.  Repeat victimisation 

accounts for two thirds (66%) of all incidents of domestic violence as measured 

by the BCS. A total of 38% of domestic violence victims were victimized more 

than once and one in five (21%) had been victimised three or more times. How-
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ever, the likelihood of experiencing repeat victimisation from domestic violence 

had decreased since 2006/7 and 2007/8 (43% and 45%, respectively).  

 

The data provided by the BCS, however, is still likely to be an underestimation 

of the true number of cases of domestic violence due to the issue of underre-

porting within the survey. Many different reasons exist for why older females 

who experienced intimate partner violence may not have reported incidents of 

abuse in the BCS. One possible reason is that data from the BCS is obtained 

through conducting face to face interviews. It is quite possible that those women 

who have experienced domestic violence may not deem it safe to talk about 

their experiences (e.g. if they are still in their violent relationship) or may not 

feel comfortable disclosing details of their relationships in this way. Therefore, in 

order to deal with some of these issues and encourage women to report inci-

dents related to sensitive issues additional questions have been included on 

BCS, on a consistent basis since 2004/5, which obtain information about an indi-

vidual’s experience of sexual and domestic abuse using self-competition mod-

ules.  

 

Self-completion modules are included within the survey to improve response 

rates and the reliability and accuracy of the data provided. The definition of ‘do-

mestic abuse’ used within the self completion modules includes: non-physical 

abuse; threats; force; and sexual assault. These incidents could have been car-

ried out by a current or former partner or family member. ‘Partner abuse’ is 

defined as any non-physical abuse, threats, force, sexual assaults or stalking. 

These categories are, therefore, not comparable to the ‘domestic violence’ cate-

gory used within the main survey which uses a more narrow definition of physi-

cal violence. 

 

The BCS self completion module in 2008/9 found that 6.3% of all the women 

who completed the module reported being victims of domestic abuse in the pre-

vious 12 months and that 4.8% of these women reported experiencing partner 

abuse (non-physical abuse, threats, force, sexual assault or stalking) in this time 

period. The results of the survey revealed that just under a quarter of all women 

(24.3%) reported having experienced partner abuse at some time in their life 

since turning 16 years. 

 

These findings from the self-completion module did indeed provide some evi-

dence that the data obtained in the BCS survey provides an underestimation of 

the prevalence of domestic abuse. Only 6% of respondents, who reported being 

a victim of domestic abuse in the self completion modules, reported experienc-

ing domestic violence in the face to face interviews. However, one of the main 
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limitations with data obtained from the self-completion module is that only 

adults aged between 16 to 59-years-old are asked to complete the question-

naires and therefore there is no way of deriving how many women aged 60 

years have experienced domestic abuse as this information is not collected. 

 

4.3.2.2 Police recorded crime 

Police recorded crime is based on administrative data of incidents of crime which 

is supplied by 43 police forces across England and Wales to the Home Office on 

an annual basis. National data is available and data is also available for small 

geographic areas. The data for 2008-09 was published in ‘Crime in England and 

Wales’ (Walker et al., 2009). This data provides a good measure of serious and 

well-reported crimes but does not represent incidents of criminal activity which 

have not been reported to the police or the crimes which police themselves 

chose not to record. There are nine categories of crime which may be reported 

and these include: violence against the person; sexual offences; robbery; bur-

glary; theft and handling of stolen goods; fraud and forgery; criminal damage; 

drug offense; and other offences.  

 

Data from 2008/09 revealed that ‘violence against the person’ accounted for one 

fifth (19%) of all police recorded crime (N=904,000). However, this type of 

crime was down 6% from the years 2007/8 (N=961,000) and 14% from the 

years 2006/07 (N=1,046,167). This category can be broken down further into 

those crimes which resulted in an injury against a person (e.g. homicide, serious 

wounding, causing or allowing death of a child or vulnerable person) and those 

crimes which did not result in any physical injury (e.g. assault without injury, 

harassment). In 2008/09 violence against a person with injury accounted for 

420,965 of crimes and violence against person without injury accounted for 

482,477 of crimes.  

 

However, from this national data it is not possible to identify the age of the vic-

tim or details about the perpetrators of the violent crimes. Therefore, this shows 

a crime trend for the whole population rather than for partner violence against 

older women specifically. Regional data, however, is available which provides an 

insight into how many older women experience domestic violence. Data provided 

by the London Metropolitan Police Service (population=7.2 million) shows that in 

2009 a total of 297 violent crimes which were committed against women over 

the age of 60 years by their partners (or ex-partners) came to their attention. 

This figure is the same as in 2008, a little higher than in 2007 (N=265) and 

slightly lower than in 2006 (N=299). The most common violent crimes commit-

ted throughout 2006-2009 included assault with injury and common assault (see 

figure 3). Other offences committed by partners/ex-partners against older wom-
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en in 2009 included criminal damage to property (N=19), fraud (N=4), 

theft/burglary (N=6) and sexual offences (N=5). In 2006-2007 a total of three 

women over the age of 60 years were killed by their partner/ex-partner in the 

London Metropolitan district.  

Figure 2. Crimes committed against women aged over 60 by partners or ex-

partners in London  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data from Bradford Metropolitan District police force revealed that in 2008/09 

386 of the reported incidents of domestic violence involved women aged be-

tween 55-64 and a total of 223 incidents were reported by those women aged 

over 65 years. Domestic violence in these age groups accounted for 8% of all 

domestic violence incidents that year. In the first six months of 2009/10 170 

incidents had been reported by those aged between 55 and 64 years and 84 

incidents had been reported by individuals over 65 years (which accounted for 

6% of overall reports of domestic violence incidents). It would be difficult to 

draw any conclusions relating to whether this indicates a decrease in reported 

incidents as it is possible there are fluctuations in the number of incidents of 

domestic violence reported over the year (e.g. Christmas). 

 

One of the main limitations with police recorded data is that women may not 

always report domestic violence incidents to the police for a variety of different 

reasons. Findings from the BCS survey may actually shed some light on why 

victims of violent crimes underreport these incidents to the police. Within the 

2008-2009 BCS survey 52% of the respondents who did not report violent 

crimes against them were influenced by the following factors: perceiving the 

crime as trivial; perceiving no loss resulting from the attack; and a belief that 
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the police would not or could not do anything. One third of respondents (34%) 

also felt that the matter was private and, therefore, should be dealt with pri-

vately. 

 

4.3.3 Data from sexual abuse services  

Data from sexual abuse services in the UK is incredibly limited. However, the 

National Rape Crisis Network in Ireland produced statistics in 2008. These statis-

tics were derived from the 1,840 people who used 14 Rape Crisis Centre coun-

seling services throughout Ireland within 2008 for sexual abuse including rape, 

sexual assault, sexual harassment and ritual abuse. The report revealed that 

26.7% of the sexual violence that committed against women was committed by 

a partner or ex partner. A total of 84.8% of all service users were female and 

the data also revealed that 51.8% of the abuse reported had occurred in adult-

hood. The statistics revealed that 95.7% of perpetrators were male. Of the sur-

vivors who accessed rape crisis centers 1.6% of these victims were over the age 

of 60 years.  

 

The findings indicate that a significant proportion of sexual abuse is conducted 

by a partner or ex-partner and also provide evidence that the majority of perpe-

trators of sexual abuse are male. Only a small proportion of women who seek 

help for sexual abuse are over the age of 60 years. It is also impossible to de-

termine if the support this group of women received was for ongoing sexual 

abuse or past sexual abuse they had experienced and who the perpetrator of the 

abuse was. 

 

4.3.4 Data from vulnerable adult 

Action on Elder Abuse is a National helpline and routinely collects statistical in-

formation on their service users. Between January 2007 and May 2010 a total of 

567 older adults used the helpline. Figure 4 represents the different types of 

abuse which service users disclosed to helpline staff. The data reveals that the 

most commonly reported type of mistreatment reported was psychological abuse 

followed by verbal abuse.  
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Figure 3.  The proportion of different types of abuse reported through the Action 

on Elder Abuse Helpline  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Some local authorities also publish/provide statistical data on the number of 

referrals their adult safeguarding teams have received. Whilst the services do 

not exclusively provide support for older women many of the service users of 

adult safeguarding services are vulnerable older people (e.g. who require some 

type of community support). In Warwickshire, which had a population of around 

535,100 in 2009, there were 600 adult protection referrals in 2008-9 which was 

a 135% increase from previous year (2007-8=256). The majority of the refer-

rals were for adults over the age of 65 years who had a physical disability and/or 

dementia. The largest number of referrals related to physical abuse (N=198). 

This was followed by financial or material abuse (N=169), neglect (N=130), 

psychological/emotional abuse (N=89), and sexual abuse (N=51). A total of 283 

of these adults were abused in own home, however, details of who perpetrated 

the abuse is not available. Whilst the inspection of this data does not provide 

information on the number of women who were victim to the abuse by their 

partner it highlights that the majority of service users who engage with this 

adult safeguarding team are subject to physical abuse. This indicates that ser-

vices for vulnerable adults may become engaged with/respond to different types 

of abuse than voluntary organizations for older people such as Action on Elder 

abuse who most often reported service users experiencing psychological or ver-

bal abuse (see Figure 4). The largest number of referrals into Warwickshire adult 

safeguarding team came from care provider services (N=222). This follows the 

same trend as in previous years (2006-7, N=120, 2007-8 N=95). The fewest 
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number of referrals came from GPs (N=5). In Sheffield, which had a population 

of around 547,000 in 2008, data from adult safeguarding teams revealed that 

41 women aged over the age of 65 were abused by a family member in 

2009/2010 and approximately half of these women (N=20) were abused by their 

spouse or partner.  

 

However, it should be recogonised that the types of ‘safeguarding’ information 

which local authorities are required by law to collect, and therefore the data 

which these organizations collate and publish on a routine basis, varies across 

the different nations within the UK. 

 

4.3.5 Data from domestic violence services 

Data provided by the National Domestic Violence Helpline, which is run in part-

nership between Women’s Aid and Refuge, revealed that between April 2009 

and March 2010 a total of 146,852 calls were made to the helpline. Of the calls 

answered by a helpline worker 58% were from survivors who had experienced 

domestic violence, 13% were from professionals and 16% were from family and 

friends of the survivor. The most common type of abuse, which service users 

reported they were currently experiencing, was psychological/emotional abuse 

(N=19,826). This was followed by physical abuse (N=15,212), financial abuse 

(N=4,421) and sexual abuse (N=1740). A total of 837 women over the age of 

50 years contacted the helpline between 2009 and 2010 (see table 4). Of the 

women who contacted the helpline 157 phoned the language line and 29 con-

tacted the helpline through type talk service. 

Table 4. Number of women over 50 years who contacted the National Domestic 

Violence Helpline between April 2009 and March 2010 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Age Number of women who contacted the helpline  

 

50-59 years 526 

 

60-69 years 226 

 

70-79 years 70 

 

Over 80 years 15 
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The Women’s Aid report published in 2009 (Barron, 2009) provided the findings 

from a variety of surveys which were conducted between 2008 and 2009 includ-

ing:  

• The Women’s Aid annual survey (April 2008 to March 2009) 

• The Women’s Aid “Day to count” snapshot survey. This provides information 

about service use within England on a specific day of the year (11th June ref-

uge users and 8th June to 12th June non-refuge users). 

• The service users’ feedback survey. This is a survey which is conducted on 

the census day and includes a sample of women using refuge and non-refuge 

based services on the specified date.  

 

Statistical data was extrapolated from organizations that had completed the 

survey in order to provide estimates of national data. In 2008-9 services pro-

vided 900 refuge houses, which accommodate up to 4,000 family units. The data 

collected also revealed information about the number of women who were using 

services (see table 5). Estimates derived from survey findings indicated that 

16,750 women who been provided with refuge services between 2008 and 2009. 

A total of 200 (81%) or respondents provided outreach, floating support and/or 

other services for women. In 2008-9 it was estimated that approximately 

91,940 women received direct non-refuge based support from domestic violence 

organizations in England. Therefore, a total of approximately 108,690 women in 

2008-9 received support from domestic violence services. These figures reveal 

that fewer women received support from domestic violence services in 2008-9 

than in previous years (see table 5). 

Table 5. Results of Women’s Aid’s annual surveys 2007-2009  

 

 Annual survey 

2006-2007 

Annual survey 

2007-2008 

Annual survey 

2008-2009 

Estimated number of 

women given refuge 

 

17,545 17,670 16,750 

Estimated number of 

women using all services 

 

96,500 109, 375 91,940 

Estimated total number 

of women supported in 

all services 

114,045 127,045 108,690 

 

The “Day to count” data revealed that of the 193 organizations which responded 

to the survey 2,393 women were accommodated in refuge services on June 11th 
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2009. On the “Day to Count” at least 230 women contacted the refuge but could 

not be provided with accommodation, in the majority of cases (69%) this was 

because the refuge was full. Based on this data it was estimated that approx-

imately 78,000 women would be turned away from refuge organizations in 

2008-9. The findings from this survey also indicated approximately 10,395 

women were supported by non-refuge domestic violence support services in 

England on a typical week. Interestingly, the number of women over 50 years 

using non-refuge domestic violence services (N=90) was higher than the num-

ber of women over 50 years who were engaged with refuge services (N=464) 

(see figure 4). This suggests that non-refuge services (e.g. outreach, floating 

support) were more popular, for this group of women, than refuge services. This 

finding is supported by data which revealed that whilst only 3.5% of refuge us-

ers were women over the age of 50 years, 6.4% of women who had used non-

refuge services were over 50 years.  

Figure 4. Number of women over 50 years using domestic violence services on 

“Day to count” 2009  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Two questionnaires were completed by service users which included: a) a ques-

tionnaire for those women who were residents of refuge accommodation and b) 

a questionnaire for those women using non-refuge services. 

 

The findings from the residents feedback revealed that just under one in ten of 

those who responded to the residents survey were over 50 years (9%). Most of 

the women who responded to this questionnaire did not report having any im-

pairments and the most common types of impairments were mental health prob-
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lem (N=85, 15%) and physical impairment (N=39, 7%). Interestingly, a signifi-

cant proportion of these women reported that the impairments were a conse-

quence of the abuse they had experienced (72% and 31%, respectively). Ap-

proximately one in ten of these women (12%) had been with their partner for 

more than 10 years and of these women 58% had attempted to leave their 

partner at least once in the past. The highest number of referrals were made by 

housing providers (13%), followed by women them selves (12%). The organiza-

tions that made the fewest number of referrals were hospitals (including A & E) 

(0.3%) and victim support (0.3%). Of the women who had previously had a 

housing association tenancy (N=81) just under half (44%) had approached their 

local authority housing association for help when they were experiencing abuse, 

only one woman was given the option of a transfer and none of the associations 

had reportedly evicted the abusive tenant. Since residing in the refuge only 64% 

of women had undergone a formal homeless assessment and of this group of 

women many were not found to be homeless and in priority need. Only 12% of 

perpetrators had ever been convicted of a domestic violence offence.  

 

Data obtained from the survey completed by those women using non-refuge 

based services revealed that the service used by the highest number of women 

was outreach (N=337), followed by floating support (N=204) and the Indepen-

dent Domestic Violence Advocacy (N=71). A total of 7% of the women who re-

sponded to the survey were over 50 years. The majority of women were no 

longer in a relationship with the perpetrator of the abuse (75%), however, ap-

proximately one in ten women still lived with the abusive partner (12%). The 

highest number of referrals were made by police (21%) and women them selves 

(21%). The organizations that made the fewest number of referrals were ISVAs 

from other organizations (0.2%) and hospitals (including A & E departments) 

(0.3%). At least half of the women who had a housing association tenancy 

(N=210) had sought help from their local housing authority, however, only 69% 

of these women were given a formal assessment and of this group of women 

only 65% were found to be homeless and in priority need. Only 5% of women 

had reported the first violent incident to the police and a quarter of the women 

(24%) that had reported the abuse to the police had experienced 10 or more 

assaults. 
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4.3.6 Home Office data 

A report produced by Walby (2004) detailed the cost of domestic violence for a 

range of social institutions and the victims of the abuse, based on the Home 

Office framework for costing crime. This framework uses three types of informa-

tion in order to calculate the financial cost of a crime, which include: the number 

of victims and incidents; the extent and nature of the impact of the crime on 

victims and society; and the cost of provision of services and loss of economic 

output due to the crime. Using this calculation Walby (2004) proposed that the 

total cost of domestic violence to services (law enforcement agencies, health, 

social services, housing, civil legal) amounted to £3.1 billion and the loss to 

economy was £2.7 billion; totalling 5.7 billion per year. When this figure also 

took into consideration the human and emotional cost of domestic violence (£17 

billion) the total cost was estimated at £23 billion per year. The Home Office has 

recently produced a ‘Domestic violence Ready Reckoner’ tool. The tool is a key 

action in the ‘Violence against Women and Girls’ (VAWG) strategy and calculates 

the estimated cost of domestic and sexual violence to services in different re-

gions across the UK. However, this tool only calculates the cost of domestic vi-

olence experienced by women up to the age of 59 years old. Therefore, if the 

data also included costs resulting from domestic violence against women over 

the age of 60 then these figures are likely to be significantly higher than pre-

viously reported. 

 

 

4.4 Summary and discussion 

 

To date there has been a paucity of research investigating the incidence and/or 

prevalence of IPV against older women in the UK. Therefore, one of the major 

problems encountered when reviewing the existing data, on the issue of partner 

violence in older age, was the lack of information available. However, in order to 

obtain data which could provide some insight into this issue information from a 

variety of sources was reviewed including: research papers; Home Office publi-

cations; police statistics and service information (e.g. sexual abuse and domestic 

violence services; older adult services; and voluntary organizations). 

 

The majority of the research that has investigated elder abuse in the UK re-

vealed that psychological abuse was the type of abuse which older people most 

commonly reported experiencing (Ogg & Bennett, 1992: Ockleford et al., 2003). 

Findings from the most comprehensive survey of elder abuse to date indicated 

that approximately just over a quarter of a million adults over the age of 66 

years were likely to suffer from some form of mistreatment and that women 

were more than twice as likely as men to experience abuse within a given year 
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(O’Keeffe et al., 2007). However, one of the main problems associated with at-

tempting to quantify the prevalence of abuse in older people is related to the 

fact that this type of abuse is largely hidden by the victim and is often under-

reported (House of Commons Health Committee, 2004). Evidence for this was 

found in the survey conducted by O’Keeffe and colleagues (2007) which found 

that one in three of the respondents who completed the survey had never before 

disclosed the abuse they had experienced to other people. Taking into consider-

ation the fact that those who are most reluctant to disclose their abuse may be 

less inclined to complete this survey in the first place, it is plausible that the 

percentage of older women in the general population who report their abuse is 

possibly even lower than was found in this study.  

 

An additional problem associated with survey data, which has been collected to 

provide an insight into the incidence and prevalence of elder abuse in the UK, is 

that surveys are often only administered in English. Therefore, it is difficult to 

know about the experiences of minority groups of women who do not speak 

English. Much of the research that has been conducted has included a very high 

prevalence of White British respondents. For example, in O’Keeffe et al.’s (2007) 

study 98% of people who participated in the survey were white. Whilst this is 

representative of the ethnicity profile for the specific age group studied, it does 

mean that few women from ethnic minority backgrounds have participated in 

the study and shared their experiences of IPV and support services, which limits 

existing knowledge of this issue in these groups of the population.  

 

Another limitation with the research which has investigated elder abuse using a 

survey design is that the questionnaires are administered to older people who 

live independently. Therefore, those that live in institutions or those who are too 

ill or disabled to participate are not represented in the studies findings (Ogg & 

Bennett, 1992). Older women and their partners are also more likely than 

younger women to be retired and therefore may have less opportunity to spend 

time on their own, away from their partner, in which to complete the question-

naire. It has also been argued that women with poor health or those who have 

experienced mistreatment may be less likely to respond to questionnaires in the 

first place (O’Keeffe et al, 2007). 

 

Another problem with the reliability of self report surveys is that conditions such 

as dementia, which may affect a proportion of older women, may influence the 

information provided by these women (Ockleford et al., 2003). Indeed, previous 

research has found that women with dementia report mistreatment less fre-

quently then women without dementia, which could indicate that they find it 

more difficult to recall abusive incidents (Ockleford et al., 2003). 
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Data obtained from voluntary older peoples services (e.g. Action on Elder Abuse) 

were consistent with results from the previous research findings, which revealed 

that older people most commonly report experiencing psychological abuse. How-

ever, in contrast to these findings, information obtained from adult safeguarding 

teams highlight there may be differences in the types of abuse dealt with by the 

different types of services. Data from a regional adult safeguarding team re-

vealed that they had many more referrals relating to physical abuse against 

older people than any other type of mistreatment. This suggests that in order to 

get an idea of the nature of IPV against older women there is a need to review 

data from a variety of sources.  

 

The limited data available from sexual abuse services indicated that very small 

numbers of older women were engaging with their support services. Interesting-

ly, the data obtained from domestic violence services also revealed that very few 

older women were engaging with domestic violence services in England. Howev-

er, on examination of the data it became apparent that a larger proportion of 

non-refuge service users were older women. This suggests that these services 

may be more appropriate, or accessible, for this particular group of women. 

Whilst those women who experience violence or threats at home should be re-

garded as ‘homeless’ under current legislation (Housing Act, 1996) the data 

revealed that Housing Associations most commonly referred women on to refuge 

services and often did not respond appropriately to women’s situations (Barron, 

2009). Findings also indicated that health services, specifically hospitals, were 

the organizations which were least likely to refer women who had experienced 

domestic violence to support services.  

 

However, it needs to be recognised that the information which is obtained direct 

from services is subject to certain methodological limitations. Only those women 

who have been able to effectively engage with these different services, rather 

than those women who may need the service, are represented by the statistics. 

For example, in order to be able to receive support from an adult safeguarding 

team an older woman will need to meet the criteria of a ‘vulnerable’ adult. 

Therefore, it is possible that the women who engage with these services are 

more likely to have physical or cognitive impairments and be dependent on their 

partner for their care needs to be met. Some women may also find themselves 

unable to engage with these services in the first place (e.g. physical disabilities, 

controlling relationship). 

 

The police recorded crime data available highlights how important an issue do-

mestic violence is in UK society and reveals that one fifth all crimes are related 

to violent crimes (with or without physical injury). However, it is argued that 
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there are significant limitations when interpreting statistics derived from police 

data. Findings from O’keeffe et al.’s (2007) study revealed that only 4% of the 

respondents who had reported the abuse they had experienced had reported 

this to the police. It is perhaps unsurprising that older people may be reluctant 

to report non-violent types of abuse to the police. Data from the BCS 2008-9 

revealed that one in three violent incidents against women were as result of 

domestic violence. Indeed, this survey revealed that those who experienced 

domestic violence were more likely to be victims of repeat victimisation than 

victims of any other type of crime and that repeat domestic violence attacks 

accounted for 66% of all incidents. This suggests that perpetrators of domestic 

violence should be a high priority if repeat offending is to be reduced and the 

lives of the victims of these crimes are to be improved. The £23 billion financial 

cost of domestic violence reflects just one of the ways in which this issue affects 

not only the victims of the violence but wider society. The self completion mod-

ule has revealed that a much higher percentage of women report experiencing 

domestic abuse (6.0%) than report domestic violence in the main BCS survey 

(0.6%) suggesting this may be a less limited method in obtaining incidence es-

timates. However, unfortunately it is not possible to obtain accurate information 

about domestic/partner abuse against women over the age of 60 years using the 

self completion module as this data is not currently collected. 

 

It should also be recognised that studies which report on incidence rates and the 

number of older women who have experienced partner violence within a certain 

time period (e.g. ‘recently’ or ‘within the past year’) will underestimate the pre-

valence of the number of older women who have been affected by this type of 

abuse. For example, there will be women who have experienced partner abuse 

in older age but not within the time period they have been questioned about.  

Therefore, in order to obtain accurate prevalence estimates of women who have 

experienced partner violence in older age studies need to also collect informa-

tion on whether women have experienced partner violence since reaching ‘older 

age’ (e.g. 60 years). 

 

Following the completion of the review it can be concluded that no one method 

of data collection is without limitations and therefore a variety of data sources 

need to be critically reviewed in order to increase our understanding of the pre-

valence of partner violence against older women. As a result of the findings from 

this review a number of recommendations were developed in order to improve 

future data available on the subject of IPV against older women and thus im-

prove our knowledge of this issue in the UK. These recommendations include:  
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• Routine collection of demographic information of service users by support 

services (older adult services and domestic violence agencies) including: age, 

gender, types of abuse experienced and perpetrator. 

• Inclusion of women aged over 59 years in the self completion module of Brit-

ish Crime Survey on domestic abuse. 

• Increased research investigating the problem of IPV against older women. 

This would include not limiting the administration of surveys to those older 

adults who live independently but rather conducting surveys in a variety of 

settings such as nursing homes, residential care, supported living etc.) This 

would make the sample more representative of the population and improve 

the accuracy of the data. 

• Future research needs to use methods which investigate the prevalence, as 

well as incidence, of partner violence against older women, to gain an insight 

into the proportion of women who are affected by partner violence through-

out older age. 

 

However, based on the information available it appears there are a number of 

areas where services could be improved to more effectively meet the needs of 

older women. These recommendations for improving future practice include: 

• Encourage older women to engage with services which offer support for do-

mestic violence/sexual abuse. 

• Ensure training on current legislation and appropriate responses to domestic 

violence is delivered to staff employed by Housing Associations. 

• Increase training for health professionals around issue of IPVoW with the aim 

of increasing the number of referrals health service staff make to domestic 

violence/adult safeguarding teams.  

This chapter has reviewed the relevant data sources that were available at the 

time that the study was taking place. The following chapter will present the next 

phase of the study, the Institutional Survey which was undertaken during 2009. 
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V   

Institutional survey 

 
5.1 Research aims 

Institutional knowledge about cases of intimate partner violence against older 

women was a crucial component of research within the present study. Profes-

sionals working with older victims can provide information about the phenomena 

of IPV in old age as well as throwing some light on help-seeking behaviour of 

older women, services offered, service usage, and case outcome(s). The study 

did not seek to obtain representative data about prevalence and incidence but 

had its focus on older female victims’ needs, help-seeking and service usage. 

The institutions and the knowledge of professionals within these institutions and 

involved in this area of work were therefore a primary source of such informa-

tion. Following (and at the same time modifying) a strategy used by GÖRGEN, 

NEWIG, NÄGELE & HERBST (2005; see also GÖRGEN, HERBST, NÄGELE, NEWIG, 

KEMMELMEIER, KOTLENGA, MILD, PIGORS & RABOLD, 2005; GÖRGEN, NÄGELE, HERBST & 

NEWIG, 2006; GÖRGEN & NÄGELE, 2006) in a study on sexual victimization in older 

age, a questionnaire was developed. The instrument was directed at a broad 

range of institutions and professions with possible knowledge of cases of IPV 

against women in later life.  

 

5.2 Method 

 

5.2.1 Instrumentation 

Two versions of the questionnaire were developed by the partners and trans-

lated to the respective languages: a long one (15 pages) and a short one (seven 

pages). The long one was meant to be the regular one used, the short one was 

to be used for institutions which were supposed either not to be experts for the 

topic or were not able to invest much time in answering (see Appendix A).  The 

questionnaires were sent out in early autumn 2009 by letter post or e-mail being 

accompanied by a description of IPVoW providing information on the project 

partners as well as on the project design. 

 

In order to have a shared understanding of the topic the definition of intimate 

partner violence was presented in the introduction of both versions: “An intimate 

partnership can be any type of couple, homo- or heterosexual, married, cohabit-

ing or just dating. It is not necessary that the relationship is still ongoing. Vi-

olence by ex-partners is included (if happening after the woman turned 60). We 
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define violence as a nonlegitimate forceful tactic, intentionally employed to 

cause physical and/or psychological harm. It includes the use of physical force 

and infliction of injuries as well as emotional and sexual abuse, sexual harass-

ment, financial exploitation and intentional neglect (if the victim depends on 

care and support by the partner or former partner).” 

 

The long version consisted of four parts: part one focused on institutional/ pro-

fessional experience with older female victims of intimate partner violence. It 

asked for the number of the respective clients or cases in the years 2006 until 

2009, the development of numbers within the last ten years, and the proportion 

of older female victims of intimate partner violence among all clients. If exact 

numbers were not available, they were to be estimated. Further questions con-

cerned the forms of violence that had been experienced by the organizations’ 

clients, characteristics of victims and perpetrators as well as the type of intimate 

partner violence reported by the victims. Furthermore information should be 

given on how the organization had obtained knowledge about the cases, how 

they had got in contact with the victims, what services were provided, and if the 

organization had also been in contact with cases of older men affected by vi-

olence committed by current or former intimate partners. 

 

Part two of the questionnaire dealt with perceptions of the problem of intimate 

partner violence against older women. Various statements on the topic were 

presented and respondents were asked to what extent they agreed or disagreed 

with them. In addition respondents were asked to estimate the frequency of 

certain reactions to intimate partner violence among women aged 20 to 40 com-

pared to women aged 60 and above. 

 

In the third part information on the answering institution, such as its focus, main 

topics, services offered and personnel employed, should be gained. Part four 

asked about personal data of the person answering the questionnaire (sex, age, 

professional background, position and duration of employment in the organiza-

tion). Finally the respondents should indicate if they or their organizations were 

interested in further information about the research project, if they were willing 

to be interviewed as well as if they were interested in being involved in the dis-

cussion of recommendations for future work with older women as victims of 

intimate partner violence on either a national and/or a European level. 

 

The short questionnaire also asked for the number of clients or cases from 2006 

to 2009, the proportion of older female victims of intimate partner violence 

among all clients, and the relationship between victims and perpetrators. The 

same statements on partner violence against older women like in the long ver-
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sion were to be judged and the frequency of various reactions of younger and 

older women on violence should be estimated. In the final part, the respondents’ 

institutions should be described and they were asked about whether they were 

interested in receiving further information and/ or participation in the ongoing 

discussion process as well as taking part in an interview. 

 

5.2.2 Sampling 

A survey of institutions serving the needs of victims of domestic violence and 

elder abuse was conducted by post and email. Questionnaires were sent out to 

women's shelters/refuges, counselling services, social services departments 

(adult social care/adult safeguarding teams) and voluntary organizations for 

older people at national and regional levels. 

 

5.2.3 Conducting the survey 

A total of 135 questionnaires were sent out to a range of the above organiza-

tions across the UK in September 2009. The covering letter sent with the survey 

explained the purpose of the study and the survey and asked for completed 

surveys to be returned within four weeks of receiving the survey. If necessary a 

reminder was sent to organizations and where possible directly to specific indi-

viduals, after this period of time; generally this reminder was sent by email or 

through telephone contact. If necessary, a further copy of the survey document 

was sent out at this point.  

 

5.2.4 Data analysis 

The statistical programme SPSS was used to provide a descriptive analysis of 

the data. Due to the small number of responses received, it was not possible to 

undertake further analyses (other than through use of descriptive statistics). 

 

 

5.3 Sample characteristics 

 

5.3.1 Institutions 

Of the 135 organizations that were sent the survey, very few completed res-

ponses were received. Overall, only 26 questionnaires were returned, even after 

the reminder had been sent out. This represents an overall response rate of 

19%. Of those 26 respondents, 22 organizations participated fully and com-

pleted the survey questionnaires (a 16% response rate). A further four organi-

zations declined to complete the survey on the grounds that they did not collect 

the necessary information and the survey was returned incomplete but including 

this negative response (a ‘No’ response was thus recorded). At the point of re-

minders being sent a number of individuals indicated, by return email or during 
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the telephone call that they would not be responding to the survey. Although 

where possible information about the reason(s) for this non-participation was 

collected at this point, these replies were not counted as a ‘No’ response as the 

reply was not initiated by the individual but was, rather in response to the con-

tact by the researcher as part of the reminder-process. Further discussion about 

the low response rate and possible reasons for this, together with a considera-

tion of some of the other limitations of the survey appear later in this chapter. 

 

Of the responding agencies, 85% (22) completed the long version of the ques-

tionnaire, which asked more questions in relation to numbers of cases. Very few 

individuals or organizations completed the short version of the survey; this is 

discussed further in the section on limitations of the survey. Just under half of 

the responses (46%; 12) received were from local authority Social Services; 

35% (9) were from domestic violence agencies; 11% (3) were from health-

related organizations. Finally, 4% (1) of responses were from law enforcement 

agencies and 4% of responses were from ‘other agencies’ (national voluntary 

organization). The minimum number of volunteers working for an organization 

was 0 and the maximum was 6500 (this latter figure represents data from a 

large volunteer-based national organization). The minimum number of staff 

working for an organization was 1 and the maximum was 3000 (this latter figure 

again represents data from a large volunteer-based national organization) 

 

5.3.2 Respondents 

In order to put the survey into context, relevant demographic information con-

cerning the respondent, is as follows: 16 people (61.5%) who completed the 

questionnaire were female and 6 (23.1%) were male. The minimum age of 

workers who completed the questionnaire was 31 years, and the maximum was 

age 64 years (mean=45.76 years, SD=9.04). Many of the sample respondents 

were therefore middle-aged. The minimum time spent working in the relevant 

organization was 1 month and the maximum time was 324 months 

(mean=88.27 months, SD=88.11). Our respondent sample was therefore well 

experienced in terms of their work for the particular organization with half of our 

sample working in excess of 7 years in that organization; this may also be linked 

to the age range of the sample as reflective of experienced professionals.  
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5.4 Findings 

 

5.4.1 Institutional/professional experience with older female victims of 

IPV 

Of the responding agencies, 85% (22) reported that they had case knowledge of 

IPV and older women in the relevant time period: 2006 -2009 (see Table 6). 

Table 6. Extent of case knowledge during 2006-2009, by number of organizations 

reporting 

 

 

However, numbers of cases reported were generally modest. For the period 

2009 (first half year) 20 (of 22 respondent) agencies reported knowledge of 

3651 cases (across all responding agencies). However, one national agency re-

ported 3340 cases. Excluding the numbers of cases from the national organiza-

tion, a total of 311 cases were reported for the first six months of 2009. 

 

For the period 2006-2008, 18 (of 22 respondent) agencies reported knowledge 

of 3046 cases (across all responding agencies). As previously, one national 

agency reported 2366 cases. Excluding the numbers of cases from the national 

organization, a total of 680 cases were reported for the period 2006-2008 (see 

Table 7). 

Time period % organizations with case 

knowledge 

 

Number of organisations 

reporting 

2006-2008 and 2009 73 19 

Only 2009 4 1 

2006-2008 4 1 

Don’t Know 4 1 

Total 2006-2009 85 22 
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Table 7. Number of cases during 2006-2008 and 2009 and number of organiza-

tions reporting 

 

Breaking this figure down further, between 0 and 56 (mean=8.75) women seen 

by organizations were 75 years and older (1 national agency reported 1913 such 

cases). During the period 2006-2008, 140 women of older than 75 were seen 

by these organizations (see Table 8). A total of 82% of responding agencies 

stated that they dealt with women over 75 years who had experienced IPV dur-

ing the period 2006-2008, whilst 17% reported that they did not deal with this 

group of older women in this period. For the period 2006-2008, 14 (of 17) re-

spondent agencies reported knowledge of 2053 cases of women of 75 years and 

older who had experienced IPV (1 national agency reported 1913 cases). 

Table 8. Number of cases during 2006-2008, by age group and number of organi-

zations reporting 

 

 

Between 0 and 275 (mean=8.75) women seen by organizations were 60-74 

years (1 national agency reported 453 such cases). During the period 2006-

2008, 540 women of 60 to 74 years were seen by these organizations. 94% of 

responding agencies stated that they dealt with women between 60-74 years 

who had experienced IPV during the period 2006-2008, whilst 6% reported that 

they did not deal with this group of older women in this period. For the period 

2006-2008, 17 (of 18) respondent agencies reported knowledge of 983 cases of 

Time period Number of cases  

 

Number of organisations 

reporting 

2009 

 

311 19 

2006-2008 

 

680 17 

Total 991 20 

Age Group Number of cases  

 

Number of organisations 

reporting 

60-74 years 540 

 

16 

75 years plus 140 13 

 

Total 680 17 
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women of 60-74 years who had experienced IPV (across all responding agen-

cies) (1 national agency reported 453 cases). 

Table 9. Number of cases during 2006-2008, by age group and one national or-

ganization reporting 

 

 

The following results were obtained in response to a question about the esti-

mated proportions of older victims and older female victims in relation to all 

clients and all female clients: 

• Proportion of older victims among all clients 0-27.3% (mean=5.66, SD=8.24)  

• Proportion of older female victims of IPV among all female clients with IPV 0-

75% (mean=13.67, SD=23.16) 

 

A total of 17 respondents answered a question, which asked how the number of 

cases of older women (who had experienced IPV) had changed within the or-

ganization during the period 2006-8 as compared to 10 years earlier. Of these 

responses the following information was obtained: 

• 2 respondents said increased, 4 said remained the same, 11 didn't know  

• Those respondents that reported increased numbers of cases indicated in-

creases of between 10-500%  

It would appear that of those organizations which responded, most were not 

collecting or had not collected information that would allow them to compare the 

number of cases across a 10-year period. It is hoped that this might be rectified 

so that information could be compared a decade hence! 

 

There were a smaller number of responses to a question which asked respon-

dents to indicate how many cases in the organization related to older women in 

hetero- and how many in same-sex relationships. 

• 14 organizations responded and data provided revealed that between 2 and 80 

women/cases were in hetero-sexual relationships  

Age Group Number of cases  

 

60-74 years 453 

 

75 years plus 1913 

 

Total                                   2366 
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• 12 organizations indicated that between 0 and 1 woman/case was in a same-

sex relationship, most of these were 0 responses (10 out of 12 respondents in 

this category).  

By far the majority of cases that organisations were dealing with related to 

women in heterosexual relationships, only 2 organisations reported that they 

had dealt with single cases of IPV between lesbian couples. 

 

Varying numbers of responses were received to a question about the different 

forms of IPV that had been encountered in the cases reported to them. The re-

sponses can be seen in Table 10. Responding organizations reported that they 

dealt with cases of physical or psychological violence more often than other 

forms of violence. 

Table 10.  Types of Abuse by number of organizations reporting cases (%) 

 

Type of Abuse No of organizations % 

 

Physical abuse 18 69

Psychological abuse 17 65

Sexual violence 14 54

Intentional neglect 10 38.5

Sexual harassment 6 23

Stalking 3 11.5

Discriminatory abuse 2 8

Institutional abuse 2 8

 

There were also varying numbers of responses to a question concerning a de-

lineation of the characteristics of victims, with fewer respondents overall who 

provided responses to this question. However, the responses that were received 

can be seen in Table 11. The data indicates that the highest numbers of cases 

dealt with by respondent organizations related to those older women who had 

either mental health problems or physical limitations or were in need of nursing 

care. Very few organizations reported experience of cases concerning older fe-

male victims of IPV with additional needs relating to learning disabilities, home-

lessness, substance misuse or no permanent residence rights in the country. 

Less than a quarter of organizations had experience of receiving cases that re-

lated to older female victims of IPV who had an ethnic minority background. 
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Table 11. Types of Victim by numbers of organizations reporting cases (%) 

 

Type of Victim  No of 

organizations 

% 

 

 

Victim with mental health problem 10 38.5

Victim with physical limitations 10 38.5

Victim in need of nursing care 9 35

Victim with dementia 8 31

Victim with other support needs 8 31

Victim from ethnic minority 6 23

Victim with learning disability 3 11.5

Victim who was homeless 3 11.5

Victim with substance misuse problem 3 11.5

Victim with no permanent residence status in UK 2 8

 

Table 12 represents responses in relation to a question about the characteristics 

of perpetrators in these cases. The findings suggest that in the majority of situa-

tions known to organizations the victim and perpetrator were still living together 

and in a partnership arrangement. 

Table 12. Types of Perpetrator by numbers of organizations reporting and num-

ber of cases  

 

Type of perpetrator  No of organizations No of Cases 

 

Co-habiting partner 17 204 

Non Co-habiting partner 4 4 

Former partner 6 42 

Caregiver to Victim  8 23 

Care-recipient 5 4 

 

The following question asked respondents to indicate the types of IPV that had 

taken place, as reported by the victim. There were varying numbers of organiza-

tions responding to these questions, as can be seen in Table 13. Most of the 

cases that organizations had dealt with were situations of one-way violence, 

frequent acts of violence, those where IPV had lasted for more than one year 

and situations where IPV had started before the woman had become 60 years 

old. This is consistent with a profile of intimate partner violence in older women 
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that has endured for very long periods of time, often throughout the history of 

the relationship. 

Table 13. Types of Violence reported by victims by numbers of organizations re-

porting and number of cases 

 

Type of IPV reported by Victim  No of organiza-

tions 

No. of cases 

 

One-way violence (towards victim) 13 180 

Mutual violence 6 9 

Frequent acts of violence 13 155 

Infrequent acts of violence 7 49 

Violence lasted longer than 1 year 9 157 

Violence lasted less than 1 year 3 33 

Violence started before 60 years 9 159 

Violence started after 60 years 3 6 

 

There were varying responses to a question asking for information about how 

knowledge of cases became known to the organizations (see Table 14). The 

most frequent reported ways that case knowledge became known to organiza-

tions were either through the victim’s own actions and/or reports or through the 

police. 
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Table 14. Organisations with older women IPV cases by source of information on 

organizations and cases (N) 

 

 

Varying numbers of respondents also answered a question about the way that 

first contact with victim had occurred. A total of 8 respondents (30.8%) reported 

that the first contact with the victim had occurred by the victim making contact, 

accounting for 116 cases and 7 respondents (26.9%) reported that the first con-

tact with the victim had occurred by the organization making contact with the 

woman, accounting for 66 cases. Six respondents (23.1%) reported that the 

first contact with the victim had occurred through contact from another person 

with case knowledge, accounting for 63 cases. This suggests that older women 

themselves were initiating direct contact with organizations, although at times 

organizations appeared to respond to information and referrals about the victim 

received from elsewhere (another person or organization). 

 

A range of services was reported as provided to the older female victims of IPV, 

depending in part on the remit of the organization (see Table 15). The most 

frequently mentioned responses were crisis intervention and information and 

advice services. 

 

Source of Referral Information 

 

No organizations N 

 

The victim herself contacted the professional 

/organisation                       11 116

The organisation was notified by the police                       11 81

The organisation learned of the case from physicians 

or other healthcare services                        8 19

A person close to the victim contacted the organisa-

tion                        7  20

The organisation learned of the case from other or-

ganisations                      10 42

Other sources                        1 3

The organisation learned of the case from the justice 

system / court                       2 0

Comments made or the observations of the organisa-

tion raised suspicions                        3 13

Total 294
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Table 15. Services provided by responding organisations to Women IPV victims 

(N and Number of organisations responding) 

 

Services provided to women IPV victims 

 

N 

 

N(org)

 

Psychosocial support/counselling 45 5

Legal advice 65 5

Giving information on other relevant organisations 71 7

Psycho-therapeutic support 11 2

Filing complaints 8 1

Assistance in daily living activities 12 4

Referral to another organisation 8 2

Crisis intervention 56 6

Financial aid 10 2

Conducting criminal investigations 3 2

Provision of a bed in refuge  53 7

Controlling adherence to restraining orders 12 1

Provision of medical services 8 3

Support in moving to a care home 10 5

Provision of nursing care 12 2

Issuing restraining orders 14 2

Banning orders 10 2

Other 155 8

 
Organizations were asked whether they had knowledge of situations involving 

other perpetrators of violence against older women. Responses to this question 

can be seen in Table 16. Although small numbers of responses were received, 

the results suggest that organizations are aware of quite high numbers of situa-

tions where older women experience abuse by their sons and other relatives, or 

by neighbours and acquaintances. These areas may be worthy of further re-

search and examination in future. 
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Table 16. Types of Perpetrator (other forms of violence) reported by victims by 

numbers of organizations reporting and number of cases (2006-2008) 

Type of Perpetrator reported by 

Victim  

No of organizations 

reporting 

No. of cases 

Son 10 96 

Daughter 5 3 

Grandson 7 7 

Grand-daughter 4 4 

Other relatives 3 19 

Other perpetrator (neighbour or 

acquaintance) 

3 37 

Other perpetrator (stranger or 

volunteer) 

2 3 

 

A further question asked whether organizations had had contact with older male 

victims of IPV. A total of 11 respondents (42.3%) stated that their organization 

had been in contact with older men who were victims of IPV during the period 

2006-2008. This indicates that a number of organizations are aware of and 

working in situations in which older men are experiencing IPV and this may be 

an area for further examination and for consideration of the possible similarities 

and differences between experiences of IPV by older women and older men. 

 

The final question in this part of the survey asked an additional, follow-up ques-

tion asked about the types of relationships that older male victims had had in 

the experience of the organization (see Table 17). The results suggest that the 

needs of older male victims of IPV may require further attention, in particular to 

determine how older men in such relationships may be in need of support and 

assistance. 

Table 17. Types of relationships of older male victims of IPV by numbers of or-

ganizations reporting and number of cases (2006-2008) 

Older male victims of IPV  No of organizations No. of cases 

 

In Heterosexual relationship 8 42 

In Same-sex relationship 1 1 

 

The following question asked respondents for information about the topics that 

the respondent’s organization typically dealt with. There were a large number of 

missing cases, with only 5 (of 22; 22%) respondents who answered this ques-

tion. These respondents provided individual answers about the remits of their 
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organization in specific areas such as social care, mental health care and so 

forth with small numbers of organizations reporting involvement in certain is-

sues (for example one respondent indicating work with migrants, 4 respondents 

reporting work with women with psycho-social problems). However, due to the 

limited number of respondents it is not possible to derive any very detailed in-

formation about the remit of responding organizations as overall they comprised 

quite diverse group. 

 

A further question asked respondents to consider if IPV against older women 

was one of the issues on the agenda of the organization. Over two-thirds of re-

spondents (16 of 22; 72%) replied that this was the case, with supporting 

statements that such work fitted within the broader organizational remit of pro-

tection of vulnerable adults or domestic violence work in more general terms. 

The following question asked about whether the organization had developed any 

specialized services for older women who are victims of IPV. By far the majority 

of respondents answering this question replied negatively (20 of 22; 91%), sug-

gesting that overall there has been rather limited development of specialized 

services to date. Only two respondents (of 22) responded affirmatively. One 

respondent stated that they provided specialized accommodation for older 

women, the other that they had a Protection of Vulnerable Adults Officer with 

specialist DV knowledge and experience and that the organization had therefore 

been able to develop specific service provision for older women (the exact na-

ture of this was not specified). 

A question asking whether older women were explicitly regarded as a target 

group for the organization elicited only 5 (of 22; 22%) positive responses, with 

the remainder providing negative answers. It is therefore not possible to draw 

any specific conclusion here, in particular in relation to the respondent sample, 

other than to suggest that in general the survey respondents were not working 

in organizations that had a specific remit to target work in this area. However, 

this is consistent with the fact that generally within the UK there are currently 

no specific agencies that are mandated to work in the area of intimate partner 

violence and older women. 

 

The penultimate question asked about the extent that the respondent was satis-

fied with the support provided for older female victims by their organization. 

Although 21 respondents answered this question, there were relatively small 

numbers of respondents in each of the 5 choice categories provided. Whilst 38% 

expressed some degree of dissatisfaction with the support that their organization 
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provided to older women who had experienced IPV, some 62% expressed some 

degree of satisfaction, as shown in the following table: 

Table 18. Degree of satisfaction with support provided by number of organiza-

tions reporting 

 

This mix of responses may perhaps reflect the variation in views received from 

the range of organizations that participated in the survey. It is also of note that 

within the section on perceptions there was a strong consensus (81%) that ex-

isting support systems are not adequate for older female victims of IPV and 

90.5% of respondents also agreed that more support is needed for older female 

victims than is currently provided. The above finding appears at variance with 

these perceptions but may perhaps relate to differences between support ser-

vices in general and those, which are specific to the respondent’s own organiza-

tion, where a higher number of respondents appeared to be satisfied to at least 

some extent with the services that their organization offered to older women. 

  

The final question sought to determine whether there were any services for 

older female victims of IPV that the organization would like to offer (either now 

or in the future). Overall, a smaller number of respondents answered this ques-

tion (N=14) and of these, only a minority of respondents answered the question 

affirmatively as shown in the table 19. 

 

Degree of satisfaction Number of organizations  

 

%  

Very unsatisfied 3 14.3 

Somewhat unsatisfied 5 23.8 

Somewhat satisfied 5 23.8 

Satisfied 6 28.6 

Very satisfied 2 9.5 

Total 21 100 
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Table 19. Other services that the organization would like to see offered 

 

Of the positive responses received, three participants (21%) provided sugges-

tions concerning a wish to see developments relating to housing and accommo-

dation needs. These responses referred to a desire to see specialist housing, 

specific respite provision and appropriate care and adapted accommodation of-

fered by their organization. The other 3 respondents gave answers that referred 

to peer support (1 respondent, 7%) and greater links and collaboration between 

services (2 respondents, 14%).  

 

5.4.2 Perceptions of the problem of IPV against older women 

In the next section of the questionnaire, questions asked about the respondents’ 

more general perceptions of the problem as it relates to both older and younger 

women. Respondents were provided with statements and asked to provide 

comment about these using a 6-point Likert response scale, from strongly disag-

ree to strongly agree. This also involved several comparative statements which 

respondents were asked to rate their agreement or disagreement with.  Given 

the low overall response rate to the survey, numbers responding to these ques-

tions were likewise low, with relatively small numbers across the range of op-

tions and some missing responses. However, the following broad groupings of 

answers were obtained to the statements and as will be seen there was an over-

all consensus position obtained from respondents in response to most state-

ments. 

 

Whilst just under three-quarters (73%) of the respondents to this question disa-

greed that only a small number of older women become victims of IPV, some 

80% agreed that older female victims were likely to face particular difficulties in 

dissolving a long-term abusive relationship. A slightly lower number of respon-

Are there other Services 

that organization would like 

to see offered? 

 

Number of organiza-

tions  

 

%  

Yes 6 

 

42.8 

No 8 57.2 

 

Total 14 100 
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dents (71.5%) agreed that older women were less likely to separate from their 

abusive partners than younger women. A strong majority (85%) agreed that IPV 

against older women often occurs in the context of care dependency, whilst a 

slightly lower number (81%) disagreed that existing support systems were ade-

quate to meet the needs of older female victims. Only two-thirds of respondents 

(67%) agreed with a statement that it can be difficult to motivate older female 

victims to accept help. 

 

Just under two-thirds of respondents (64%) indicated that more proactive forms 

of assistance are required for older women, as compared with younger women, 

whilst 82% of respondents agreed that work with older female victims necessi-

tates specialist professional training. However 81% of respondents disagreed 

with the assertion that professionals working with older women should them-

selves be middle-aged or older, whilst a strong majority (86%) agreed that older 

female victims are more reluctant to seek help than younger women. By far the 

strongest response (90.5%) to the statements was given in agreement that 

older female victims require more help than is currently available. The final 

statement in this series suggested that older women who experience IPV are 

more ashamed about what has happened to them than younger women; 71% of 

respondents agreed with this assertion 

 

Although many of the responses were in agreement with the statements made, 

there were a few exceptions. Notably, disagreements were found in relation to 

the statement that only a few older women become victims of IPV (almost 

three-quarters, 73%, of respondents disagreed) and an even stronger negative 

response (81%) was provided to the statement that professionals should be 

middle-aged or older to work with older female victims, with a similar level of 

response provided to the assertion that existing support systems are adequate 

to meet the needs of older women who experience IPV. This latter statement 

was further supported by the very strong agreement (90.5%) that older female 

victims require more help than is currently provided.  

 

The following questions asked about perceptions of help seeking behaviour by 

women who experience IPV. The results (see Table 20) suggest a perception of 

different approaches to help-seeking behaviour between younger and older 

women, with a view that far more younger women were likely to seek criminal 

justice solutions to their problems and conversely that more older women were 

considered likely to seek help from clergy.  
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Table 20. Average estimates of the extent to which older and younger women 

victims of intimate partner violence press criminal charges and seek help (%) 

 Women aged 20 to 40 Women aged 60 and above 

Press criminal charges 21 6

Seek medical help 32 23

Seek psychosocial assistance 32 10

Seek help by the clergy 5 10

Seek other help 48 19

 

 

5.5 Summary and Discussion 

 

The survey results were disappointing in terms of the low response rate and the 

fact that the information obtained from respondents was somewhat variable in 

amount. The actual data provided by respondents also varied somewhat in quali-

ty, and a number of individual questions within the survey received very low 

numbers of positive responses. Some respondents omitted to answer questions 

at different points in the survey; the reasons for this are not known. Additional-

ly, as indicated earlier, in view of the response rate, it was not possible to un-

dertake any additional analyses of the dataset obtained. As an attempt to ascer-

tain the extent of case knowledge within institutions and the nature of service 

responses to assist older women who experience IPV, the survey did not suc-

ceed at a national level. However, even if the response rate was quite limited, 

overall some useful information was obtained from the participants’ responses 

and the respondents are thanked for their participation in this phase of the 

study. 

 

When the survey was planned discussions were held across the partner coun-

tries about what the survey should consist of and the essential elements that it 

should contain. In a UK context, the resulting questionnaire was lengthy and 

quite time-consuming to complete in comparison to some other social surveys. 

Additionally, although a small pilot of the survey was undertaken in a small 

number of English authorities during the summer of 2009, this largely focused 

on issues relating to the structure, readability and content of the measure rather 

than testing whether the survey could actually be completed or not. Most of the 

respondents completed the longer version of the survey, which comprised 16 

pages and almost 40 questions. Although a small number of respondents at na-

tional level were initially sent the short version to complete at least one of those 

organizations subsequently asked for the longer version to be sent (and duly 

completed this). The majority of respondents (22 of 26; 85%) did complete the 
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survey and provided at least a reasonable proportion of responses to the ques-

tions asked. 

 

The sampling frame for the survey also proved rather more difficult to achieve 

than anticipated. One instance of this related to contact with Women’s Aid or-

ganizations in the four nations to try and obtain relevant information and sup-

port for distribution of the survey, which produced varying responses. For ex-

ample, whilst one of the national Women’s Aid organizations indicated that they 

could not provide access to information about addresses of their local branches 

but would be willing to circulate brief information about the survey in their regu-

lar newsletter, which was circulated throughout the country (which led to 3 res-

ponses), another smaller national Women’s Aid organization agreed to circulate 

the survey directly to their local branch members.  

 

The response rate from local authorities was also variable; the PI took a decision 

to make contact with a number of local authorities to elicit support for the study 

before the survey was sent out, but whilst a number of authorities indicated 

broad support for the study and interest in participation and assistance in the 

interview phases of the project, several stated at that point that they would not 

be able to take part in completion of a survey due, generally, to pressures of 

work. These authorities were therefore not included in the sampling frame. In 

addition, when the PI was conducting a follow-up of non-responding organiza-

tions, subsequent to the reminder stage, a number of organizations reported 

that they were unable to complete the survey because relevant data was not 

being collected in the required form (or even at all) and resource limitations 

meant that they were not able to extract the information manually as this would 

have been a significant undertaking in terms of both time and effort.  

Others simply reported that they were not able to take part due to pressures of 

existing work and the inability to respond to additional, external requests for 

assistance that were not part of their daily work duties. In addition, of those 

organizations that participated in the survey and provided responses, some 

clearly indicated in the comments at the end of the survey that they could not 

provide all the information required and several subsequently indicated to the PI 

that the completion of the survey had been difficult due to the length and num-

ber of questions and the time needed for this to happen. For some individuals, it 

was clearly much easier not to respond at all, although as stated the research 

team did actually receive a small number (4) of responses indicating that no full 

response was possible for that organization. Furthermore a small number of 

organizations later provided some information about case numbers (outwith the 

survey) and this has been included, as relevant, in the previous chapter on data 

sources. 
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The findings from the survey clearly indicate that the area of IPV and older 

women is one in which organizations are involved, albeit to a rather limited de-

gree. It is also apparent that there is a range of organizations that are undertak-

ing work in this area; some of these are related to domestic violence, some to 

social care services, others to either health or law enforcement agencies. Al-

though response rates were low, the range of organizations, which participated 

in the survey suggests strongly that the inter-disciplinary nature of this field has 

been recognised and that a range of services, including the provision of advice 

and information, crisis intervention and accommodation in refuges is being pro-

vided to individual older women who experience IPV in later life. That numbers 

of cases of older women experiencing IPV who were known to organizations 

were relatively modest does not indicate that the problem does not exist, or 

even that this is a marginal issue. As stated earlier, the study as a whole and 

this survey in particular was not undertaken to establish prevalence rates of IPV 

against older women. It was carried out in order to try and establish more know-

ledge and understanding about the extent of case knowledge within organiza-

tions and to learn more about service provision and help-seeking behaviour of 

women who are affected by this problem.  

 

The survey results clearly demonstrate that case knowledge exists and that ser-

vices are provided to this group of older women. It may be the case that older 

women do not often access organizations and may not even be aware of the 

existence of such services. Furthermore, awareness of the issue and what might 

be done about it may be quite low not just in the general population but also for 

the population of older women, including those who are particularly affected by 

IPV. As will be seen in later chapters of this report, this was an area for investi-

gation within subsequent phases of the study. In addition, it is apparent from 

some of the lack of information received within the survey responses that organ-

izations are not routinely collecting relevant case information and data across a 

wide range of domains. Significant information gaps exist and there is a real 

need to improve this situation so that more knowledge and understanding of the 

phenomenon, particularly in relation to organizational responses, can be ob-

tained. 
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VI   

Interviews with older victims of IPV  
   

 

6.1 Research aims and ethical issues 

 

As described in chapter II, one important goal of this project was to gather 

knowledge about specific features of cases of IPV against older women from 

different perspectives. This means that it was extremely important to talk with 

victims themselves, listen to their accounts and find out about their perspec-

tives. Hence, interviews with older women affected by intimate partner violence 

are one core element of this study - thus following a general trend in criminal 

justice procedures as in criminological and victimological research to give victims 

an immediate voice and let them speak on behalf of themselves (cf. Hotaling & 

Buzawa, 2003; Morris, Maxwell & Robertson, 1993, Shalhoub-Kervorkian & Erez, 

2002)  

 

The interviews with victims aimed at exploring characteristics of older female 

victims and perpetrators, characteristics of violent relationships in old age, risk 

and protective factors, causes of abuse, characteristics of violent acts (dynam-

ics, situational factors) and contexts of abuse. Of special interest was the help 

seeking behaviour of older victims, perceived barriers for help seeking and per-

ceptions of professional help. One important aspect was also the way older vic-

tims speak about their experiences, the terminology and accounting structures 

they use and their interpretations of their experiences in the context of their 

generational and biographical backgrounds.  

 

In the interviews with victims, ethical issues were highly relevant. Interviewing 

older victims of IPV demands for certain basic ethical principles just like in re-

searching violence or other sensitive topics in general (see the principles pre-

sented by the International Organization of Medical Sciences (CIIOMS), Ellsberg 

& Heise, 2005, pp. 35/36). Beyond these principles aspects had to be taken into 

consideration with regards to the special target group and research interest: 

issues of confidentiality, problems of disclosure as well as the need to ensure 

adequate and informed consent. Following international standards (Ellsberg & 

Heise, 2002, WHO, 2001, Elcioglu, 2004) the partners discussed and fixed inter-

nal principles for ethical issues related to victim interviews.  
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6.2. Methodology 

 

6.2.1. Instrument 

The interview method used adopts features of so-called “problem-centred inter-

viewing” (Witzel, 2000) and “episodic interviewing” (Flick, 2000) and places 

emphasis on giving space for narrative elements while at the same time follow-

ing a more structured approach than Schütze’s method of narrative interviewing 

(Schütze, 1983). In an international consultation process partners worked out 

an interview guide for the interviews with victims and translated it to the respec-

tive languages. This interview guide (see Appendix B) covered four main fields 

of interest: (a) life history, (b) experiences of violence during life time, (c) 

changes in violence in old age and (d) help, needs and rights. The interview 

guide worked with open questions and narrative impulses and gave lists of as-

pects to be covered, which had to be checked by the interviewer during the in-

terview and used for in-depth exploration.  

 

An information leaflet was provided to all those interested in participating in the 

study (see Appendix C). A brief introduction contained information on the re-

search project and on the topic to be explored. A crucial point here was to make 

explicit what the study was about without restraining answers too much by pre-

labelling experiences as violence which might be labelled in other ways by inter-

view partners themselves. The issue of interest was introduced with the follow-

ing statement: “We know from other studies, that a lot of women experience 

serious conflicts in their partnerships and even violence by their own partners. 

So we know that living in partnerships may become difficult, agonizing and dan-

gerous for some women. But we know very little about experiences and percep-

tions of women older than 60 years.” In this introduction it was also explained 

how the interview would be carried out, we asked the permission for recording 

the interview, explained what would happen with the information and the record 

and declared confidentiality. The interview partners were asked to sign an in-

formed consent form and received a signed confirmation that their information 

would be treated confidentially (see Appendix D). In the last section of the inter-

view, interviewees were asked if they would like to be informed about the re-

gional support services available and if they knew about their rights and the 

legal framework. Interviewers had this information at hand and were prepared 

to give necessary information.  

 

Partners also had two social data forms at hand, one for the women and the 

other for the women to complete on behalf of their violent partner(s) or ex-

partner(s) (see Appendix E). The social data forms collected demographic infor-

mation about the interviewee and the perpetrator of the abuse. This data was 
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not analysed but was used to provide a descriptive account of the sample of 

women who had participated in the research. Interviewers checked whether all 

relevant information was given during the interview and asked the interviewee 

for missing information at the very end of the interview.  

 

After the interview interviewers completed an interview postscript form (see 

Appendix F). This form asked for basic information on the interview (date, dura-

tion, access, interviewer, disturbances etc.) and information given to the inter-

viewer before and after recording. Leading first analytical steps interviewers 

were also asked for central messages of the interview, eye-openers, possible 

starting point for analysis and interpretation and other noticeable features, prob-

lems and impressions. In the last section of this form interviewers provided rat-

ings of key interview features (interviewee’s perceived openness, quality of inte-

raction, concreteness of information, perceived reliability and perceived strain of 

the interview partner). 

 

6.2.2 Sampling 

An opportunistic sampling frame was used to recruit victim interviewees and the 

following methods of recruitment were employed within the current investiga-

tion: 

• Professionals who had taken part in the institutional survey and/or interviews 

were asked to help facilitate contact with female interview partners beyond 

the age of 60 (or if this was not possible those over the age of 55, see sec-

tion 6.5) who had experienced partner violence.  Contact was also made with 

regional and national organizations that provided support for older women 

and/or domestic violence victims that had not participated in inter-

views/institutional survey. These organizations included voluntary organiza-

tions for older people, bereavement services, women’s shelters, survivors of 

domestic violence organizations, organizations providing support for victims 

of violence. All of these organizations were approached and asked if they 

might assist in locating potential interview participants. If they were agree-

able, they were sent further information about the study, including a project 

leaflet and an information sheet about the study and potential participation 

that could be shared with any older women they were in contact with, who 

might be interested in participating. The organisations then made contact 

with older women or their relatives/advocates, as relevant and appropriate 

and asked if the women might be interested in taking part in the study. If the 

women agreed to consider this further their contact details were provided to 

the research team who then made direct contact to discuss the matter fur-

ther and explore possibilities for interview. If the woman declined at this 

point, either at time of initial contact by the organization, or at the point of 
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contact by one of the researchers, then no further approach or contact about 

the study was made to the woman; her decision at this point was taken as fi-

nal. A total of nine women were recruited to the study via this method. 

• In an attempt to make direct contact with older women who were interested 

in the taking part in the study posters (see Appendix G) were distributed in 

person to a variety of venues frequently accessed by older women through-

out Sheffield (e.g. churches, community centres, libraries, advice centres, 

post offices, lunch clubs, charity shops, carers centres and voluntary organi-

zations for older people). This poster contained a brief description of the pro-

ject and invited older women to make contact for further information and dis-

cussion about the study and taking part. Contact details for the researchers 

were also provided to enable women to make direct contact with one of the 

research team. However, despite the distribution of 50 leaflets in and around 

Sheffield only one older female participant contacted the research team as a 

result of this method of recruitment. 

• Further to the poster campaign in the local area, contacts with the local 

newspaper media also took place and an advert was inserted in the local 

newspaper (female readership of 55,711) on two separate occasions (on a 

women’s health page; and in an older peoples’ supplement). This advert (see 

Appendix H) was similar to the poster that had been distributed, in briefly de-

scribing project and inviting women to make contact for further information 

and discussion about the study and possible participation. Unfortunately, this 

additional approach did not result in any further contacts from local women.  

 

Therefore, despite the various methods employed with the aim of recruiting old-

er women to the study there were significant challenges encountered when at-

tempting to access this particular group of women (see section 6.5 for a more in 

depth discussion of these issues). In accordance with the protocol developed for 

the study (at European level), the research team did not make contact with any 

women without the individual woman either providing their consent to an organ-

ization for contact to take place, or making direct contact themselves with the 

researchers. 

 

6.2.3 Conducting the interviews 

Prior to the victim interviews taking place a ‘safe’ location for both the research-

er and participant was agreed upon. In the event the participant requested that 

the meeting take place at their home then a risk assessment was carried out by 

the Principal Investigator (PI) prior to the interview commencing. The PI was 

informed of the specific date and time of all interviews and the researcher in-

formed the PI when they arrived at, and safely departed from, their meeting 

with the victim participant. On completion of the interview all interviewees were 
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provided with an information sheet detailing the different sources of support 

which are available to them (see Appendix I). 

 

6.2.4 Data analysis 

Interview transcripts were allocated a participant code and all identifiable details 

(e.g. names/places) were removed from interview transcriptions to maintain 

anonymity. Data obtained from the interviews were analysed using thematic 

analysis. Therefore, the themes and patterns of experiences which emerged 

from older women’s accounts of partner violence and their help seeking expe-

riences, were discussed within this report. 

 

 

6.3 Sample characteristics 

 

The age range of the women interviewed was between 55 and 81 years. Six 

women had children with their violent partner and all but two of the women had 

left their violent partner at the point in time when the interview was conducted. 

One lady did not speak English and therefore a translator was used so that she 

was able to share her experiences of partner violence with the research team.  

 

Whilst a number of women suffered from chronic health conditions (e.g. di-

abetes, high blood pressure) none of women interviewed felt they required help 

with daily living tasks and all were living in independent accommodation. All of 

the women had been in previous employment and many of these women had 

worked since leaving school to retirement age. Indeed, three women interviewed 

were still working at the ages of 62, 67 and 68 years. However, despite this only 

six women had gained a pension out of their former employment and half of the 

women interviewed reported having a household income of less than £500 at 

their disposal. None of the women reported having access to more than £1,500 

per month. In situations where women had separated from their partner, and 

had knowledge of their partner’s finances, none of the women reported their 

partners had access to less than £800 per month and two women reported their 

partners had in excess of £4,000 available per month.  

 

 

6.4 Findings 

 

6.4.1 Defining violence  

All of the women disclosed some form of partner abuse within their interviews 

with the research team. However, what was interesting was the way in which 

women defined these experiences. Many women were reluctant to use terms 
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such as ‘domestic violence’ or ‘partner violence’ and often minimised the sever-

ity/significance of the abuse they had been subjected to:   

 

“As I say I’ve got no experience of domestic violence, I mean 

I suppose I have with my first husband with being totally in-

different, I suppose that’s a kind of mental cruelty, and with 

[partner’s name] I think his blood pressure was very high 

with the pressure of being self employed and that could kind 

of make him a bit shouting whatever at the time but it didn’t 

bother me really..... when [he] got really really frustrated, 

but there again his blood pressure was sky high at that time, 

I can remember him pushing me down on the bed once in an 

argument about something, and you know kind of getting 

hold of me and shouting at me, but you know very very few 

occasions. But he was very volatile, a very volatile person, 

but yeah I think, I don’t think he would have ever hurt me” 

(W5, 68 years) 

 

“I know there are women’s refuges. But I probably wouldn’t 

have thought it was for me....it’s more like people that have 

been, you know, hit and battered and things like that more 

than, you know… I was just living with a nasty type of man, 

you know, I wouldn’t have put that handle on it” (W8, 61 

years) 

 

Indeed, many of the women interviewed had not recognised that their expe-

riences had been abusive until they had left their violent relationships and/or 

had received support for the partner violence, which had enabled them to make 

sense of their relationship and start to identify abusive behaviours:   

 

“I realised there were problems initially, but I had not realised 

till I actually gone to counselling, how bad the abuse has 

been” (W4, 55 years) 

 

“Yeah I suppose I was very abused in that relationship look-

ing back now that I’m much older. I mean the kids were 

younger so therefore you’re very involved with your kids and 

work, you know going to work looking after the kids and you 

don’t particularly notice these things” (W5, 68 years) 
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6.4.2 The emergence of intimate partner violence  

A number of women had only ever been in one relationship, which was with the 

perpetrator of the violence. However, approximately half of the women had ex-

perienced previous relationships prior to meeting the perpetrator and it was not 

uncommon for this group of women to have experienced some form of partner 

violence within these past relationships:  

 

“I have several long-term relationships, in between my first 

marriage in 1973 and to my second marriage in 1991 and a 

lot of them, actually I realised through counseling, have been 

abusive” (W4, 55 years) 

 

“My first husband wasn’t physically violent, he was mentally 

abusive” (W10, 60 years) 

 

The violence typically started within the first couple of years of the woman’s 

relationship with their partner. Often the violence began to surface after a signif-

icant event which either i) perpetrators exploited to give them a higher level of 

control within the relationship (e.g. marriage, moving in together) or ii) meant 

perpetrators were spending considerably more time at home (e.g. made redun-

dant):  

 

“As soon as the wedding ring went on. It was really a switch. 

I couldn’t believe how he changed” (W10, 60 years) 

 

“Well even at the beginning after we first got married we lived 

in a flat with very long stairs and he threatened to throw me 

down because I have only given him beans on toast for a mid 

day meal, so it was downhill then really, I think the beans 

went down the stairs…I think I was still pregnant, I couldn’t 

tell you how many months or anything…I don’t think you for-

get the first time but you might forget the others sometimes” 

(W2, 62 years)  

 

“His marriage had split up and we just sort of drifted together 

[2nd marriage]. I married him in 1975 and he was so differ-

ent. We lived together for a year and in that year he was so 

kind, considerate, and he was wonderful with the children. 

And then everything seemed to change about 3 months after 

we got married, as if he possessed me now…oh yes, because 
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he reminded me so many times, “don’t forget I bought you. 

There was six and half quid for that license” ” (W7, 67 years) 

 

“When he came home [1st husband], he was only home a 

couple of weeks, that’s how we had these babies, you see, 

because of the excitement of being on honeymoon. But when 

he packed in [work]…that’s when it all started” (W7, 67 

years) 

 

“When I was in my mid 40s I met a man who was a few years 

older than me…we went out for quite a long time, probably 

well over 9 months, and we got on pretty well and he seemed 

okay with my children. Then he suddenly seemed to change 

really quite suddenly. He became quite moody and would get 

very angry every so often, really quite out of control but I 

didn’t know why or when it was going to happen, it would be 

almost out of the blue; one minute fine and then he would 

explode over something little; like a bottle of pop” (W3, 81 

years) 

 

Whilst many women felt that they were now able to recognise the controlling 

behaviours which occurred very early on in their relationships, women described 

how their partners had often been very attentive and charming at the beginning 

of their relationship and felt that this had made it increasingly difficult to recog-

nise they were victims of abuse in these early stages of their relationships:   

 

“I was living in a rented flat and doing my job, looking after 

my son, he came along, Mr Charming, Mr Nice and all the rest 

of it, and we started going out and I was very…I was very, 

um, I wasn’t keen to go out to start with…But he was very 

charming and all the rest of it and made time for me…so 

there were a couple of incidences looking back, um probably 

that the writing was on the wall, but I suppose by then I’d fal-

len for him and you gloss it over” (W8, 61 years)  

 

“Actually when I first met him and we got together, you 

know, he was anything a woman could dream about. He was 

good looking,  he was kind, he was romantic, but the minute 

the wedding ring went on the finger, he changed overnight to 

be a possessive, controlling, you weren’t allowed of your own 
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opinion, and if you dared say anything, you knew you’d get a 

smack when you get back in that door” (W10, 60 years) 

 

6.4.3 Characteristics of the violence 

Very rarely were women subject to one type of abuse, in the majority of cases 

perpetrators were physically, psychologically, sexually and financially abusive. 

Physical aggression and/or violence were common in all of the women’s relation-

ships. Women had often suffered from horrific injuries and been victim to a se-

ries of repeated serious violent attacks throughout their relationship with the 

perpetrator. One woman revealed that she had survived rape, attempted stran-

gulations and broken bones at the hands of her partner. Many women spoke of 

how their partners had frequently hit them or ‘chucked them around’: 

  

“He had hit me with a fist after that, it was at first a shove or 

a push” (W1, 68 years) 

 

“He would always just pick me up and throw me against the 

wall. He was a big man and he would chuck me about as if I 

was a ragged doll” (W7, 67 years) 

 

“It wasn’t a happy marriage at all, the kids and I were always 

wary that we didn’t do the wrong thing….I don’t think there 

was a week went by where there wasn’t [violence], oh yes we 

used to get holes in the door you know, then I used to cover 

them up with the painting then the paintings would get holes 

in them so then I would get another painting. It wasn’t funny 

at the time, they laugh about it now, but I think you have to” 

(W2, 62 years)   

 

“He broke my nose and two ribs” (W10, 60 years) 

 

Just under half of the women interviewed disclosed sexual abuse they had been 

subjected to by their partners: 

 

“There has been throughout the marriage very controlled, 

psychological, physical and emotional abuse, including rape. 

First violent event really is rape at home” (W4, 55 years)  

 

“She mentions that he loves to have sex. When she was hav-

ing her periods and she doesn’t like that and nowadays he, he 

tortures, he wants to have sex, he tortures her... she doesn’t 
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like that and he forces her to have sex. In the past when she 

didn’t want to have sex, he would punch her” (Translator for 

W8, 68 Years) 

 

“One evening he got very angry in the house and he attacked 

me, my daughters were out at the time. He raped me, a real-

ly nasty rape and he beat me up physically at the same time. 

He hit me in the head a lot as I was screaming and he broke 

my nose and my jaw and hurt my neck too” (W3, 81 years) 

 

The psychological and emotional abuse women experienced ranged from being 

ignored by their partners for weeks on end to being insulted and humiliated:  

 

“[he would] humiliate her constantly, about herself, about her 

appearance” (Translator for W9, 68 Years) 

 

“I shopped, cooked, I cleaned, he came into a meal every 

night. And he used to say to me have I got time to have a 

shower, and that was the only thing he spoke to me 

about…Oh, and I could take him wanting his own way, I could 

even take the temper, but the not speaking was absolutely 

agony. That was the worst thing of all” (W8, 61 years) 

 

Women would often find themselves drifting apart from their family and friends 

as their partners successfully isolated them from their loved ones. Examples of 

this included women being forced to leave their employment due to their part-

ners’ jealousy or being prevented from meeting up with family or friends:  

 

“When you were talking he would sit and watch your eye con-

tact with people to see how friendly you are, he didn’t allow 

me to have any friends, he didn’t allow anyone to come in his 

house” (W1, 68 years) 

 

“He’d been on and on and on at me to leave, give up yoga, he 

didn’t want me to go to yoga, you know it, it took up my time 

this that and the other and then when he bought the house it 

was oh move in with me, you know, and I didn’t want to, I 

was very reluctant and he went on and on and on, we can’t 

do this we can’t do that, so I eventually did move in with him 

in this new house and, um, and then it was the next step to 

give up work. And again it was give up work we can go away 
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weekends, we can do this, we can do that, and course we 

never did that anyway, but yes I gave up work and obviously 

then became financially dependent on him” (W8, 61 years) 

 

“After three days of marriage, he forbid her to have any vis-

its. Not even her mum or father could visit her. He would 

close, lock the doors and he wouldn’t allow her to be visited 

by anybody. He used to work …so when he was coming back 

home, then she could receive visits, he has to be there” 

(Translator for W9, 68 Years) 

 

The perpetrators typically retained all control of the finances within the relation-

ship. Situations were described where mounting debt would be put in the wom-

an’s name without her knowledge or perpetrators would have complete control 

over how the household money was being spent. Partners also used financial 

control to subject women to other forms of abuse: 

 

“Well he didn’t have a good credit rating. And everything was 

on my name, and then obviously he controlled the finances. 

But then he wasn’t paying the bills. And then I use to receive 

letters and phone calls, and then I went to citizen advice for 

paper work, and as the lady said, you know it’s in your name, 

so do you use it. I just said you know it’s his responsibility 

because he didn’t have credit rating, I did, you know every-

thing is in my name, but its him the money was used to buy 

these fancy deals, fancy equipments, this CD and that, but 

she said, well I am afraid, at the end of the day it’s you are 

the one whose neck is under debt” (W10, 60 years)  

 

“So also he controls her in the morning, in the house, he 

doesn’t give her money. When he wants, he gives her some 

money for very important things, like transport maybe, he 

would give her some money. This is something that I have 

been working with, trying to get her money back. He controls 

the food he doesn’t allow her to cook because if she cooks 

then he thinks that she is going to spend the whole tin, then 

if he cooks he rations the food” (Translator for W9, 68 Years) 

 

“He was always telling me to fuck off, fuck off he always used 

to say to me, you never had a pot to piss in when I met you, 

clear off you don’t, you know, you’ve got nothing now ‘cos 
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you’ll never get anything out of me, I’ll raze that bungalow to 

the fucking ground rather than give you anything. And he was 

always very aggressive like that” (W8, 61 years) 

 

6.4.4 Characteristics of the perpetrator 

Some women felt it was/had been difficult to predict what would trigger an epi-

sode of violence by their partner. However, women spoke of how their partners 

desire to be in ‘control’ had dominated their relationships. Women described how 

perpetrators had typically been obsessed with the ‘right way’ to do things, hav-

ing control over women’s behaviour and being in charge of the decision making 

processes within the relationship: 

 

“It was all about cleanliness I think at the beginning because 

a wooden spoon he would say there was dirt on it, but what 

he was actually scraping off was the wood it wasn’t dirt. Just 

silly things, so you know, sometimes you would go a week 

and everything would be ‘hunky dory’ but then obviously as 

the kids came along there were more things to moan about” 

(W2, 62 years)  

 

“Within the house he was just controlling me and I am a tidy 

person but it had to be spotless. The washing machine was in 

the kitchen and I wasn’t allowed to have the washing machine 

on if he was in the house. So if I had it on and he came in I’d 

be running and turning it off.” (W8, 61 years) 

 

All of the women spoke of how their partners had been highly jealous of other 

men. Indeed, it appeared that jealousy was a major trigger of physical violence: 

 

“The accusing of other men was still going on all the, every 

bloody day, all the time” (W1, 68 years) 

 

“she also says that every time she comes late at home, he 

would ask her to get off her clothes, her interiors and he 

would smell, just in case she has had sex with another per-

son” (Translator for W9, 68 Years) 

 

“He’s always been manipulative, he’s always been quite jeal-

ous minded and always questioned me about things” (W5, 68 

years) 
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“We were dancing, not even together. When I went back to 

[my partner] he just went ballistic. We drove home like a bat 

out of hell…I got into bed and he got into bed and then he 

jumped out and by the side of the bed he had a baseball bat, 

just for protection in case we were ever broken in, and he 

told me ‘get out of my effing bed, get out of my effing house, 

you whore’, you this, you that, he called me everything he 

could, and by the side of the bed there was a dressing table 

and he got hold of the baseball bat and he just smashed the 

mirror. And he got hold of me and dragged me out the bed 

and it’s two in the morning by now” (W8, 61 years)  

 

“I had a black eye once, when the kids were little…he had 

gone to the stag night and I had gone to the hen night, and 

he got home before me, so, and it just wasn’t cleanliness 

things, it was if I looked at somebody else for too long or, you 

know, I would get it later when we got home for gaping at 

other men” (W2, 62 years)  

 

“And after he left, he just battered me in the kitchen because 

I was throwing myself at the workman and I was 

cheap...obviously you couldn’t have a cup of tea with any-

body, he even went as far as upstairs and check the sheets, 

you know, and it was him that was messing around, not me” 

(W10, 60 years) 

 

Over the years women had been presented with a range of different explana-

tions for why their partners were violent. Whilst the causal relationships between 

problem behaviours/addictions (e.g. excessive gambling or excessive alcohol 

use) and violence was not explored, women did speak of how they felt their 

partners addictions did contribute to the violence they had experienced. Exces-

sive gambling was often associated with financial abuse. For example, women 

spoke of how partners who were addicted to gambling did not allow them shared 

access to money/financial documents and/or how perpetrators would put credit 

in the names of the women so that they would be responsible for the debt. 

Women who had partners with an alcohol problem spoke of how their partner’s 

use of alcohol would increase the likelihood they would become violent: 

 

“I said where’s the money that you won on the horses, and 

he said, what money I won on the horses and I said, I told 

him…you were up almost £70 so he just lost the head at that, 
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and did he have to tell me everything and every penny or 

halfpenny he had and he lifted his hand and he thought that 

the kids were out of the way and one of them was at the door 

and he lifted his fist and struck me in the face, that was the 

first time he ever hit me, other than a punch to the arm or 

grabbing me, you know, where the kids couldn’t hear and that 

was the first time he ever marked me” (W1, 68 years) 

 

“He has always had a gambling problem as well which has 

caused the major problem with the house, having to be sold, 

because of his tremendous debts, he has racked up” (W4, 55 

years) 

 

“He was beautiful. He was the most handsome man in the 

world till he had a few drinks when he turned in to a monster” 

(W7, 67 years) 

 

“Drink [when asked what could trigger a violent attack], he 

used to be a good drinker... [he would drink] every night” 

(W2, 62 years) 

 

Mental health problems and difficult childhoods had also been offered to the 

women as possible reasons for their partner’s violence, typically by the perpetra-

tor and/or the perpetrator’s family but also, in some situations, by health and 

social care professionals: 

 

“[he] had a really bad childhood and so therefore he’s an ex-

tremely confident competent person and he’s over compen-

sated for this feeling of inadequacy as a child. You know he 

was just passed around the family. He didn’t have parents, 

just passed around the family, always had to kind of fight his 

corner really….but it’s a power thing. Yes he’s always had that 

power thing” (W5, 68 years) 

 

“His mother always said it [violence] was because he came 

off his motorbike and fractured his skull” (W2, 62 years)  

 

“All I was offered was to attend schizophrenia meetings once 

a fortnight to cope with his sickness” (W1, 68 years) 
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However, women typically felt that the perpetrators were able to pick and 

choose the situations in which they would be violent and therefore felt skeptical 

that their partners had underlying medical conditions which prevented them 

from being in control of their behaviour. Indeed, it was common for women to 

speak of how their partners were overly charming with other people and often 

just revealed their aggression within the family home. Thus perpetrators were 

often described as being extremely manipulative. Women discussed how perpe-

trators often ‘twisted’ the situation around so that they were in the right and 

rarely apologised for their violent behaviour: 

 

“I mean she was fully aware of the abuse, smacks and what 

not, but you know, everybody thought he was wonderful [he 

was] clever, clever with words” (W10, 60 years)  

 

“..him that could have turned it on and off when he liked and 

he could really be a villain, a devil when he wanted, and he 

could have just turned around and been as nice as nine pence 

whenever anyone was about” (W1, 68 years)  

 

“Nobody knew, in fact that anything was wrong. No one. Not 

the neighbours, or my daughter, or my family because he 

would always be acting in front way with them…I can say that 

his behaviour is that of a Jekyll and Hyde personality. He 

would be extremely nice one minute and would change no 

reason at all, and he used to use techniques, like, virtually 

brain washing techniques, torture techniques...he [would] 

move things and hide things from me to make me feel I was 

losing my mind. He told my family I was losing my mind…No 

apologies ever, he has never apologised for even one inci-

dent. It was all my fault. I instigated it. I asked for it and he 

would just be calm, completely calm as if nothing had hap-

pened. There was no emotion whatsoever. It’s quite chilling 

really” (W4, 55 years) 

 

“[he acted] as if nothing had happened, he never said sorry, 

like you read about, no he just, you would keep out of the 

way and wait” (W2, 62 years) 

 

6.4.5 Intimate partner violence in older age 

A small minority of women spoke of how the types of abuse they had been sub-

jected to had changed over the duration of their relationship, with lower levels of 
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physical violence and higher levels of psychological abuse in older age.  How-

ever, many women felt that the abuse generally had become more ingrained 

over years:  

 

“I think the difference between the earlier violent partner-

ships and my last relationship is, I would say the psychologi-

cal violence that he has done, is far greater than the physical 

and its over a prolonged period of time…..It has just sort of 

built up over the years and the last five years have been the 

worst really” (W4, 55 years) 

 

 “I thought, he will get better as he got older. So, nothing im-

proved much over the years, I just learnt to tolerate 

it…violence does not stop in old age, wherever it will be it just 

gets more controlling because the longer that they can keep 

you under control, the more desperate you get” (W1, 68 

years)  

 

“I really thought, naive or what but I thought things will 

change for me when I came back, you know I came back 

home. But the physical abuse stopped but the mental abuse 

didn’t and that was the hardest thing” (W10, 60 years) 

 

Women coped with the violence in different ways but many described how they 

would try and avoid the violent partner when they sensed signs of him becoming 

abusive. Interestingly, the way women responded to the abuse tended to 

change as their relationship developed and they learnt over time what actions 

made the violence worse:   

 

“You began to know what the signs were so the best thing to 

do was to go out, obviously in the middle of the night you 

couldn’t go anywhere but I used to go and hide in the girls’ 

bedrooms. Then just keep a low profile, then in the morning it 

would be just as nothing had happened” (W2, 62 years) 

 

“You see the amount of people that used to say to me “I will 

never let a man hit me. A bloke hit me, I will hit back”. But 

you don’t, because you get ten times worse if I would have 

fought back… I learnt to keep my mouth shut on everything 

he said” (W7, 67 years) 
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“Initially, I would try and confront him, then I realised that 

the more I confronted him, more nasty he would get and he 

would turn it, twist it around to make it seen to be my fault 

all the time. So in the end, I just sort if, I just sort of let it 

ride over my head and just say whatever sort of thing just to 

keep peace basically” (W4, 55 years) 

 

6.4.6 Impacts of partner violence 

Women spoke of how they had suffered horrendous injuries at the hands of their 

partners. Injuries which resulted from a variety of physical and sexual assaults 

were described (see section 6.4.3). The ways in which partner violence impacted 

on women’s physical health, more generally, were also described: 

 

“I mean from 95 till 2007 I was in hospital 14 times with 

heart problems. On one occasion he didn’t come at all…and I 

was left for 4 days in coronary care for 4 days with no visitors 

and I have to say now the staff were appalled. He didn’t even 

ring once to see how I was” (W10, 60 years) 

 

The emotional and psychological impacts of the abuse became clear from the 

series of interviews conducted with the ten women. They discussed how the 

repeated abuse they had experienced had left them with feelings of hopeless-

ness, low self esteem, anxiety and low mood, which in many cases had contin-

ued to impact on their quality of life months and years after they had left their 

violent partner. Women spoke of how these impacts had become more in-

tense/harder to manage as they grew older: 

 

“I had to have help for, what is classed as complex trauma. 

It’s a severe form of posttraumatic stress disorder. I have had 

several panic attacks actually, which have been really really 

severe. Although I had been given anti depressants, I would 

shake for nine hours, continuously and be unable to function 

properly whatsoever, and the terror-. They call it panic at-

tack, but the actual terror you suffer, is the worst form of ter-

ror that is imaginable…I think because I am getting older. I 

can’t do things that I would want to do…And I think stress-

wise mentally, as you get older, you can’t cope with it so 

much, especially when it’s over a very long period. It’s com-

pletely draining and all the incidents build up as well. I feel 

you can’t cope with flashbacks and the post traumatic stress, 
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these panic attacks, you can’t cope with them as well as you 

would have been if you were younger” (W4, 55 years) 

 

“It’s harder to deal with when you are older because then you 

feel, I missed a lot, messed the children’s life up. You see, 

that’s the worst of all. You have got no chance now to make it 

right. You are running out of time. You know, and that’s such 

an important thing. That’s upset me” (W8, 61 years) 

 

Women also spoke of how they felt they had lost their identity and personality 

over the years as they had become more and more aware of how they ‘should’ 

behave:  

 

“I am a very talkative person.... but I got so withdrawn; I had 

a friend staying with me last week. She rang on Sunday night 

to thank me for having her; she said “I didn’t recognise you 

from the girl who lived in [place where lived with perpetrator 

of abuse]. She said because you are now so outspoken and so 

confident, I can’t believe it’s the same person” (W10, 60 

years) 

 

Women often spoke of how their children had been affected by witnessing the 

partner violence and in some cases being subjected to violence within the family 

home. Some reported how children (particularly step-children) of the perpetrator 

had been subjected to psychological abuse during both their childhood and 

adulthood. As a result of this many spoke of how they had experienced strain in 

their relationships with their children. Some also felt that their experiences had 

made their children vulnerable to entering into abusive relationships of their 

own:   

 

“I don’t have the contact with the boy though his choice, not 

mine... you know the boy didn’t like the second husband. So I 

mean that wasn’t easy and that was part of the reason that 

he stopped contacting me. And it was recently, you know, 

when my granddaughter started talking and when recently 

when [name] told him that we have parted. He said I am 

going to contact mom but he never did. And that’s four years 

down the line. I mean I have two grandchildren and they. I 

mean there is nothing I could do about and I am not going to 

get stressed about it” (W10, 60 years)   
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“He used to mentally abuse them. My oldest son left home 

when he was 15, because he just hated [him]. My daughter 

left home when she was 18. My youngest son, he didn’t leave 

home, till he was 27, because he used to say “I am not leav-

ing you on your own with him” and he used to mentally abuse 

[him]”  (W7, 67 years) 

 

“The kids think it has affected them because they can be 

quite heavy handed perhaps with their kids sometimes and 

shout when there is no need, but then you don’t interfere with 

how they do it, well not if you want to stay friends with your 

kids… my eldest daughter is married to a bloke who does 

that, yes so I say, you know, just like your father then, so he 

hears me, just so he knows we aren’t stupid and I could fall 

out with him so easy” (W2, 62 years) 

 

“because three (children) have had breakdowns, there is a 

couple of them that’s very insecure, and god knows what, I 

know they did, although the kids never asked any questions 

but they tell you now bits and pieces of things when they 

were listening  and they were wondering what they could 

do……they used to sit very quiet. Because they were afraid to 

make any noise” (W1 68 years)   

 

“It was ok for his own kids to come in and out of the house 

but my kids weren’t allowed to… And they complied with eve-

rything he wanted, it was just horrible, my own children, you 

know really when I think now… put a wedge between us. He 

said to me one day, my eldest is 36, he said ‘it’s not like 

you’re mother and son’. He’s jealous of him. Plus he was the 

image of his dad. He was so jealous of him. And then when 

[my son] did come down he’d never leave us alone. He’d al-

ways be there, like you could not have any time together to 

have a chat or anything like that” (W8, 61 years) 

 

6.4.7 Help seeking and experiences of support services 

 

6.4.7.1 Difficulties, barriers and suggestions for improvements  

The majority of women had at some point reached out for help from family 

members and friends. Typically women would disclose abuse to those close to 

them long before seeking professional support. Whilst women often received 
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emotional support from family and friends this never had any real impact on 

reducing the abuse, even in situations where the perpetrator became aware that 

the abuse had been disclosed: 

 

“as I left to go and get some he lifted his leg and kicked me 

on the backside and I got the tablets and brought them in, he 

never said, me dad got up and that and he said you ever lift 

your foot or hand to her again I will split you… and me dad 

says there was no excuse for hitting her” (W1, 68 years) 

 

“Yeah I went to tell his dad and I think his dad had a word 

but I think they were all a bit wary of him anyway but he 

never hit me again, it was just much more, you know, this 

close to your face you know, intimidating, and he would have 

something in his hand which he would be banging” (W2, 62 

years) 

 

However, some women had kept the abuse hidden even from those who were 

close to them. Embarrassment tended to be one of the main reasons that wom-

en did not disclose their experiences of partner violence with family, friends or 

professionals: 

 

“People didn’t like to talk about it.  I don’t know whether it’s 

the same now…I don’t think people do talk about it, they feel 

embarrassed well I certainly did anyway.” (W2, 62 years) 

 

“She says that she doesn’t feel like talking about these with 

her daughters because it’s very difficult to tell them how he 

humiliates her and she doesn’t share this with anybody” 

(Translator for W9, 68 Years) 

 

Fear that the perpetrator would discover they had disclosed the abuse, and that 

subsequently the violence would become more severe, also prevented women 

from speaking about their experiences with others: 

 

“I didn’t go to the hospital, but I should have done. I went to 

see my doctor after several days because of the pain and he 

said that I should go to the hospital but I never went….this 

was partly because he threatened me when he was beating 

me and said that he would kill me and the family if I ever told 

anyone what had happened. So I told the doctor that I had 
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fallen downstairs, but I wasn’t not sure if he believed me or 

not at that time” (W3, 81 years)  

 

However, many of the women had disclosed the abuse to health care profes-

sionals such as their GP, at some point in the relationship. Rarely had this led to 

them being offered any support for the violence and in some cases women de-

scribed situations where only their partners had been offered appropriate sup-

port and they had been encouraged to be more supportive of their partner. In 

some situations women had been offered support but the woman’s response to 

the violence (e.g. low mood, anxiety) had been medicalised and managed ac-

cordingly: 

 

“he says [to the psychiatrist] ‘you know I can overlook if she 

is going with men, because she is getting money, because I 

am not giving her no money, I don’t know how she is getting 

by’…she turned round to me and said is anything of what he 

is saying about the accusations true.  I said ‘No’, I said ‘he is 

here to see you not me’…Yes, he had support for him 100% 

and ‘don’t try and make fun of him’, ‘be positive for him’, ‘he 

can’t help what he thinks’” (W1, 68 years) 

 

“A social worker actually told me that an alcoholic only hates 

the person he loves most in the world. And I said oh well 

that’s OK then. The next time he started and pinned up 

against the wall, hurting me, because there was no tomato 

sauce in the cupboard. And my children, were screaming, and 

I just got to say to them “don’t worry darlings; daddy is only 

doing this to me because he loves me”. Though I never ever 

saw her again” (W7, 67 years)  

 

“When I left in 2006 and I registered with the doctor and told 

him. All he did was to send me to the mental health team in 

there. And I tried to tell him that it was counselling that I 

needed, not a psychiatrist and a bag full of pills, but he didn’t 

take any notice. He didn’t listen” (W10, 60 years) 

 

From women’s accounts of their experiences it appeared that the health profes-

sionals, who they had been in contact with over the years and had thus wit-

nessed the impacts of the violence, were more inclined to discuss the violence 

with women once they had left their partners: 
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“I only went to my GP and said that I fell down a flight of 

stairs. He raised his eyebrows as much as and said I don’t 

know who you are trying to kid, but you are not kidding me, 

but he didn’t pursue it…I have seen that particular doctor re-

cently, you know when I was and I took sick and I went to 

see him and he brought the subject up. He knew it, because 

my friend, he was her GP as well and she sort of said, you 

know, they have parted and he said to me, you know, “I am 

going to ask you about the broken nose and broken ribs and 

why you wouldn’t go to the hospital. Because I know that you 

haven’t fallen off the stairs” (W10, 60 years) 

 

 “I did even talk with my doctor about it a few years ago. He 

[my GP] told me that he had not believed me when I had told 

him that I had fallen downstairs but that he didn’t know what 

to do about it then so he hadn’t done anything. He was quite 

young then but I hope that doctors today would ask more and 

say something to someone with injuries like that…I hope that 

doctors now would have some more training about abuse and 

what can be done about it and would also be able to tell pa-

tients about groups [and the] help they can offer.” (W3, 81 

years)  

 

One of the major barriers which prevented women from seeking help from do-

mestic violence support services earlier in their lives was their lack of awareness 

and knowledge that this support would be available to them. As previously dis-

cussed women rarely identified themselves as victims of ‘domestic violence’ and 

felt refuges were aimed at younger women with children, therefore, these fac-

tors often prevented them from accessing this support earlier in life. The majori-

ty of the women interviewed had not known where to seek help and had stum-

bled upon organizations more often than not by chance: 

 

“I would say that the women’s aid would have been a great 

help, if I had known...I just forgot about it. I didn’t active as-

sociate [with it]. With my association I was like, you know 

with people with children that you got these houses sorted 

out for and I didn’t have children. So I didn’t really associate 

myself. It was only when my friend said to me, you know, I 

have been to see them and they are just brilliant. I said how 

do you go about finding out about them. She said I will ask 

and she got me in touch” (W10, 60 years) 



 

100 

 

UK 

 

“I didn’t even know anything even about those shelters, I 

only had a faint idea and that was because nobody around 

here had separated” (W1, 68 years) 

 

“I don’t know how anyone would ever know about it.... [with 

me] my son was in London and he was listening to [a] radio 

programme and it was about… abuse and everything and the 

lady that wrote the Freedom programme…so he rang the ra-

dio station and spoke to the lady” (W8, 61 years) 

 

“the only reason I knew about [the domestic violence organi-

zation] was when I had an appointment at the council about 

housing and I just happened to be lucky and get one of the 

ladies who had something to do with [it] and she said well 

[the domestic violence organization] can help you and I had 

never even heard of them…It’s not very well publicised” (W2, 

62 years)  

 

“I never really got any help to deal with what had happened, 

but then I never really tried to get any...But then one day 

about six or seven years ago I was in [another city not far 

from where she lives] and I went into the cathedral to look 

around and there on the chairs were some leaflets. Well I 

picked one up as it looked interesting and then when I got 

home I got it out of my bag to read it and...the leaflet said 

something like ‘Have you been abused?’ and ‘Do you need to 

talk to someone about this in confidence?’ and I suddenly 

thought ‘Well yes that’s me!’ It was the first time I had really 

thought that what had happened all those years before was 

abuse and it was a bit like a light going on inside my head 

really...I don’t know what would have happened if I hadn’t 

found that leaflet when I did” (W3, 81 years) 

 

Women felt there needed to be much more awareness raising about what help is 

available for older women who suffer partner violence and that equally health 

and social care professionals should be aware of the issue so that they can offer 

advice and support for this issue: 

 

“One thing that I think could be improved for people who 

have suffered abuse, as it is really important that they know 
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about what help is available and that something can be done 

to help after abuse has happened…So I think that doctors 

need training about this so that they can help the patients 

more. I also think there needs to be more information for 

people about what abuse is and how to get help to deal with 

it. And there should be more groups” (W3, 81 years) 

 

Women’s experiences of help seeking varied. The issue of having to see numer-

ous different workers for advice/support was also raised. It was suggested that 

it would be beneficial for women to have one worker who they could build up a 

trusting relationship and a rapport with. With different workers came the chal-

lenging task of having to retell their experiences of abuse to different people 

again and again: 

 

“I was just thankful that there was someone to help me that I 

had never heard of in my life. Really nice and friendly, when I 

went to see the next one I felt like I was there under false 

pretences and then I saw another one there, another different 

one, you see too many differences going on I think if you are 

going to have somebody like you know, like kids have proba-

tion officers, I am sure they have the same one as their case 

load, I think they should keep the same person, so you are 

not under that, oh god have I got to remember all this again” 

(W2, 62 years) 

 

Whilst women felt appreciative of the support they had received, issues regard-

ing being able to secure appropriate accommodation after leaving the violent 

relationship was discussed by a number of women. One woman who accessed 

accommodation from her local housing authority felt they she had not been of-

fered any real options and had been forced to take the first option available, 

regardless of its suitability to her needs. Another woman spoke of how she was 

only offered refuge accommodation but was reluctant to leave her home and her 

pets and felt there needed to be alternative accommodation available where 

women could take their pets and have the privacy and safety they need: 

 

“I think if you don’t take the first place you have to wait 

another 6 months.  I thought that was a bit harsh, you know 

because at the moment I can drive a car and hopefully I will 

do for some time to come but you are stuck in the middle of 

nowhere…” (W2, 62 years) 
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“There needs to be an alternative, I think to refuge situation. 

Something like some sort of safe house where someone can 

take their pets with them and may be just stay there for a 

short while till things are sorted out. Almost like. They could 

have all the support and therapy they needed but just for a 

short while they sort things at home….I didn’t really know the 

implications of a refuge at all because I was in such a state at 

the time, things weren’t sinking in. And I said to the police-

man they said I can’t take my cats with me. Can I comeback 

and feed the cats. They said well if you are going to a refuge 

you can’t do that and I realised that they would have to go, 

he said the RSPCA would have to take them and I was afraid 

that they might be put down to be honest. But if they could 

have arranged something like, sort of a half way house, and I 

have heard some stories about women in refuges who actual-

ly had abuse from other women and the situation hasn’t been 

very good” (W4, 55 years) 

 

None of the women had witnessed the perpetrator of the violence be held legally 

accountable for their violent conduct and none of the men had been successfully 

prosecuted for the crimes they had committed.  Some women had been actively 

discouraged from pressing charges against their partner for a variety of reasons 

whilst others had been told there was insufficient evidence to proceed. Women 

who had been to court for divorce proceedings often found this a harrowing ex-

perience:  

 

“When I went to court with the divorce procedure that was 

pretty traumatic. I tried to go, because he has refused to give 

any maintenance or anything. I tried to go on bad behaviour 

and it’s not very often that judges will actually use bad beha-

viour as an incident in court. I had to sit in a court room 

where he was sat. I was sat on a desk opposite to the judge, 

and he was sat two people away that close, closer than a 

normal court of law and I found that extremely intimidating, 

because he kept trying to look at me and intimidate me. I had 

to have a lady from witness support to go with me for two 

times, went to court. I was advised by the judge virtually to 

drop the charges of bad behaviour…The allegations were very, 

he said were so severe against him that it would have to have 

been heard in a law court probably and not in a county court 

and they actually go in to every little detail of your personal 
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life and the cost incurred to him apparently, the judge said 

would be astronomical really. It would be about £80,000 to 

£100,000. The police are powerless really to prosecute him, 

although he has been reported to the crime prosecution ser-

vice for the rape case but that was dropped because of insuf-

ficient evidence” (W4, 55 years) 

 

6.4.7.2 Benefits gained from accessing support 

However, despite the difficulties women had had to overcome to access support 

all of the women interviewed felt that the support they had received from do-

mestic abuse projects had been invaluable. The support had helped women de-

velop friendships and enabled them to make sense of the cycle of violence they 

had experienced: 

 

“There was a.…women’s shelter, and they were very very 

good, they were very very good and at that time they weren’t 

even getting very much backing from anyone, so I stayed 

there for three months” (W1, 68 years) 

 

“I sought help really from domestic violence unit and they 

have been absolutely fantastic. They really have. They have 

actually, literally saved my life. There is no doubt about that. 

They put me on the Freedom Programme and through that I 

have met some very good friends and it really changed every-

thing… what the freedom programme does, its teaches you to 

look at these traits and its absolutely uncanny but virtually 

talk to any other woman in the group, they will have a very 

very similar story of what’s happening to them and I have ac-

tually found it tremendously helpful. And especially a lady 

[name] she has been an absolute Godsend. I am doing 

another course which is a follow up from, a course, follow up 

from freedom programme, it’s like a recovery programme, 

and that’s the twelve week one” (W4, 55 years) 

 

“You hear other people telling their tales and everything and 

you realise it’s not you it is this, this, erm, type of man, and 

it’s I can remember them saying it’s like a cycle how they, 

they get you in and then you’ll sort of do as they want you to 

do, and then whether you’re meaning to break, you know do, 

go against their will or whether it’s just by an accident you go 

against their will, then whatever, whether they hit you, they 
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don’t speak to you, or they go ballistic or whatever it is, then 

they go that route and then when they think you’re just about 

to walk out that door it was, tears, oh god we had buckets of 

tears, oh please don’t leave me I can’t live without you, oh 

you’re the best thing that’s ever happened to me, all that sort 

of thing, so in the end you stay, and how right, how true that 

was” (W8, 61 years) 

 

“I couldn’t have done it [left the relationship] without the 

support of  women’s refuge, or the police and even without 

the [British] legion. I mean I couldn’t have saved up enough 

money to carpet my whole flat. It would have taken me 

years” (W7, 67 years) 

 

“Before coming here she wanted to die...OK now she doesn’t 

want to die anymore. Now she realises that she is not the on-

ly woman who suffer this and that there are other many 

women who suffer abuse and don’t talk or they cannot talk or 

say anything and some of them do die and they don’t talk 

about it” (Translator for W9, 68 Years)  

 

“I was probably going to throw myself from a bridge in the 

river or something. I got to put it in the box, tie a knot and 

move on. And that’s what the [domestic violence organiza-

tion] are really great at helping me to do that” (W10, 60 

years) 

 

6.4.8 Leaving the violent relationship  

 

6.4.8.1 Difficulties leaving the violent relationship 

One of the main difficulties women struggled with, when considering whether to 

leave their violent partners, was the belief that marriage was for life and that 

they should stick with the relationship no matter what the ‘difficulties’ were. 

Women talked of how generational influences, such as attitudes which were 

widespread when they were growing up, prevented them from leaving their mar-

riage. It was also suggested that women may be less likely to leave second mar-

riages due to the stigma associated with having more than one ‘failed relation-

ship’: 
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“Because I am from the old school where you don’t say any-

thing, you know, you keep quite. You don’t tell people what is 

happening to you“ (W2, 62 years) 

 

“Because once you got married you were married for life, that 

was it, because once you took those vows, that’s it, you were 

there. To the end” (W1, 68 years) 

 

“And I think also second marriages, with the first marriage, I 

mean I couldn’t have stayed in that marriage, but you just 

think oh let it go, you know you can’t make a big thing about 

anything, you’re not going to break up again because you 

don’t want another divorce so you just let things go” (W5, 68 

years) 

 

Fear was another major reason that women had stayed in 

their violent relationships for so long. Fear that the abuse 

would get worse, which in some situations had been exactly 

what had happened when women had made the decision for 

the relationship to end. Women were also fearful that no one 

would believe them about the abuse: 

 

“The last incident which was, when my ex husband moved out 

and he came around one day and he pushed me downstairs 

and fractured my  Humerous [head] and the injury was so 

bad that they said, a couple of inches it would have been my 

cervical spine and probably I have been either killed or para-

lysed” (W4, 55 years) 

 

“I was just afraid that if I told anybody, I would get worse 

when I get home. Or he would just deny it. Over the years he 

should have got an Oscar, every year, for his acting, you 

know what I mean. He was always so convincing to other 

people” (W7, 67 years) 

 

One woman argued that women are more trapped in violent relationships as 

they grow older because they do not feel they could cope with leaving their 

family home and everything that they have built up over the years. Indeed, 

there were often significant financial consequences of leaving the violent rela-

tionship. Women often described leaving with nothing just so that they could 

escape the violence: 
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“He’d stolen my purse....So that I had no money... I was also 

vulnerable because he knew that I didn’t have any money, I 

didn’t have a home or a family to run home to or anything 

like that” (W8, 61 years) 

 

“You see I would have left years and years before if I’d had 

more money where I could go and live somewhere decent but 

I wasn’t prepared to lose another home and I just thought I’d 

stick it out and I just kind of did my own thing, went out with 

my friends, worked. You know just did an awful lot of work” 

(W5, 68 years)  

 

One woman also felt that women sometimes stay in violent or unhappy relation-

ships because they compare their experiences to those experiences of others 

which they perceive as worse and underrate the significance of the abuse they 

are subjected to:  

 

“Everything’s seemed to touch my life. A divorce, separation, 

child abuse, even people losing kids. A friend of mine had a 

child run away. You know disappeared. There was everything 

going off at that time that I was going through that bad pe-

riod. And that was in my mid and late 40s it all kind of kicked 

off. And I think those were years, you know with teenagers, 

parents with Alzheimer’s, I can remember a friend who’d lost 

both lots of parents with Alzheimer’s on both sides, she’d got 

a couple of sons who were drug addicts, her husband was 

beating her and she was unhappy at work. So my little lot 

didn’t seem all that bad…You know looking at the news, 

things happening. You know I just used to think well my life 

isn’t all that bad.” (W5, 68 years) 
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6.4.8.2 Triggers for leaving the violent relationship 

Eight of the ten women interviewed had left their abusive partner. When explor-

ing the reasons behind what the major triggers were for leaving a violent rela-

tionship in older age, after experiencing many years of abuse, most women de-

scribed how they had experienced a change in their circumstances (e.g. children 

growing up and leaving home or their partner spending more time at home) or a 

particularly violent attack, which had encouraged them to re-evaluate their situ-

ation: 

 

“The girls were old enough then too, ok, they were doing their 

own thing so I was on my ownish. I think the youngest was 

16, so that’s about right, yeah, I have got three girls, the 

next one was 17 and, you know, but they were all doing their 

own thing, you know, boyfriends….when my parents had died 

I obviously inherited quite a lot of money which is why I was 

able to leave my ‘happy home’ and set up a new home” (W2, 

62 years) 

 

“[I thought] he is gonna come off sick from work and I am 

not gonna cope with this. So when he came home, I had 

gone” (W6, 63)  

 

“A week before I left him, I had concussion and a dislocated 

arm...he smashed my head against the wall and I fell over 

and he pulled me back up on my feet and he dislocated my 

arm. My daughter always used to phone me on a Sunday. 

And on a Monday she phoned, and he answered the phone. It 

was just pure coincidence that [she] phoned and he said “no 

you can’t speak to your mum; she is in bed with a migraine”. 

And she went OK and then phoned later again during the day 

to see if I was any better. And he wouldn’t let her speak to 

me. He went out, the next day, just to the paper shop and I 

phoned her and she said to me “oh my god mummy, are you 

Ok”. Because she was thinking oh my mom has got brain tu-

mor and you know all the horrible things you think about. I 

said to her “I got to get out of here”. I said “I am too old to 

take any more of this”. She said “mother you are not too old, 

you are too bloody precious” ”(W7, 67 years) 

 

However, one woman simply described how she had left because she had rea-

lised over many years that the abuse was never going to stop: 
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“[I left] because I knew it’d never change” (W8, 61 years) 

 

6.4.8.3 Consequences of leaving the violent relationship 

Women spoke of the emotional impact of leaving the relationship. Feelings of 

loneliness and uncertainty that they had done the right thing were not uncom-

mon. Some women had also experienced negative reactions from family mem-

bers after leaving their violent partner: 

 

“but I just got lower and lower because I was still questioning 

myself…I could safely say that up until a year ago or less I 

was keeping considering going back to him” (W1, 68 years) 

 

“And I said to my daughter look I can’t stay here anymore 

with your dad. I have got to move, I need to get out and she 

said I can’t take this on, I can’t help you. I can’t take it all on. 

So I struggled and struggled and then I think finally I could 

actually pack this up…my daughter wouldn’t talk to me… what 

she was saying was, seeing a bit more clearly after counsel-

ling, that if she had got involved, she would get depression. 

So she couldn’t chance that. So that was that” (W6, 63 years) 

 

“What I have lost really is my home and the actual area. I 

have lived here for 15 years. It’s my life really and I have to 

make a new life under very difficult circumstances now. And 

the damage he has done to my family as well which is very 

difficult to repair” (W4, 55 years) 

 

After leaving the violent relationship women had often been left in dire financial 

situations. Some women had been forced to leave the family home with nothing 

whilst others who had remained in their home had no choice but to sell the 

house to generate income and pay off the partner’s debts which were in 

their/joint names: 

 

“I just went with a bin liner and I stayed for 3 months be-

tween two friends, I had no money no nothing…didn’t take 

any furniture or anything like that. I just took my personal 

things…My eldest son, he gives me so much a week, so much 

a month. I mean I get my pension, that’s the only thing” (W8, 

61 years) 
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“he left me with massive bills, I had creditors at the door all 

the time and it’s trying to sort things out. My benefits were 

stopped at one point. I have had all. I have awful problems 

trying to get the ESA benefits. I had to go to tribunal and 

things like that, which is really sort of, it’s really not helped 

the situation by any means… I am not happy, no. I have 

£91.40 per week. I have to pay all my bills from that. And 

that’s  gas, water, electricity and telephone and food, and I 

have to get food for my pets as well and I have to maintain 

the home and also the mortgage is a problem because the SA 

have decided not to pay the full amount that they agreed to. 

It was only a month ago that it took me to sort that out and I 

had absolutely horrendous time trying to sort it and now it’s 

been sorted and they have decided to cut it in half. My only 

option now is that I got a buyer for the house I just have to 

sell it at a really knocked down price” (W4, 55 years) 

 

Many of the men were able to continue the abuse even after the relationship had 

ended through preventing women from accessing the finances and possessions 

they were rightfully entitled to:  

 

“[its] taken me nearly, well a good 20 months to get a di-

vorce and 3 solicitors. He refused to give me any mainten-

ance…he’s not gonna be you know answerable to anyone tell-

ing him what to do. He said to me I don’t care if the top judge 

in the land tells me I’ve gotta give you money I’ll go to court, 

I’ll go to prison, I’ll never give you a penny. So that’s where 

we are at the moment” (W8, 61 years)  

 

“He keeps trying to take me back to court over the sale of the 

house and this is the only way really he can get at me. He 

has no; we have not children together that he can get at. So 

he is trying to do it through financial ways, so that hopefully, 

then he thinks that I can be made sort of penniless, because, 

you know, that’s just one way of destroying me basically” 

(W4, 55 years) 

 

“I get so frustrated that he just walked away with his name 

intact, 40 grand in his bank, he is laughing after he put me 

through sheer hell” (W10, 60 years) 
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Perpetrators would typically use a variety of methods to try and persuade wom-

en to enter back into a relationship with them, from preventing women from 

accessing their finances to making promises that they would no longer be vio-

lent: 

 

“When he found I had left, he cut all his money off me. That 

was the following week…eh. He tried to get me back by starv-

ing me out I think now. Then he came and we met up and he 

said basically he would change” (W6, 63 years) 

 

“And then it was, even when I left, please don’t go, I’ll 

change, I’ll this, I’ll the other. You know…You know I’ve loved 

you and I miss you so much, you know, he even wrote, the 

day I moved out and went to get my bits, he left a note there 

for my children, and he said I have so enjoyed your company 

over the last 10 years, he never wanted them there” (W8, 61 

years) 

 

“I left then and went into that shelter and then when I came 

out and he was pleading and pleading and pleading and I said 

no, kept saying no, I could have got the police, he kept say-

ing get the police if you like they will not stop me seeing you, 

you are my wife....he pleaded with me to take him back and 

he was up every night with bunches of flowers and choco-

lates” (W1, 68 years) 

 

Many of the women had taken their partner back for short periods of time before 

leaving them on a permanent basis. Hopes that their partner would change, 

feelings of loneliness and financial dependency were all highlighted as reasons 

why women felt they had to give the relationship another chance. For women 

who had entered back into relationships with their ex-partners the abuse had 

always re-surfaced soon after they had reunited: 

 

“I took him back again, after three and a half years because 

he was never off the doorstop because begging me take him 

back, take him back, take him back and I was feeling lonely” 

(W1, 68 years) 

 

“I had nowhere to go. So because I had nowhere to go I go 

back don’t I, and that just was the series of things after that” 

(W8, 61 years) 
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6.4.8.4 Advantages of leaving the violent relationship 

The eight women interviewed who had left their violent relationship discussed 

the benefits they felt they had gained from leaving the abusive situation. This 

included regaining their independence, having the ability to take back the con-

trol of their lives without the fear they had previously become so accustomed to 

and building bridges with family and friends who they had not been allowed to 

have close contact with during their controlling relationship. Many women felt 

they would not be alive if they had not left their relationship when they did: 

 

“The main gain really is that I was told and police would veri-

fy it that I am still alive that he would have killed me. I have 

no doubt about that” (W4, 55 years) 

 

 “Well I think [staying] probably would have done me in” 

(W1, 68 years) 

 

“I am just happy to have got away when I did…[I have] piece 

of mind, you know, you don’t have to worry about what we 

did what we had on the telly, when we had our tea, that was 

something else I used to do” (W2, 62 years) 

 

“The advantages of it? I’ve still got high blood pressure but 

I’m on half the strength tablets, I’ve got a life, you know, I’ve 

got my friends, like today I do keep fit on a Tuesday, we 

walk, you know, I help, I can’t work unfortunately at the mo-

ment cos I’ve got legal aid, so I can’t work because I wont 

get legal aid and I couldn’t afford to fund it otherwise. I do 

voluntary work at a school on Thursday and, erm, I do much 

more with my life…Yeah, I see my kids. You know. Just feel 

free, not frightened to walk, you know, I dreaded going 

home, dreaded that, the door, you know” (W8, 61 years) 

 

“Peace of mind, and freedom. I have been told “how can you 

have freedom, you know, don’t you get lonely”, I said “no, I 

don’t get lonely at all, because for 30 years I was lonely” 

“yeh, but you live on your own, you must get lonely” and I 

say “no because I have got a choice, I can sit and read if I 

want to. I can be an old granny and do knitting. I can watch 

what I want, television, I can play music or I can go out and 
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when I am out, I am not looking at my watch “oh my God, I 

better get home and get his dinner” (W7, 67 years) 

 

6.4.9 Reflection and messages to other women 

Once the interviews were near completion women were asked to think about 

what advice they could give to other women, particularly older women, who find 

themselves being abused by a violent partner. Women offered the following 

advice: 

 

“I think it’s difficult, I think when you think about leaving it is 

scary, because you are thinking, especially if, you know, 

usually a person in a situation like this hasn’t got any money, 

but if you’re brave enough to do it, there are you know like 

you say the refuge, there are places out there, and somehow, 

very gradually, things will come your way, they fall into place, 

you know others have done it before you and it can be done, 

it can happen, you know otherwise what’s the alternative? 

Living a life of fear and a life of misery, you know. And that 

is, we get one shot at this life, you know. But it’s as I say I 

have been fortunate ‘cos I’ve had good friends and that’s 

been a big big thing…It must be very hard if you’ve got no-

body. It must be very very hard then so you need an organi-

zation don’t you?” (W8, 61 years) 

 

“The advice that I would give to anybody that gets married, if 

you can’t fix things that have gone wrong in a short space of 

time get out. Because that’s never going to go right…don’t 

keep secrets, if you are getting abused, let it be known… 

keeping  secrets is the worst thing you can do, covering up 

for anybody, because you are sinking yourself by covering up, 

you are doing them a favour and not doing yourself any fa-

vours. Digging your own grave” (W1, 68 years) 

 

“Well, hindsight is a wonderful thing isn’t it, its having the 

confidence to get up and walk away but it’s easier said than 

done unfortunately...” (W2, 62 years) 

 

“I think if I would have known exactly about the abuse from 

the beginning, I would never have got in the situation. If I 

had really known from the start at a very early age…that’s 

why I really strongly feel that information should be given 
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such as the freedom programme in schools to youngsters, 

teenagers girls, and boys and I think it would also stop lot of 

young pregnancies, young girls getting pregnant. I am sure it 

really really needs to be sort of drone in to the young girls so 

they at an early age, so they can look out for what’s going 

on” (W4, 55 years)  

 

“Get to women’s aid as fast as quickly you can and don’t put 

up with any nonsense. You have rights, far more than you 

ever had 40 years ago. Exercise them. You are a person in 

your own right. And you have every right. You are not just a 

commodity. You are not just a number. You have every right 

to be treated like a human being and you don’t have to put 

up with them battering you about, and knocking you about” 

(W10, 60 years) 

 

“I think the women that live in my village, have learned from 

my experience” (W7, 67 years) 

 

6.5 Summary and discussion 

 

The abuse of older women is a serious problem in Europe (Ockleford et al., 

2003), however, there is ‘a conspicuous gap in the literature’ and survivors’ 

voices are rarely represented in research on this issue (Scott et al., 2004). To 

date only a small number of studies in the United Kingdom have investigated the 

perspectives of older women who have experienced abuse or mistreatment (Prit-

chard, 2000, Scott et al., 2004, Mowlam et al., 2007). 

 

The findings from the current study revealed that the women interviewed expe-

rienced many different types of partner violence throughout the duration of their 

relationships. Partner violence tended to start relatively early on in the relation-

ships of all of the women interviewed and had in all cases continued in to older 

age. Interestingly, some of the women did not feel they were victims of ‘domes-

tic violence’, however, all of the women who participated in the research de-

scribed being victim to a variety of controlling and abusive behaviours. There-

fore, terminology is a key issue which should be considered when communicat-

ing with this group of women. 

 

Women described a range of physical, emotional and social impacts which re-

sulted from their experiences of abuse. Physical injuries, loss of self confidence, 

anxiety, low mood, suicidal thoughts and severe post traumatic stress disorder 
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were all described. Women had often been forced to leave work or refrain from 

seeing family and friends as a result of their controlling relationship. Previous 

research has also found social isolation is a significant impact of partner violence 

which makes older women particularly vulnerable to continued abuse (Scott et 

al., 2004). Women spoke of how the abuse had not only affected them but had 

also negatively impacted on members of their family, namely their children.   

 

Whilst all of the women interviewed had at some point in their life confided in 

family and friends about their partner’s violence, many women had not known 

there was specific support and advice available for the abuse they had been 

experiencing prior to having been put in touch with these services. This is con-

sistent with findings from previous research which has revealed that whilst older 

women may be aware of refuges for younger people they are often unaware of 

support of this nature for older women (Scott et al., 2004). Indeed, Blood 

(2004) proposes that older women, particularly those living in rural locations, 

may find it very difficult to access information about support services. 

 

By and large the women interviewed reported they had not received appropriate 

advice or support from the health professionals that they had been in contact 

with whilst the abuse was occurring. Some of the women did not want to dis-

close the abuse with other people for fear or embarrassment. However, others 

revealed they would very much have welcomed the support had it been offered 

but felt that there was a reluctance on the health professional’s part to question 

whether they were victims of domestic violence if they were still in a relationship 

with the perpetrator. These findings are consistent with Scott et al.’s (2004) 

study which also found that older women survivors of domestic violence re-

ported frustrating encounters with health professionals such as GPs and A&E 

departments and that women failed to receive support even after numerous 

attempts to get help from this group of professionals.  

 

All women who had engaged with domestic violence services rated the support 

they received extremely favourably. However, some had experienced specific 

difficulties accessing appropriate housing and securing financial security. Women 

had typically been forced to make significant financial sacrifices in order to leave 

their violent relationship, which often meant they had left with nothing. Indeed, 

Pritchard (2000) also found that gaining financial independence was a problem 

for older women leaving abusive situations and that these women typically have 

to wait long periods of time to sort out their financial entitlements. Blood (2004) 

argues that the government needs to make provision for older women who have 

been victim to partner violence and whose pensions or savings make them in-

eligible for housing benefit or community care grants. The benefit system, as it 
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currently stands, unfortunately penalises women who have financial assets even 

though these women may have no method of accessing these funds. The inter-

views revealed situations where perpetrators were able to continue their finan-

cial abuse of women, even after they had left the violent relationship, by with-

holding/preventing women from accessing their assets and/or money. 

 

The research team experienced a number of difficulties when attempting to re-

cruit older female victims of partner violence to the study. In total over 500 

organizations were contacted, using a variety of communication methods (e.g. 

email, phone, newsletters), and asked if they would approach older women vic-

tims of partner violence, who they had previously supported, and invite them to 

take part in the study. Whilst nine of the ten women interviewed were recruited 

using this method, it should be recognised that only a very small proportion of 

organizations were able to help us with this stage of the project. Staff provided a 

number of explanations as to why they were unable to help recruit older women 

to the study.  

 
In a number of situations the organizations contacted were reluctant to make 

contact with the women that they had had previous contact with (and as indi-

cated, they were not asked to provide the details pertaining to individuals to the 

researchers without some initial contact being made with the women by the 

organization). This was said to be for a number of reasons. In many cases the 

organizations reported that they were not in regular or ongoing contact with the 

individual women and contact/work with the women might have ceased some 

time ago. In such instances workers were often not comfortable in renewing 

contact and may have had concerns about ‘rocking the boat’ or causing possible 

upset to the woman, or even of possibly provoking some further request to the 

organization for support and assistance which could have been difficult to meet. 

It was however not possible to determine whether these professional perspec-

tives were also imbued with some wish to protect the women concerned and not 

to cause any potential distress (rather than to allow the women to make that 

decision themselves), or if the professional did not wish to risk any potential 

discomfort or was not able to take on any additional, unpaid work in addition to 

their normal workload (in terms of making contact with former service users of 

the organization). 

 

Some organizational representatives also indicated that they did not have suffi-

cient resources to examine their records, potentially going back over a period of 

several years, or equally that they did not have enough time to undertake this 

extra piece of work (locating and contacting the women and discussing potential 
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research participation with them) due to pressures of time and resource con-

straints within the services. Where workers were in continuing contact and un-

dertaking ongoing work at that time with individual older women, the research-

ers were often told that it was not the right time for the women to be inter-

viewed, due to the sensitivity (and complexity) of the situations that women 

were experiencing and the need to work through the situations that were facing 

them. This appeared to be a reasonable position to take, as the researchers did 

not wish to cause any additional distress to the women and were in any case 

well aware of psychological perspectives on trauma and crisis. 

 

A further set of potential barriers to participation relate to the older women and 

their experiences and circumstances. Some of the professionals contacted re-

ported that the many of the ‘older’ old women they had worked with were physi-

cally or mentally very frail, sometimes as a result of the abuse that they had 

experienced and were therefore not well enough to take part in an interview. 

Sometimes women were reported as cognitively impaired and with physical 

health problems or disabilities and equally that they would not be able to with-

stand an interview. Therefore, in order to overcome some of these problems the 

research team broadened the criteria of ‘older women’ to women over 55 years 

and one of the women interviewed was within this age bracket. 

 

An additional layer of potential complexity surrounding the issue of obtaining a 

sample of older women with experience of intimate partner violence in later life 

to interview became apparent from discussion with Local Authority Safeguarding 

Adults Mangers and Co-ordinators. These individuals reported in a number of 

different forums (not just in discussion with the PI) that they had faced real 

difficulties to obtain a sample of older service users to interview about their ex-

periences of safeguarding systems and processes following an alert and investi-

gation to the Social Services Department about abuse and/or neglect. The man-

agers and co-ordinators stated that whilst they had found it difficult to recruit 

younger adults (for example those with mental health difficulties or learning 

disabilities) to take part in such discussions and evaluative work, generally they 

had managed to achieve the samples needed for their service evaluations. How-

ever, in many different areas of the country, it had proved virtually impossible to 

recruit any older people to undertake such interviews, suggesting that there 

might perhaps be a cohort effect operating in relation to the reluctance of older 

people to engage in such discussions. This could suggest that similar effects 

were operating in relation to the difficulty of recruiting a sample of older women 

to participate in this study.  
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The research team also attempted to make direct contact with women through 

advertising the study. An article detailing the study was placed in a regional 

newspaper and leaflets/posters were placed in locations frequently visited by 

older women (e.g. post offices, churches, libraries, advice centres and carers’ 

centres). However, this method of recruitment was not highly successful and 

only one women came forward to take part in the study as a result of the local 

advertising conducted. It is proposed that one of the possible reasons for this 

poor response could be that a significant proportion of older women are reluc-

tant to discuss their experiences due to their generational beliefs and values 

(e.g. relationship issues should remain private, the sanctity of marriage is more 

important than relationship ‘problems’). There is also the possibility that women 

who were experiencing violence were too afraid to talk about the abuse or that 

they were not at a point in their life where they felt able to discuss the abuse 

they had experienced. Due to the hidden nature of the phenomenon, women 

may have found it difficult to even discuss their situations with family members 

or friends and therefore entering into discussion with an unknown person may 

not have been something that the women would enter in to. Additionally, in 

some situations the women were still living with the partner who was involved in 

the abuse and it was felt to be too difficult, and possibly unsafe, to consider 

undertaking an interview. Indeed, the barriers we experienced recruiting women 

to the study are likely to be indicative of the barriers older women experience 

and have to overcome if they are to seek support for partner abuse. Reports 

from a helpline in relation to this matter (the reasons that women gave for not 

taking part in an interview) indicated that in many situations the original ap-

proach to the helpline had been made at a time of crisis and extremis and that 

the women were not willing to share information about their situations or their 

thoughts with anyone else, but wanted to preserve their privacy. 

 

Therefore, it is proposed that researchers investigating this sensitive issue need 

to think creatively about how to deal these challenges. An alternative method of 

recruitment, which could be employed to increase the participation rate of older 

women in a study such as this, would be to contact support agencies in advance 

of the research commencing (e.g. 12 months prior to the start of the research) 

and request they keep details of any women who they support in that time pe-

riod who may be interested in taking part in the research study in the near fu-

ture. This would mean that staff would not have to overcome the difficulties 

associated with having to identify and make contact with previous clients.  

 

The interviews provided unique accounts of ten women’s experiences. However, 

these accounts may not be generalisable and are unlikely to address all of the 

issues this group of women experience as a result of partner violence. It should 



 

118 

 

UK 

be recognised that nine of the women who were interviewed as part of this 

study had successfully engaged with services which provided help and advice for 

partner violence. Thus, women who had been unable to access support for part-

ner violence have not been represented in this study, or indeed in similar re-

search on this issue (Scott, 2004). Therefore, whilst the findings from this study 

offer considerable insights into the experiences of this group of women, future 

research needs to explore the experiences of women who have never engaged 

with support services as it is likely they may have different support needs and 

experience different barriers to those women who have been able to access sup-

port. However, despite these limitations the following set of recommendations 

was developed from the findings of this phase of the study: 

 

• Further research which investigates abuse against older women needs to take 

into account the possible difficulties in accessing this group of women and 

should design research accordingly. Research should also aim to include the 

perspectives and experiences of older women who may be hard to reach and 

not often included in research, such as women from diverse ethnic communi-

ties and including the experiences of lesbian, bi-sexual and trans-gendered 

women. In addition, research with older women who have not engaged with 

support services would add to our knowledge and understanding of the phe-

nomenon as a whole. 

• Health professionals need to be trained in the assessment of domestic vio-

lence against older women so that they can identify this type of abuse and 

refer/signpost this group of women to appropriate sources of support. GPs 

and staff working in A&E departments should provide women with the oppor-

tunity to disclose the abuse by seeing women on an individual basis as part 

of the consultation. 

• Older women victims of partner violence need to be offered the opportunity 

to receive support from a key/named worker, to improve continuity of sup-

port and decrease the need for women to have to retell their experiences to 

different workers. 

• Increased publicity about the support services available for older women af-

fected by partner violence needs to be available. These services need to be 

advertised in locations frequently accessed by older women, avoiding the use 

of language and terminology that older women do not associate with (e.g. 

‘domestic violence’).  

• Increased financial advice and support should be available for older women 

so that they are able, if they choose, to leave the perpetrator of the abuse 

and live independently. Women who are not eligible for community care 

grants or housing benefits because of savings or pensions should be eligible 
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for alternative sources of financial support in cases where they do not have 

access to their financial assets. 

• Women should be offered appropriate and accessible accommodation if they 

choose to leave their home because of the partner violence. Alternatives to 

refuge accommodation are needed. 

• Support services and the police need to ensure older women are aware of 

existing criminal and civil laws which can protect them from the violence and 

allow them to remain in their own home (e.g. Family Law Act, 1996, Housing 

Act, 1996, Protection from Harassment Act, 1997, Protection from Abuse 

(Scotland) Act, 2001, Domestic Violence, Crime and Victims Act 2004). 
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VII   

Staff interviews 

 
7.1 Research aims 

 

It is proposed that the range of services available to older women who expe-

rience IPV needs to be researched in order to identify potential areas for future 

service development.  It is also important that research investigates the barriers 

that prevent older women from accessing the support they need and the difficul-

ties professionals experience when attempting to meet the specific support 

needs of older women. This phase of the study, therefore, aimed to collect in-

formation on the services available to older female victims of IPV and the types 

of support available to them. This element of the study also aimed to investigate 

the difficulties professionals and services may encounter when providing support 

to older women who have experienced IPV and the challenges posed by such 

difficulties.  

 

 

7.2 Method 

 

7.2.1 Instrumentation 

A Short Interviewee Form (SIF) was completed, prior to the commencement of 

the interview, which obtained personal and institutional background information 

from the participant (see Appendix J). The information collected from the partic-

ipant included: gender; age; professional/educational background; organization 

details; job title; job role; number of hours worked per week; and length of time 

working at the particular organization. 

 

An agreed, standardised interview topic guide was used within the staff inter-

views to explore particular areas of interest (see Appendix K) Semi-structured 

interviews explored professionals’ experiences of providing support to older fe-

male victims of intimate partner violence but allowed for additional information 

from interviewees through the semi-structured nature of the process. The inter-

view collected information on the following main topics: 

• Characteristics of older female victims, perpetrators and violent relationships 

• Specific needs of older women 

• Co-operation/communication and collaborative working with other organiza-

tions  
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• Range and types of support and services offered to the older women  

• Problems and challenges encountered in this work  

• Recommendations for service development 

 

Once the interview had been completed the interviewer completed an Interview 

Postscript (IPS) form (see Appendix L). This form obtained information on de-

tails of the interview and provided a basic account of how the interview had 

been conducted. The information recorded on this form included: date/time of 

interview; location; disturbances; key themes that emerged; special features of 

the interview; possible starting points for analysis; noticeable impres-

sions/problems within the interview; and the interviewer’s evaluation of the va-

lidity and reliability of the information that the interviewee had reported. The 

main purpose of this exercise was to present the research team with an oppor-

tunity to produce a reflective account of the interview experience and provide 

some potential starting points for subsequent data analysis. 

 

Both the Short Interviewee Form and the Interview Postscript form were devel-

oped to promote commonality of approaches between the research teams in 

each country. 

 

7.2.2 Sampling 

The research team approached a variety of regional and national, statutory (e.g. 

adult safeguarding services) and voluntary (e.g. women’s refuges, advice agen-

cies) organizations which provided support for older adults and/or domestic vi-

olence victims, and invited them to participate in the study. Once permission, to 

interview staff members had been obtained, any individuals who were interested 

in participating in the study were urged to contact the research team. A purpo-

sive sample of professionals was chosen to represent the variety of workers that 

provide support for older women who have experienced intimate partner vi-

olence (e.g. adult protection co-ordinators, social workers, support workers and 

advocacy workers).  

 

7.2.3 Conducting the interviews 

All professionals who expressed an interest in participating in the project were 

sent information leaflets which provided further details about the study (see 

Appendix M). These individuals were given the opportunity to contact the project 

leader if they had any questions/concerns regarding the study. Staff interested 

in taking part in the research were made aware that their participation in the 

investigation was entirely voluntary and that the anonymity of all data would be 

maintained throughout. Prior to commencing the interviews staff were asked to 

read through and complete the consent form for the study (see Appendix D). All 
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participants were informed in advance that the interviews would be recorded 

and were asked to indicate on the consent form that they agreed to the informa-

tion they provided being used in anonymous reports and publications. 

 

Interviews with staff took place in different parts of the United Kingdom and 

some were conducted via telephone. Interviews typically lasted between 30 and 

60 minutes. Participants were informed at the time of the interview that they did 

not have to answer any questions they did not want to and that they were free 

to stop and withdraw from the interview at any time without this having any 

adverse effects on them. 

 

7.2.4 Data analysis 

Interview transcripts were allocated a participant code and all identifiable details 

(e.g. names/places) were removed from interview transcriptions to maintain 

anonymity. The analysis of the transcribed interviews was conducted using the-

matic analysis. 

 

 

7.3 Sample characteristics 

 

A total of 35 professionals participated in semi-structured interviews. Most of the 

staff who participated in the study had been in direct contact with older women 

who had experienced intimate partner violence. However, some professionals 

had experience of providing guidance and supervision to staff who were directly 

managing these cases. Whilst all organizations had some experience of support-

ing older female victims of IPV one staff member had no direct case knowledge 

due to the nature of their job role (e.g. managerial role). Of the 35 professionals 

who were interviewed six staff members were male and 29 were female. The 

age range of workers was between 27 years and 70 years old and the amount of 

time the staff had worked at their organization ranged from three months to 30 

years. The professionals who participated in the study worked for a variety of 

different organizations including: adult safeguarding boards (N=15); multiagen-

cy domestic violence teams (N=5); voluntary organizations for older people 

(N=2); violence/domestic violence voluntary organizations (N=10); and domes-

tic violence units within the police (N=3). A brief description of the role and re-

sponsibilities of the different the organizations that participated within this re-

search are detailed below: 

 

• ‘Adult safeguarding teams’ are statutory based organizations within Social 

Services departments. Safeguarding is defined as “a range of activity aimed 

at upholding an adult’s fundamental right to be safe” (Department of Health, 
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2010, p7). It is the responsibility of Adult Safeguarding teams to protect vul-

nerable adults from any form of abuse. A vulnerable adult is defined as 

anyone aged 18 years or over who may be unable to take care of or protect 

themselves because they have a physical or sensory disability, learning 

difficulties, mental health needs or are frail older people.  

• ‘Multiagency domestic violence teams’ are groups of highly skilled profession-

als who work together to provide support for victims of domestic violence. 

They also aim to ensure that perpetrators of domestic violence are held ac-

countable for their behaviour. They do not form part of Social Services de-

partments but are generally run by local authorities. The teams are typically 

made up of a mixture of professionals (from a range of service providers) 

such as support workers, social workers, police officers, healthcare practitio-

ners and housing officers.  

• ‘Voluntary organizations for older people’ are non-governmental organiza-

tions (charities) which are specifically designed to provide information and 

advice on a range of issues for older people. 

• ‘Violence/domestic violence organizations’ are non-governmental organiza-

tions (charities) that provide victims of abuse or violence information, advice 

and support. These contain a mixture of organizations. Some provide support 

for victims of any form of abuse/violence whilst other agencies are specialist 

domestic violence organizations (with a proportion of these specifically pro-

viding support for females victims of domestic violence). 

• ‘Domestic Violence Units’ are dedicated teams within the police service that 

investigate all serious domestic violence crimes and coordinate the overall re-

sponse to domestic violence crimes. They are made up of police officers that 

have received specific training in domestic violence. They are responsible for 

gathering information about the domestic violence from the victims, re-

cording victims’ statements/evidence of the abuse and providing the victims 

of domestic violence with information regarding the support and advice that 

is available to them from other agencies. 

 

 

7.4 Findings 

 

7.4.1 Characteristics of intimate partner violence against older women 

 

7.4.1.1 Defining ‘intimate partner violence’ 

It became apparent from the interviews with staff that the term ‘intimate part-

ner’ was commonly understood as meaning partners who lived together or had a 

sexual relationship with one another. Some workers felt this term specifically 

related to partners within heterosexual relationships:  
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“Violence between people who are in a sexual relationship” 

(S28, adult safeguarding team) 

 

“For me intimate partner violence means anybody who is in 

an intimate relationship but for me it doesn’t spring to mind 

family violence. To me it means anybody in an intimate rela-

tionship and I suspect if I think about it a bit longer it means 

a heterosexual couple as well” (S4, multiagency domestic vi-

olence team) 

 

“I think it means abuse by...I assume it means abuse by hus-

bands or wives on each other....” (S16, adult safeguarding 

team) 

 

However, a small number of professionals felt this definition could be also used 

to describe violence between family members: 

 

“There is generally a long term connection with that person 

and there has been a relationship. That can be through step 

children, it can be through a relationship like I said between 

partners, it can be in relation to extended families...that is 

what I would determine as intimate partner violence” (S6, 

domestic violence agency) 

 

The definition of ‘violence’ that staff provided within the interviews was generally 

very broad and incorporated a whole range of abusive acts: 

 

“Any behaviour that makes a person feel abused, feel like 

they’re...feel negatively. Feel frightened feel...anything that 

will degenerate their self esteem, self worth, identity, confi-

dence...anything like that that would impact negatively on a 

person anything like that to me would constitute intimate 

domestic violence. You can be talking about anything from 

psychological abuse to somebody getting beaten up” (S1, 

adult safeguarding team) 

 

“It is any form of abuse be it emotional, sexual, physical, psy-

chological, financial ...within my definition I would also in-

clude women escaping forced marriage, women escaping 

street prostitution, women having to leave because of female 
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genital mutilation. So it is a broad church in my head anyway. 

So it is any form of violence or abuse within a relationship” 

(S5, domestic violence organization) 

 

7.4.1.2 Types of intimate partner violence experienced by older women 

It became evident from the staff’s description of the cases that they had been 

involved in, that there was a huge variety of abuse being experienced by older 

women. Interestingly, the type of organization that the professional worked for 

appeared to influence what type of violence they typically provided support 

around. For example, professionals working within police departments were 

more likely to report dealing with cases where there had been issues of physical 

violence. This is perhaps unsurprising as it is the acts of physical violence that 

are often the triggers for police involvement in a case. In contrast, professionals 

working in voluntary and statutory services often reported supporting women 

who had been subjected to a variety of different types of abuse: 

 

“For many [older] women victims there comes a point when 

they are forced to seek help and can’t cope with the physical 

violence any more so most of what we see is physical vi-

olence” (S34, police) 

 

“We have had incidents of older women who have been hit by 

their partners, we have had incidents of older women who 

have been denied contact with their families, intimidated by 

their partners” (S28, adult safeguarding team) 

 

“One was a murder but the others have not been as dramatic 

they’ve been more about ongoing emotional and financial 

control and the lack of giving the other person any life really” 

(S22, adult safeguarding team) 

 

7.4.1.3 Characteristics of older women who experience IPV 

There was a difference in opinion as to whether there were certain groups of 

older women who were most at risk of experiencing intimate partner violence. 

Some interviewees felt that women who had a history of abuse, women that 

were frail or dependent on their partner for care, those that were isolated and 

women with substance misuse issues could all be particularly vulnerable to ex-

periencing intimate partner violence later in their life:  

 

”Yeah older women, women who are dependent on their car-

ers, isolated women, women who are unwell, who are frail, 
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who are disabled through ill health” (S23, adult safeguarding 

teams)  

 

“I would say those who have led a more dysfunctional life-

style perhaps, maybe there has been issues with alcohol or 

drugs in the past and it has been maybe a pattern in their life 

but having said that I know that that is not always the case” 

(S7, voluntary sector) 

 

However, in relation to issues or isolation and substance misuse many workers 

described how this could be an effect of the abuse rather than a contributory 

factor. Therefore, the relationship between certain ‘characteristics’ and IPV are 

complex and should be interpreted with caution: 

 

“Those who are isolated [are vulnerable] and obviously many 

people who have experienced domestic violence are isolated 

because that is what the tactics of a perpetrator of domestic 

abuse are, to isolate the person they are abusing” (S24, do-

mestic violence organization) 

 

Interestingly, some people felt that environmental factors could be potential 

contributory factors for intimate partner violence against older women. It was 

proposed that women who live in rural locations and small villages may be more 

at risk of experiencing IPV, or perhaps staying in abusive relationships, due to 

the additional barriers they face when accessing help for the abuse due to a lack 

of provision of services and the community factors at play: 

 

“I think where I work which is a largely rural area I think they 

are vulnerable as well because it is harder for them to access 

services and it is harder for them to report I think because 

they are much more visible and being in a smaller community 

with fewer people it goes around like wildfire the sort of 

secrecy and shame people feel in relation to this is magnified” 

(S24, domestic violence organization) 

 

However, there was also the opinion that each woman’s set of circumstances 

were very individual and some people felt that generalisations about particular 

vulnerable groups were not accurate or helpful:  

 

“Anybody can be at risk” (S26, domestic violence organiza-

tion) 
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 “All quite different actually....they could be rich or poor, very 

old or moderately old, big house or small house, town or 

country...anything” (S28, adult safeguarding team) 

 

“In the course of my professional conduct, I have not been 

able to identify a particular area of the community that is 

most at risk” (S1, adult safeguarding team) 

 

7.4.1.3 Characteristics of violent relationships in old age 

A number of different situations were described detailing the different types of 

relationships which older women were in when they experienced intimate part-

ner violence. It was evident that in certain situations partner violence in later life 

was a continuation of the abuse that the women had endured throughout the 

lifespan of their relationships and in many cases for the majority of their adult 

lives. Within these cases of long term violence many professionals spoke of how 

the type of abuse had changed over time in line with the perpetrators circums-

tances (e.g. physical health): 

 

“I had a 64 year old woman who appeared at the gate of the 

refuge one day with her life belongings in a plastic bag...she 

had been married for 44 years and had had 44 years of con-

certed physical, sexual, financial, emotional violence over all 

those years...I remember one 72 year old woman who came 

to us she had had a lifetime of violence and her husband had 

now had a stroke and physically he wasn’t able to hit her an-

ymore but she was his carer...now while he didn’t hit her an-

ymore he spat on her and he spat on her whenever she was 

doing his care” (S26, domestic violence organization) 

 

“Sometimes things have been going on for years anyway and 

we have just become aware of it” (S28, adult safeguarding 

team) 

 

However, in contrast to these accounts some of the situations that were de-

scribed involved cases where the abuse had reportedly started in later life. Most 

commonly this appeared to have been triggered by the older woman becoming 

more dependent on their partner as a result of physical or mental health prob-

lems. Some professionals described how the stress and pressures, associated 

with caring for a partner with dementia or physical health problems, could result 

in carers accidentally or intentionally abusing their partners. However, some 
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professionals argued that the term ‘carer stress’ was too often used to excuse 

the perpetrator of his actions and place the blame with the older female victim 

of the abuse: 

 

“Quite often the intimate partner is also the carer and where 

we have to be very careful of course is, was the abuse inten-

tional? Was the abuse the result of a person trying to do their 

best but perhaps not moving and handling the person in the 

right way and getting bruising as a result? Or was it a result 

of carer stress where the person had enough of their caring 

responsibilities and snapped and quite often that happens” 

(S19, adult safeguarding team) 

 

“I do think that we live in a world where victims are blamed 

and perpetrators excused.....One of the major things I get 

when I talk about domestic violence involving older people is 

that excuse of carer stress that in some way this older woman 

is difficult” (S26, domestic violence organization) 

 

Violence in later life was also explained by the change in a situation or the dy-

namics/power of the relationship creating an opportunity for the perpetrator to 

take more control within their intimate relationship. Situations were described 

where a male partner would be maintaining a sexual relationship with their wife 

who was no longer able to consent to this due to her mental health condition 

(e.g. advanced dementia). A variety of explanations were provided for this par-

ticular form of sexual abuse. Some professionals felt that perpetrators were will-

fully exploiting the situation whilst other interviewees felt perpetrators lacked 

any real understanding of their partners’ mental condition and the associated 

implications of this.  

 

“Sometimes there is a power shift in the relationship which 

provides an opportunity for things to start to hap-

pen...sometimes the woman might become ill or suffer from 

dementia” (S28, adult safeguarding team) 

 

“We do get some cases of queried sexual abuse of older 

women...where the older woman has quite an advanced de-

mentia and it becomes clear that the partner is still maintain-

ing a sexual relationship with that person and we are very 

unclear at times that it is consensual” (S19, adult safeguard-

ing team)  
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“(perpetrators) lacked any understanding or insight into the 

dementia so were still expecting for instance to have their 

sexual rights but didn’t actually appreciate that their wives 

couldn’t give consent to that to actually happen and therefore 

they were actually assaulting their wives” (S8, adult safe-

guarding team)  

 

Interestingly, the type of violent relationships discussed were to some extent 

influenced by the type of the organization the professionals worked for. Care 

giver violence was most commonly discussed by the professionals working with-

in adult safeguarding teams. This may be a result of the type of older women 

that statutory services come into contact with (e.g. vulnerable adults) 

 

“There are a lot of women with dementia where their hus-

bands can’t cope.....but bearing in mind that I only work with 

vulnerable adults and if a woman hadn’t got dementia or a 

mental illness I wouldn’t be seeing them” (S11, adult safe-

guarding team) 

 

 

7.4.2 Women’s experiences of intimate partner violence and support 

services 

 

7.4.2.1 Impacts of intimate partner violence 

Professionals spoke of how older women who had suffered intimate partner vi-

olence often experienced a variety of psychological, social and physical impacts 

as a result of the abuse they were subjected to. 

 

The most common psychological consequences of intimate partner violence de-

scribed by professionals were feelings of shame and guilt. Mental health condi-

tions such as anxiety and depression were also highlighted as possible psycho-

logical impacts of abuse of this nature: 

 

“Everybody experiencing domestic abuse feels shame and 

takes it on themselves as the victim, that is the classic victi-

misation thing, that your self esteem is affected and therefore 

you blame yourself for what has happened to you. Because of 

the social attitudes people have grown up with it is more 

acute for older people” (S27, multiagency domestic violence 

organization) 
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“Because I would say a lot of them have lived with it for a 

long time, in relation to their mental health, a lot of them 

have clinical depression” (S6, domestic violence organization) 

 

”They were very much affected by the abuse...the impacts of 

the abuse sustained over many years....a lot of women had 

substance misuse issues, mental health issues which means it 

is very difficult for them to make plans and they were very 

much affected by post traumatic stress disorder in various 

ways and forms and were very very grief stricken by their or-

deal” (S23, adult safeguarding team) 

 

A common social impact of intimate partner violence in older women was isola-

tion. Workers often discussed how the older women typically became increasing-

ly cut off from friends and family as a result of the perpetrator’s controlling be-

haviour and/or the violent relationship:  

 

“She had lost contact with her two sons because of his beha-

viour so she was quite isolated” (S3, multiagency domestic 

violence team) 

 

“She developed cancer...she didn’t find out until later that he 

had stopped family [from seeing her], they had to make ap-

pointments to see her” (S3, multiagency domestic violence 

team)    

 

It was proposed that many women experience impacts on their physical health 

as a result of the violence in their relationship. Some of these needs were as a 

direct result of the abuse they had experienced whilst some were exacerbated 

by the fact that they were not able to access support for these problems due to 

the controlling nature of their relationship: 

 

“They also generally have quite severe issues in relation to 

arthritis and other health issues because they have never had 

their health needs addressed in relation to that. One of them 

had quite deformed hands etc because her partner had con-

stantly hit them with a rolling pin and it was obvious that over 

time they had been broken but she had never sought treat-

ment” (S6, domestic violence organization) 
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However, the courage and strength of older women who had been subjected to 

years of abuse was also highlighted:  

 

“I am often astounded by the sheer resilience of older wom-

en” (S10, adult safeguarding team) 

 

7.4.2.2 Specific support needs  

Some felt the needs of older women were very similar to younger women who 

experienced domestic violence. However, some specific support needs were dis-

cussed: 

 

”I think that working with older women has a lot of similari-

ties than working with younger women but it also has some 

significant differences“ (S10, adult safeguarding team) 

 

It was suggested that women who had been in abusive and controlling relation-

ships for long periods of time often struggled with practical issues such as how 

to manage their finances. Some interviewees felt, therefore, that older women 

often needed more practical support and advice around financial matters than 

younger women: 

 

”We have had significant women who said that their name is 

not even on the mortgage or on anything, they don’t have a 

separate bank account, they don’t have that separate identi-

ty, so very often that becomes a major issue as to how does 

that women get recognised and established as an individual 

and trying to get them things like their benefits separated, 

their bank account separated, helping them to set up a bank 

account. Because you need a bank account for everything 

now” (S26, domestic violence organization) 

 

”Particularly if you have had a very controlling husband, say 

for many years, and you have not had to do things for your-

self, or you have not been able to, it is more the practical side 

of well how do I go about finding out about it what do I do 

when I have got it. How do I then manage my finances, how 

do I budget, how do I pay my bills all those kinds of things” 

(S7, voluntary organization)  
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“A lot that I have worked with it is around financial [support]. 

They don’t know what they are entitled to” (S3, multiagency 

domestic violence organization) 

 

Emotional support was highlighted as incredibly important for all victims of IPV. 

Support and advice offered by other older women, who have been through simi-

lar experiences, was discussed as having the potential to be particularly benefi-

cial to older women: 

 

“To be with other women who have had very similar expe-

riences is a very empowering thing and they can give and get 

support through that” (S24, domestic violence organization) 

 

“Some people may like to understand that other people are in 

the same situation they are in and that they are not on their 

own so I guess peer support might be quite an issue for 

people” (S15, adult safeguarding team) 

 

Whilst it was recognised that not all women over the age of 60 years would nec-

essarily have complex health needs, which required additional support, staff did 

discuss a range of physical or mental health difficulties which were more com-

monly experienced by older women than younger women. It was argued that 

these additional health needs of older women meant that developing support 

packages for older female victims of IPV sometimes involved more time and 

planning than the development of support packages for younger victims of IPV: 

 

“Some have disabilities and that’s where adult services come 

in to offer care packages” (S21, adult safeguarding team) 

 

“With elderly people you have got other things to take into 

consideration, if someone is vulnerable, is elderly, but is also 

disabled you have got double the problems there...if they 

don’t want to stay in the property...most local authorities 

wont have that many disabled facilities available....most 

courts aren’t very friendly in that respect the local courts 

around here, the majority of them you have got steps to get 

up” (S20, domestic violence organization) 

 

“There was so much to do they didn’t know where to start 

with it...so it is quite a slower process with them as well I 

think. It has to be a lot more involved (than with younger 
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women) because your talking about health issues sometimes 

those health issues take priority of even fleeing...like the 

counselling about her anxiety about leaving the property” 

(S3, multiagency domestic violence organization) 

 

It was argued that a proportion of older women do not want to leave their vio-

lent relationships but rather want the support and help that enables them to live 

a more safe life. Therefore, it was proposed that workers should listen to the 

needs of older women and take a non-judgemental and empathetic approach to 

their individual situation:  

 

“We need to look at what is it older women are saying and I 

hear them saying the same thing: They want the abuse and 

the violence to stop, they need to be safe, they need to feel 

safe, but that doesn’t always involve them being totally iso-

lated from the perpetrator of that abuse” (S26, domestic vi-

olence organization) 

 

“They might love their partner dearly. They just want the 

abuse to stop” (S20, domestic violence organization) 

  

7.4.2.3 Barriers to help seeking  

It was felt that many women may not be aware of the services which are availa-

ble to them. Different reasons were suggested for this. Some professionals ar-

gued that older women would be less likely to use technology such as the inter-

net, which has made information widely available and accessible to people from 

younger generations. Also there was the suggestion that, even in situations 

where older women knew of services available for victims of domestic violence, 

they may believe that these services are only available to younger women due 

to the focus on these age groups by publicity/advertising campaigns on this is-

sue:  

 

“They have not had access to the information that some of us 

who are a bit younger have had access to” (S21, adult safe-

guarding team)  

 

“Harder to know where to seek help in the first place” (S7, 

voluntary organization) 
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“Possibly because she doesn’t know about refuges, which 

means we are not advertising our service in the correct way 

for those women” (S5, domestic violence organization) 

 

Many workers told of how relationships with children were rebuilt after the sepa-

ration from the violent relationship had occurred. However, negative reactions 

from children were also discussed as a possible challenge women faced when 

confronted with the decision of whether they should leave their abusive partner: 

 

“From what I remember she had waited for her children to 

grow up and leave home and be independent before she 

left...she felt guilty, in the way women are made to feel 

guilty. She felt guilty about leaving as well because even 

though her kids were grown up they struggled with her hav-

ing left their dad” (S5, domestic violence organization) 

 

“They may have grown up children who side with the other 

partner” (S7, voluntary organization) 

 

“She had four adult children three daughters and one son and 

only one of her daughters actually supported her or would 

speak to her the rest of her children felt that it was a disgrace 

that she was making all this conflict at their age, the public 

shame” (S26, domestic violence agency) 

 

The beliefs older women may have were also thought to be a barrier to them 

accessing services for support. Beliefs related to the sanctity of marriage and 

beliefs that relationships should be kept private and not openly discussed were 

suggested as possible reasons older women did not seek out support for IPV. 

Older women’s attitudes concerning what actually constitutes abuse, were also 

raised as an issue. Workers felt that many women did not even recognise that 

what they were experiencing was abuse. It was proposed that many of these 

beliefs and attitudes were as a result of generational influences which are specif-

ic to this particular group of women: 

 

“We have to think of it in context of their generational place. 

Ladies beyond 60-70 years of age didn’t question you know 

‘till death do us part, for gooder, for better, for richer for 

poorer’” (S1, adult safeguarding team) 
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“My perception is that the younger generations find it easier 

to talk about difficult subjects and the older generation and 

I’m talking 80s, 90s, 100s, are generations that what is pri-

vate should be private”  (S8, adult safeguarding team) 

 

“I think there is a lot of shame and guilt attached because of 

the value base. As we go through time there are different 

values our parents give, I mean if you look 30 years ago 

there was no such thing as cohabiting you know what I mean, 

time changes on but some people still have that value base” 

(S3, multiagency domestic violence organization) 

 

“Thinking that it is just their way of life that it is just perhaps 

what they feel their marriage is about. There was one lady I 

knew she had been married for years and years and years 

and every Sunday morning her husband had sex with her but 

she did not want to have sex with him but she didn’t under-

stand that that is actually rape” (S4, multiagency domestic 

violence organization) 

 

The intense fear that older women experience about the prospect of leaving 

their violent partner was highlighted as a factor which may prevent them from 

seeking help or leaving the abusive relationship. Situations were described 

where women wanted the abuse to stop but did not want to leave the perpetra-

tor and were fearful of what would happen to their partner should they decide to 

report the abuse. It was also felt that for many older women choices were con-

strained by their financial situations and that the option to leave was not always  

a financially viable one. In these situations the fear of leaving, without any per-

ceived method of being able to support oneself, was suggested as a major bar-

rier to leaving the relationship: 

 

"The alternatives are so horrifying for older women, to leave 

their family home and what they have known and what they 

have built up, what they love with their possessions around 

them....” (S23, adult safeguarding team) 

 

“Older women need a lot of support in and around their 

fear....a fear of not being believed, a fear of being forced to 

make decisions...a fear that they will have nowhere to go and 

be totally ostracised by their rest of their family, a fear that 

they could end up in care because of their age, their physical 
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profile....  and even that fear of a loss of identity. As an older 

women who has identified as his partner or this person’s 

mother, for her to make that decision to leave can mean that 

she loses all of that identity and that fear is enough to keep 

her there” (S26, domestic violence organization) 

 

It was also suggested that a proportion of older women victims may never re-

ceive the support they need due to their individual circumstances which prevent 

them from being able to actively seek help for the abuse they experience. Spe-

cifically older women who have severe mental health or physical health prob-

lems and have to rely on their violent partner for care, may find it very difficult 

to seek out the support they need: 

 

“Where you have got a vulnerable adult who isn’t able to, 

through physical disability or mental ill health...to take steps 

to protect themselves how are we ever going to find out par-

ticularly if they aren’t known to services previously or in con-

tact with professionals as many older women aren’t” (S19, 

adult safeguarding team) 

 

7.4.3 Working with cases of intimate partner violence against older women 

 

7.4.3.1 Services experiences  

Many workers felt that abuse against older women in general was underreported 

and that there was a specific underreporting of cases of IPV against this group of 

the population. Some staff highlighted how the expansion of services, however, 

had led to an increase of older women approaching organizations for support: 

 

“We had 600 (vulnerable adult) referrals last year.....but if 

you look at the 2007 UK study of...UK prevalence study of 

abuse and neglect, the four percent figure that is given for 

[our city] is over 3,500 older people so our vulnerable adult 

referrals of 600 and 800 are still, we think, significantly un-

derreported” (S19, adult safeguarding team) 

 

“Probably under ten cases [of IPV against older women] in 

the year but what that is of the overall, my gut reaction is 

that there is a drastic underreporting and there is significantly 

more than that going on in our community” (S10, adult safe-

guarding team) 
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“As our services expanded we opened an advice centre and 

then started doing outreach, providing outreach services, and 

I think we got more women and more older women as a re-

sult of that change in service so I think for the obvious rea-

sons really that a refuge is quite a big change to make...an 

older woman might decide they aren’t going to make that 

choice” (S27, multiagency domestic violence team) 

 

7.4.3.2 Services offered to older female victims of intimate partner 

violence 

The majority of services offered a huge variety of both practical and emotional 

support for victims of domestic violence. Practical support commonly included 

providing a safe haven/refuge, legal support, financial support, immigration and 

welfare advice, target hardening, personal and dwelling safety measures and 

assistance with re-housing. Staff from all of the different types of services de-

scribed being able to offer emotional support through the use of social workers 

and/or support workers and many felt that women were provided with an oppor-

tunity to tell their story. Few statutory services were able to offer victims out-

reach support, befriending services or access to support groups, however, many 

were able to refer/signpost women to organizations within the community that 

provided those specific services: 

 

“We can target harden property along with legal ad-

vice...obviously emotional support...housing advice, referring 

on to other agencies” (S3, multiagency domestic violence or-

ganization) 

 

“We offer advice and support around practical issues such as 

housing, welfare benefits, access to legal advice, immigration 

advice and things about access to learning, social and cultural 

activities. The main thrust of it is obviously emotional support 

and responding to women’s different distress as a result of 

the abuse they have experienced” (S5, domestic violence or-

ganization) 

 

Many workers described how their organization worked with a wide range of 

other services in order to provide the necessary support to victims of IPV: 

 

“It really is multidisciplinary working, there is some lip service 

paid to it (but) we do do it...we will link to whoever we need 
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to ensure a person is safeguarded as much as we can” (S1, 

adult safeguarding team) 

 

The Multi-agency Risk Assessment Conference (MARAC) process was discussed 

as a highly effective way of providing support for those older female victims of 

IPV who are at most risk. It was felt this coordinated community response to 

domestic abuse, which incorporated representatives from statutory, community 

and voluntary agencies, enabled all services to meet regularly and link closely in 

order to provide the most comprehensive and effective support for the victims of 

IPV. However, it was highlighted that because this process was only available to 

those at most significant risk very few older women were able to benefit from 

the professional support available to those individuals subject to a MARAC.  

 

“We have got the MARAC as well for the high risk cases where 

we get that multiagency approach, we kind of hold mini MA-

RACs in the office sometimes if they are high risk cases as 

well. We might have health in, CYPS (Children and Young 

People Services), so we can link it together quite well” (S3, 

multiagency domestic violence organization) 

 

“We have safeguarding procedures as a framework which 

work well to protect, we have MARAC which we can refer old-

er women into so we have a framework there, we have a 

framework for offering carers services” (S11, safeguarding 

adult team)  

 

Few services had specific support available to older women but many felt their 

service could respond to older women’s individual needs well and described op-

erating or developing a client-led service where they would tailor support for the 

individuals needs whatever their age: 

 

“They have the same range of services that we would give to 

anybody” (S6, domestic violence organization) 

 

“Basically the same as everybody else, it’s just that obviously 

if they are over sixty we can get adult services to help them 

as well. They will do assessments on them if they need fur-

ther support” (S21, adult safeguarding team) 

 

“Our process doesn’t differentiate between client groups real-

ly....we are just about to revise our procedures and one of the 
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things that we want to make sure happens, and it sounds ri-

diculous we are having to take this step, but we are trying to 

put the service user at the centre of the process. I don’t think 

its standard practice all the time to have contact with the ser-

vice user and find out what they want. I think that does hap-

pen sometimes but I don’t think it happens consistently 

enough” (S15, adult safeguarding team) 

 

7.4.3.3 Challenges and difficulties  

On the whole many professional felt that they worked well with other agencies 

and described improvements to multiagency working which had occurred over 

recent years. However, barriers to multi-agency working were also discussed. A 

specific area of joint working where people felt there were difficulties, involved 

collaboration with the Crown Prosecution Service (CPS). Specifically the willing-

ness of the CPS to prosecute the perpetrators of IPV against older women was 

an issue that was commonly raised. Professionals discussed how they had expe-

rienced situations where women had wanted to press criminal charges against 

the perpetrator of the abuse but that they had been informed by the CPS that 

the older female victim would be viewed as an unreliable witness or that it was 

not in the public interest to prosecute. There was the opinion that this had re-

sulted in feelings of helplessness and frustration for both staff members and the 

older female victims of the abuse: 

 

“I was talking to a police officer about it, one of the ladies 

was 94 and she said ‘well there is nothing that we are going 

to be able to do, we are not going to go to the crown prosecu-

tion service we are not going to take this to court because of 

her age she is an unreliable witness so we will just have to 

remove her’” (S8, adult safeguarding team) 

 

“Tend to have problems particularly where there are ques-

tions about a person’s capacity...we have a number of occa-

sions where the police will say ‘mmm don’t think the CPS are 

going to want to touch this’ and therefore the investigation 

doesn’t get off the ground and that is one of our big frustra-

tions really” (S15, adult safeguarding team) 

 

“I don’t think the Crown Prosecution Service has made any 

effort at all on the ground to engage with this issue. I know 

strategically from the centre they have produced documents 

around how they will address crimes against older people but 
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on the ground I don’t see any realisation of that” (S16, adult 

safeguarding team) 

 

Ageist attitudes, stereotypes and discrimination against older women were all 

cited as difficulties interviewees had encountered from other professionals, 

which they felt had prevented older women from receiving the support they 

needed. The refusal to accept that older men were capable of perpetrating vi-

olence against their partners and the prevailing attitudes that older women, 

certainly those who had lived with violence for most of their lives, were beyond 

help were two examples of this: 

 

“I think workers actually fall into some of those same traps 

the sort of stereotypes this couldn’t possibly be happening to 

someone who looks like your granny...I think there is a lot of 

denial the workers bring” (S21, adult safeguarding team) 

 

“I do think there is, although you will never hear anyone say 

it...but the perception seems to be it  ‘well its a bit late’ ‘it 

may be too late to help people’” (S16, adult safeguarding 

team) 

 

“I think that sometimes people assume that because this 

might be the situation that somebody has lived in for a long 

time it doesn’t need to be dealt with when it comes to light as 

a potential adult protection referral that has occasionally been 

my experience of people’s attitudes towards it”  (S15, adult 

safeguarding team) 

 

The lack of awareness of the problem from professionals working with this group 

was also key issue. Many workers felt they did not receive enough referrals of 

older women, specifically from health professionals such as GPs: 

 

“Again research would show that most people actually do dis-

close intimate partner violence to their GP but the fact is that 

GPs often don’t do anything with it. We certainly get very few 

referrals from GPs” (S6, domestic violence organization) 

 

“We have historically had problems with health with informa-

tion sharing I suppose they have really in recent times come 

on board very much more but I think there is a lack of graft 

of the insignificance of adult protection particularly in primary 
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care especially amongst general practitioners...they are failing 

to enable other people to work with people who really really 

need some help...They are in a very good position to refer in 

and they refer in very little despite professional guidance that 

they should” (S18, adult safeguarding team) 

 

Inadequate accommodation for older women was commonly cited as a major 

challenge for services. Many professionals felt that accommodation services 

were not equipped to deal with older women with disabilities. There was also the 

opinion that refuges, which consisted of many young people with families were 

typically very chaotic and thus not always suitable for older women who may 

feel uncomfortable and distressed living in this sort of environment. There was a 

general agreement that the shortage of appropriate and accessible accommoda-

tion restricted the options available to older women and some professionals 

spoke of how this, in a number of instances, had contributed to older women 

moving into residential care unnecessarily:  

 

“Older women over 60 coming into a refuge we did have, but 

it would be a minority. I think living in a refuge is quite a dif-

ficult thing, it is difficult for a lot of people but living in a re-

fuge with lots of younger women and a load of kids, there 

could be tensions around small kids and parenting and also 

different standards of cleanliness, different standards about 

what time you went to bed or how much you drank...and all 

that kind of stuff” (S27, multiagency domestic violence organ-

ization) 

 

“I can only speak for vulnerable adult older women...people 

who need refuge accommodation often aren’t able to access 

accessible accommodation...that is suitable to meet their 

physical disability needs and so quite often people end up in 

residential care which is the wrong place for them to be. They 

need to escape from the domestic abuse environment at 

home. They don’t need to be put in residential care” (S19, 

adult safeguarding team) 

 

Difficulties arranging financial support for older women who had left their violent 

partners were also cited as major problem. For example, in some situations fi-

nancial support would be dependent on the woman meeting certain qualifying 

criteria such as selling their home within a strict period of time. This course of 

action was often not a viable option for older female victims of IPV because of 
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the perpetrators reluctance to cooperate, often due to them making a final at-

tempt to hold on to the power they held within the relationship:  

 

“The benefits went straight to him as well, even though it was 

a joint claim, so we had a lot of work around debts for this 

woman and applying for charities because at the time we 

struggled getting community care grants and things like that 

for her despite her age and help problems” (S3, multiagency 

domestic violence organization) 

 

“An older woman in her 80s, who was looking for re-housing, 

was told that she would need to start divorce proceedings in 

order to secure her assets from the marriage and the older 

women saying I don’t want to do that. All I want is a place of 

my own” (S26, domestic violence organization)  

 

“She had no mortgage when her first husband died and was 

quite comfortably off, when she married this man and he 

moved in with her into her house he then, after a while, be-

came entitled to half of everything...he wouldn’t agree to sell 

the house, every time she arranged to take a prospective 

buyer around he would do something in the house, he would 

cause a flood or trample in off the garden with mucky wellies 

that kind of thing” (S20, domestic violence organization)  

 

There was a mixture of opinions related to whether services were currently able 

to meet the needs of older female victims of intimate partner violence. Many 

staff felt there was certainly a willingness to deal with the issue but that re-

sources did not always make this possible or straightforward. It was recognised, 

specifically within statutory services, that if measures were taken to combat the 

denial and underreporting of the problem then the resources currently available 

would soon become inadequate:  

 

“If we were to get more numbers come in we would struggle. 

So that is a challenge for us in terms of how we raise the 

publics awareness and peoples awareness of this and what we 

can do to build up the system to respond appropriately” (S10, 

adult safeguarding team) 

 

“It is  particular challenging at the moment when we are un-

der resourced, there is no other way of saying it, if we had 



 

143 

 

UK 

more than two of these cases active at the same time then 

we would struggle because of all the other referrals that come 

in” (S17, adult safeguarding team)  

 

7.4.3.4 Recommendations for improving services for older female victims 

of intimate partner violence  

A series of recommendations were proposed for overcoming the barriers which 

prevent older female victims of IPV obtaining the support they need. These rec-

ommendations included service development and more general societal changes, 

which professionals felt were necessary if this issue was to be fully addressed in 

today’s society. 

 

7.4.3.4.1 Service development  

Some professionals felt that stronger links between services would continue to 

benefit service users. Specifically improving the links between domestic violence 

organizations and older people’s services was discussed. It was suggested that 

improvements to services could be made by providing additional domestic vi-

olence training to the groups who come into contact with the older women and 

providing training on the needs of vulnerable adults to those working in the field 

of domestic violence. Another suggestion was that examples of good practice 

could be published and made widely available to other agencies. It was proposed 

that policies and procedures should also be developed to ensure that multiagen-

cy working is conducted consistently across the board: 

 

“Specialist domestic abuse support services...they are poorly 

skilled to actually deal with the range of needs of people with 

learning disabilities, people with dementias, people with phys-

ical disability needs, communication needs....the social care 

services whilst they are geared up to deliver services to vul-

nerable adults they are not they are not geared up to deliver 

domestic abuse specific support service. So I think there is a 

service gap...developing those strategic links and making 

those links across domestic violence, joining up strategy” 

(S19, adult safeguarding team) 

 

“As I say we have made links but improving those links so 

that the safeguarding adult team are aware of what is domes-

tic abuse and when they should be referring cases in and ditto 

making sure domestic abuse unit officers do involve the safe-

guarding adults team when they know of cases” (S13, police 

domestic abuse unit)  



 

144 

 

UK 

 

“There is a real lack of any kind of training being delivered or 

DV awareness for people that were coming into contact with 

the elderly...I don’t think we will see an improvement in them 

seeking out help until we get the people who are engaging 

with them on a normal day to day level being able to recog-

nise the signs and be able to ask the questions in a safe way 

and be able to refer that person on” (S3, multiagency domes-

tic violence team) 

 

“We have very good multiagency working here but it has tak-

en years. I think there is always the issues of personalities 

and geography...people move on you have to keep cultivating 

those relationships so I do think all of this work needs to be 

enshrined in policy and there needs to be policies and proce-

dures and work that is tangible where doesn’t depend on who 

is working in those organizations” (S26, domestic violence or-

ganization)  

 

It was felt that more routine assessments should be carried out by the health 

and social care services that older women commonly engage with. The National 

Health Services was highlighted as an organization that would be in a good posi-

tion to conduct routine assessments of domestic violence against older women in 

an effort to increase the identification of the problem: 

 

“Particularly GPs need training around this area and A & E, 

hospitals definitely need to start recording just what sort of 

abuse (is happening) just like we do with children and young-

er women. They need to be routinely asked, there should be 

some universal questions being asked of older women when-

ever they are engaging with health or social care type servic-

es....routine screening, better risk assessment specific to do-

mestic abuse and older women...we need GPs to be coming 

on board in the identification. We need health professionals to 

take a more prominent role than they did before, particularly 

district nurses, domiciliary workers and care managers” (S23, 

adult safeguarding team) 

 

“It is just assumed that it doesn’t happen once you get past a 

certain age. It should be part of a routine health screening” 

(S6, domestic violence organization) 
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“Staff having more confidence to ask questions during as-

sessments in a way that communicates they have got the ex-

perience, empathy and skills to listen to whatever they get 

told in response” (S22, adult safeguarding team) 

 

It was proposed that a range of different options and services should be availa-

ble for older female victims of IPV to reflect the variety of support needs these 

women may have. Professionals spoke of how women also needed a variety of 

referral routes into support services as some women would be reluctant to ap-

proach certain services because of their beliefs about how those services operate 

and the possible consequences this may have on their lives (e.g. loss of control 

over the decisions made/actions taken):  

 

“I think they need lots of avenues, I don’t think there ‘a’ way. 

I think that’s not real world stuff for me we are talking about 

such a terrific array of different people who have got sort of 

different kind of lives and they just need lots of different ways 

that they might be an opportunity for them to take that risk” 

(s18, adult safeguarding team)  

 

“I think there has to be a range of choices for people.... I 

think people need to have a number of different places where 

they can go” (S15, adult safeguarding team) 

 

The specific types of services, which interviewees felt could be developed or 

expanded to better meet the needs of this group of women, typically related to 

the provision of emotional support and included providing more outreach servic-

es, befriending and support groups for older female victims of IPV:   

 

“I think they need support groups and so on. Somewhere 

they can go and actually talk to the other women that are in 

the same situation, make friends maybe if anything” (S21, 

adult safeguarding team)  

 

“Some money to set up some specific support groups...I think 

there are lots of groups that need more specific support 

groups and it would be good to have some demonstration 

projects, there have been a few already around older women, 

but some greater availability of funding” (S22, adult safe-

guarding team) 
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In response to the problems that were widely discussed with the accessibility 

and availability of accommodation for older women, many suggested that in-

creasing the supply of suitable accommodation for this group of women should 

be a key area of service development. The need for self contained and accessi-

ble accommodation, which meets the needs of older women, was highlighted:  

 

“Refuges are not geared for older women. I think we need to 

look at separate safe accommodation for older women. I think 

the accommodation part of it is a big one” (S26, domestic vi-

olence organization) 

 

It was also suggested that dedicated workers who managed the cases from start 

to finish, would be able to provide the continuity of care and support that older 

women often required. These workers could have specific knowledge of the is-

sues that affect older women in order to be able to provide support which effec-

tively meets the needs of this group: 

 

“It would improve if we could have a specific/dedicated out-

reach worker” (S31, domestic violence organization) 

 

“I think it is important that they have consistency in who they 

speak to. They don’t want to be a case they want to remain a 

person and I think the only way we can demonstrate that is 

to have dedicated people who will see them through this par-

ticular event in their lives” (S17, adult safeguarding team) 

 

7.4.3.4.2 Societal changes   

However, it was proposed that ultimately societal and cultural changes were 

necessary if the issue of IPV against older women was to be fully addressed. 

Awareness-raising for older women and members of the general public, about 

the issue of IPV against older women, was discussed extensively. Reference to 

possible ‘bottom-up’ and ‘top-down’ approaches were made within the inter-

views. Engaging with community groups in efforts to raise the profile of the is-

sue, and the development of locally based strategies for increasing awareness, 

was proposed. The use of the media to convey the message that this type of 

abuse is happening, and is not an accepted part of society, was discussed as an 

additional method which could help raise people’s awareness of the issue: 

 

“Raising awareness, raising awareness raising awareness” 

(S22, adult safeguarding team) 
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“I think we need to actually get out there and we need to get 

it out to people in a format that is accessible to them and a 

language that is accessible to them particularly our very di-

verse community we have got here where I work and engage 

the community groups in this” (S10, adult safeguarding team) 

 

“I think it is around making sure the population in general 

knows there is support there and how you deliver that in an 

unthreatening way. I suppose I would like to see Eastenders 

pick it up or something like that. I mean abuse in childcare 

has been highlighted through media and drama and it would 

be good if we could have similar sorts of scenarios for older 

people” (S17, adult safeguarding team) 

 

“Establish a huge advertising campaign, it would be double 

pronged and it would be focused not only at the victims 

themselves but also at those working with them and it would 

be talking about how a crime is a crime no matter who it is 

against or who perpetrates it or where it happens” (S2, vo-

luntary organization) 

 

Many felt that the government should take a lead in raising the profile of the 

issues within the general population and the service providers. Some profession-

als felt this was fundamental in tackling the denial and discrimination which pre-

vents older women from accessing the support and justice they deserve. It was 

also suggested that the government should increase/develop further guidance 

for statutory services about how services should work together in an attempt to 

address the inconsistent management of this problem in our society:  

 

“The governments consultation on the review of no se-

crets...in terms of a broad national framework, I think that 

has got a real key role that needs to reemphasise local au-

thorities responsibilities”  (S10, adult safeguarding team) 

 

“More guidance from the government in terms of what we 

should and shouldn’t be doing, unfortunately everything 

seems to come down to targets now and by having something 

to measure and by having something related to this group of 

people might steer people working in that direction, unfortu-
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nately that is the kind of direction coming from that every-

thing is target led” (S12, adult safeguarding team) 

 

“The government in particular could influence the health ser-

vice not to be so completely focused on younger women with 

children” (S22, adult safeguarding team) 

 

“Perhaps what we need to have is a cultural change and that 

takes me back to the stuff to do with what society is prepared 

to commit by way of resources. We are prepared to spend 

money on health services and children but older people? Well 

no not really” (S18, adult safeguarding team) 

 

 

7.5 Summary and discussion 

 

Professionals from both domestic violence and adult safeguarding services com-

monly reported that, of the referrals they received into their service on a daily 

basis, a relatively low number were for cases of IPV against older women. There 

was general agreement however that the small amount of older female victims 

of IPV self-referring, or being referred in, to support services was a direct reflec-

tion of the existing barriers that prevent this group of women from accessing the 

support they need. The professionals interviewed proposed that there were two 

main reasons why only a small proportion of the cases of older female victims of 

IPV engage with support services. Firstly, that older women may be less likely 

than younger women to disclose or report partner violence to professionals or 

support services and secondly that staff in contact with older women (e.g. GPs, 

care workers) may not recognise the signs of partner violence in these women 

or may be reluctant to refer older women to the appropriate support services in 

situations where partner violence has been identified.  

 

The suggestion that older women underreport the abuse they experience is con-

sistent with results from the UK Study of Abuse and Neglect of Older People 

Prevalence Survey Report (O’Keeffe et al., 2007) which found that of women 

who actually disclose their abuse to somebody else, only 30% seek help or sup-

port from a healthcare professional or social worker. The staff interviewed of-

fered a variety of different reasons to explain why older women might be reluc-

tant to disclose the abuse they have been experiencing to the professionals 

working in support services. Firstly, it was proposed that many older women 

may not recognise that what they were experiencing was actually ‘abuse’. Se-

condly, there was the suggestion that that a proportion of older women could be 
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unaware of the support services that are available for victims of IPV or be una-

ware that these services would offer support for older women as well as younger 

women, who are often the focus of the advertising campaigns/publicity around 

the issue of domestic violence. Other possible explanations that were proposed 

for why older female victims of IPV might not report their situations included 

their desire to keep their relationship issues private (e.g. shame, cultur-

al/religious belief systems) and their fears associated with seeking help (e.g. 

lack of control, reactions of others, consequences for self and perpetrator). 

 

The common perception of interviewees, that professionals tend to under refer 

cases of IPV against older women, is also a concern. The Public Interest Disclo-

sure Act (1998) states that it is the responsibility of all staff to act on any suspi-

cion or evidence of abuse or neglect of a vulnerable adult and pass on their con-

cerns to the appropriate agency (Department of Health, 2001). In situations 

where the older female victim of IPV does not meet the criteria of a ‘vulnerable’ 

adult, health care professionals still have a responsibility to provide care and 

support to their patient around the domestic abuse they are experiencing. In-

deed, guidance states that health care professionals, who have responsibility for 

the care of a person, should be aware of local domestic violence guidelines, be 

alert to the possibility of domestic violence, be able to undertake an assessment 

of this and know how to respond to cases of domestic violence with sensitivity 

(The National Assembly for Wales, 2001: Department of Health, 2005).  

 

There were a variety of possible explanations proposed by interviewees about 

why the staff who supported older women did not always recognise signs of IPV 

or did not take the appropriate action in situations where IPV had been identi-

fied. It was argued that this was sometimes a consequence of the stereotypes 

held by staff (e.g. older men no longer desired sexual relationships or were too 

frail to be violent) which were not compatible with the notion that older men 

could be sexually, physically, emotionally or financially abusing their female 

partners. These stereotypes could lead to older women being denied the services 

that they require, which is at odds with Governmental guidance, from The Na-

tional Service Framework for Older People, which states that older people should 

never be ‘unfairly discriminated against in accessing NHS or social care services 

as a result of their age’ (Department of Health, 2001, p 16). It was also pro-

posed that raising professionals’ awareness of IPV against older women would 

be needed to help combat the stereotypes which are responsible for preventing 

staff from recognising and managing this issue in their practice.   

 

Another factor that interviewees felt could prevent staff from identifying violence 

against older women was that these women may not be being provided with an 
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opportunity to disclose the abuse. It was argued that staff may be reluctant to 

conduct any assessment of violence in older women’s relationships because they 

do not feel trained to respond to disclosures of abuse from older women. In-

deed, previous research found that the main reasons why professionals in the 

health services were reluctant to screen for domestic violence was due to a lack 

of education or experience of screening and a fear of offending or endangering 

patients (Ramsay et al., 2002). One of the suggestions for addressing the prob-

lem of professionals underreporting cases of IPV against older women included 

the introduction of routine domestic violence screening within social and health 

care services for this age group of women at ‘significant points’ in time (e.g. 

regular health review, prior to receiving a social care service, attendance at A&E, 

presentation of low mood/anxiety problems at GP practices). In the current 

study professionals spoke of how older female victims of IPV would commonly 

exhibit feelings of hopelessness and low mood as a consequence of the pro-

longed exposure to the abuse. This would support the argument that healthcare 

staff should specifically consider screening for domestic violence in older female 

patients who have depressive symptoms (Mouton et al, 2010). However, a sys-

tematic review found that only a minority of doctors and half of nurses in the UK 

were in favour of routinely screening women for domestic violence. Therefore, 

additional training is needed to increase the skills and confidence of staff in the 

effective assessment and management of this issue. A handbook for health pro-

fessionals which guides staff on the assessment and management of domestic 

violence, and addresses some of the specific needs of older women, has been 

developed by the English Department of Health (2005). However, the use and 

implementation of this resource by healthcare practitioners has not yet been 

evaluated.  

 

Over the past decade the Government has emphasised the importance of part-

nership working in the response to both the protection of vulnerable adults and 

domestic violence. Government guidance documents ‘No secrets’ (Department of 

Health, 2000) and ‘In Safe Hands’ (National Assembly of Wales, 2000) have 

outlined how Social Services authorities need take a lead responsibility for coor-

dinating local multi-agency management committees and in developing inter-

agency policies and responses for the protection of vulnerable adults. Within the 

domestic violence field, a Multi-Agency Risk Assessment Conferences (MARAC) 

model of intervention has been established as good practice for protecting those 

at most risk from domestic violence. Indeed the majority of the professionals 

interviewed reported that they felt multi-agency working had improved consi-

derably over recent years due to initiatives such as these. Partnership working 

was highly regarded and praised as an effective way of supporting older women 

experiencing IPV. This is consistent with previous research that has found pro-



 

151 

 

UK 

fessionals working in the field of safeguarding adults consider the sharing of 

information and responsibilities to result in improved outcomes for the service 

users they support (Penhale et al , 2007; Pinkney et al., 2008). 

 

However, one barrier to multi-agency working that was described in the current 

study was the lack of resources available to certain organizations which meant 

that, whilst they might be willing to collaborate in cases of IPV against older 

women, they were sometimes unable to spare the resources to fully contribute 

to partnership working in the way required. Professionals also spoke of how mul-

ti-agency working was quite variable and sometimes dependent on the relation-

ship between staff across different organizations. Therefore, it was recognised 

that organizations need to allocate resources for this particular type of work and 

that guidance and policies should be developed to outline the specific responsi-

bilities of different organizations in the safeguarding of older female victims of 

IPV. Whilst partnership working was outlined as a core process in a service’s 

response to cases of IPV against older women, many felt that older women, who 

may be particularly reluctant to access support in the first place, would benefit 

from having a dedicated or key worker who could take the lead role in their sup-

port and provide continuity of care throughout their journey with the service. 

This appeared to be common practice in specialist domestic violence organiza-

tions but was much less common in statutory services.  

 

The suggestion that domestic violence services and adult protective services 

need to work closer together was echoed throughout the interviews. Indeed 

previous research has shown that supervisors in adult protection teams feel their 

staff need to know more about the issue of domestic violence and that teams 

that have domestic violence training policies in place they are more likely to 

participate in training (Payne, 2008). This suggests that policies need to be de-

veloped to encourage cross agency training and working. Blood (2004) argued 

that in order for training and partnership working to be encouraged and sup-

ported the Government needs to provide additional funding and provide clearer 

guidance on how cases of domestic violence against older women should be 

coordinated by the different agencies involved.  

 

The study also highlighted the need for outreach services and support groups for 

older women.  This is consistent with findings from previous research. Blood 

(2004) argued that refuges that do not offer home visits are leaving a gap in 

service provision and that community outreach services make services more 

accessible to older women. The benefits of support groups for older women have 

also been discussed in the literature. Brandl et al (2003) proposed that ‘Support 
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groups for elder abused women have the potential to help victims feel safe and 

strong. The groups can save lives’. 

 

Over recent years a number of initiatives have been implemented to improve the 

support provided to older women who choose to seek justice for the crimes 

against them through the legal system and press criminal charges against their 

violent partners. Professionals felt hopeful that the introduction of Independent 

Domestic Violence Advisors (IDVAs) would contribute to more collaboration be-

tween law enforcement agencies and support services for older female victims of 

IPV. However, one of the major difficulties discussed by the professionals inter-

viewed in the current study was the way in which they felt that certain law en-

forcement agencies typically managed cases of IPV against older women. The 

Crown Prosecution Service (CPS) holds the responsibility for deciding whether a 

perpetrator should be charged with a criminal offence and they make decisions 

about whether or not to prosecute based on the ‘Full Code Test’ which has two 

stages. The first stage is concerned with whether or not there is enough evi-

dence to prosecute and the second stage in concerned with whether or not it is 

in the public interest to prosecute, which will take into account consequences for 

the victim and the public at large (Director of Public Prosecutions, 2010).  

 

Many professionals felt that older female victims of IPV were judged as ‘unrelia-

ble witnesses’ by those working within the law enforcement agencies and that 

‘insufficient evidence’ was used as a reason not to proceed with a prosecution, 

especially if victims were suffering from neurological problems such as demen-

tia. It was suggested by those interviewed that cases of IPVoW often did not 

pass the full code test and thus rarely resulted in successful prosecutions despite 

policies being in place which aim to guide staff in the management of cases in-

volving domestic violence and crimes against older people. For example, the 

England and Wales CPS policy, developed for guiding the prosecution of crimes 

against older people, specifically states that ‘if someone is not able to take part 

in criminal proceedings, for example even with appropriate support they cannot 

understand information given to them or remember that information, we will 

work with the police to see what other evidence might be available to prove the 

case in court’ (Director of Public Prosecutions, 2009b, p4). It was also suggested 

that the CPS would sometimes justify their refusal to prosecute perpetrators of 

IPV against older women, by stating that the case was not in the ‘public inter-

est’. The professionals interviewed voiced their frustrations in regard to this and 

felt that this statement reflected how little value was placed on obtaining justice 

for older female victims of IPV. Some of those interviewed felt that these deci-

sions were based on sexist and ageist attitudes prevalent within the service. 

However, CPS policy for prosecuting cases of domestic violence highlights the 
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importance of prosecuting perpetrators of domestic violence and states that 

whilst ‘there are a number of myths and stereotype surrounding domestic vi-

olence. We will not allow these to influence our decisions and we will robustly 

challenge such attitudes in the courtroom’ (Director of Public Prosecutions, 

2009a, p5). It was suggested, therefore, that the policies outlined by the CPS 

needed to be more widely implemented, and that any discriminatory practices 

that exist need to be challenged, if older female victims of IPV were able to 

achieve legal justice for the crimes against them. 

 

It should be recognised that whilst the findings from this project offer considera-

ble insights into the issues faced by older female victims of IPV and support 

services, the study was not without limitations. The staff that chose to partici-

pate in the research may have had a specific interest in this issue and could 

have held a different set of attitudes to those that chose not to participate in the 

study. Thus the views and experiences represented within this study may not be 

a true reflection of the perspectives of other professionals working within the 

field. It should also be highlighted that whilst there was general agreement 

about what constituted ‘violence’ there was some variation in how staff defined 

the term ‘intimate partner’. Therefore, when responding to the questions within 

the interviews, some staff may have been using their own specific definition 

which may have, for example, included family violence. However, the issues 

raised in the interviews were all specific to older women who had experienced 

some form of intimate violence and, therefore, it is unlikely that this would have 

significantly influenced or biased the findings. An additional limitation with the 

study was that whilst the staff interviewed in this research did represent profes-

sionals from a wide variety of voluntary and statutory services, which had ex-

pertise in supporting of older people and victims of domestic violence, no staff 

from the NHS or CPS were interviewed. One implication of this was that the ex-

periences and perspectives of professionals working in these services were not 

reflected in the findings of this study. Therefore, it is proposed that future re-

search could explore the factors that influence how professionals from NHS and 

CPS services experience and manage the issue of IPV against older women with-

in their professional practice. 

 

Despite its limitations, it is proposed that the current research highlighted a 

number of ways in which services could be developed further to meet the needs 

of older female victims of IPV. The recommendations, which emerged from the 

interviews, included:  

• Raising awareness within the general public and service providers that older 

women can experience domestic abuse and be the victims of intimate partner 

violence. 
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• Training for staff, from services which have regular contact with older women 

(e.g. health services, domiciliary care providers), in the recognition and man-

agement of intimate partner violence in older people. 

• Incorporating specific questions about domestic violence into routine assess-

ments that are/could be carried out with older women by social and health 

care services at ‘significant points’ in time (e.g. at regular health review, prior 

to receiving a new social care service, if attending A&E for physical injury, if 

presenting to GP with low mood/anxiety problems). 

• Increased collaboration between specialist domestic violence agencies and 

organizations that provide support for older people/vulnerable adults. 

• Widespread implementation of policies within the CPS in an attempt to in-

crease the number of successful prosecutions for cases of IPV against older 

women and send out the message that criminal offences of this nature are 

subject to the same laws regardless of the age of the perpetrator or the vic-

tim of the criminal act. 
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VIII  

National networks 

 
8.1 Cooperating agencies and organizations 

 
One of the objectives of the study was to establish a national network in each of 

the partner countries. There was discussion about this at the first partner meet-

ing, held in Munster, Germany and agreement reached about the strategies that 

would be used in order to reach potential network members and to establish a 

network in each country. 

 

In the UK the Principal Investigator made contact with a number of national 

level organizations in the early months of the study in order to inform them 

about the existence of the study and the formation of a national network. Infor-

mation was provided to these organizations and expressions of interest in fur-

ther involvement in the study, including participating in a national network were 

obtained from the majority of those contacted. Additionally, when the institu-

tional survey was developed (during the spring and early summer of 2009) one 

of the later questions invited respondents to indicate whether they would be 

interested in receiving further information about the study and its findings and a 

further final question asked whether respondents would be interested in in-

volvement in further discussion about the recommendations of the study, which 

was one of the objectives for the national network to achieve. A number of sur-

vey respondents gave positive answers to this question and provided contact 

details. These details were therefore included in the database of potential net-

work members which had already been created. 

 

 

8.2 Mode of cooperation and methodological issues 

 
At a later point in the study, during the summer of 2010, when the findings from 

the study at national level were being analysed and the draft recommendations 

were being developed, plans were made to hold a national network meeting for 

interested parties to attend. Following exploration of the relative costs, benefits 

and disadvantages in relation to the location of the meeting a decision was 

taken to hold a meeting at a voluntary organization venue in the city of Sheffield 

and a date was set for a meeting to be held (mid-October 2010). Possible par-

ticipants on the list of potential network members were contacted in July 2010. 
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They were given notice about the network meeting and invited to participate. 

Individuals and organizational representatives were also invited to comment on 

the draft recommendations that had been developed (derived from the findings 

of earlier phases of the study). The main purpose of the national network meet-

ing was to allow participants to learn about the main findings of the study and to 

consider and shape the draft recommendations in order to develop a final agreed 

version of the recommendations, which would be appropriate at a national level. 

Although a total of 58 individuals (representing 49 organizations) were con-

tacted about the meeting, a total of 19 people responded indicating that they 

could attend the meeting in Sheffield. In the week prior to the meeting a num-

ber of individuals made contact with the research team to cancel their atten-

dance. In addition, several responses were received indicating that individu-

als/organizational representatives were unable to attend the meeting on the 

date set but which also provided some suggested amendments to the draft rec-

ommendations and indicating interest in learning the outcome of the network 

meeting (and the final results of the study). 

 

In the event, 13 people attended the network meeting, which was a half-day 

event. The event consisted of a presentation about the study, including some of 

the emerging findings and discussion about these, together with consideration of 

the draft recommendations that had been derived and developed from all the 

phases of the study (including the interviews with older women, where rele-

vant). Although the size of the meeting was relatively modest, those who at-

tended the day were interested in and enthusiastic about the initial findings of 

the study and appeared keen to discuss the draft recommendations and to 

comment on these, suggesting some amendments during the session so that the 

recommendations could then be finalized at national level. Members of the group 

were also prepared to commit to the continuation of the network concerning this 

issue and agreed that this should be on a virtual, electronic basis. They also 

agreed that their email contact details could be circulated within the group in 

order to enable a continuation of the contacts and links made during the ses-

sion. 

 

 

8.3 Recommendations 

 

The discussions which took place at the National Network meeting generated a 

number of specific recommendations which include the following: 

• It was suggested that the Joint Strategic Needs Assessment data (Depart-

ment of Health, 2007b), which the English Government receives from re-
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gional safeguarding teams should be collated and made available at a Na-

tional level.  

• It was proposed that researchers may be more successful in recruiting older 

women to take part in research on this issue if they (subject to obtaining the 

necessary approvals and consideration of ethical issues) approached older 

women as they engaged with health services (e.g. flu jabs, health checks, 

asthma clinics). It was suggested that in these situations researchers would 

be able to explain the project in person which could overcome some of the 

barriers associated with the use of terminology such as ‘violence’ or ‘abuse’. 

• A wider use of focus groups in future research with older women was also 

suggested and it was proposed that this research method may be particularly 

appropriate for this group of women as it could help break down barriers of 

disclosure as women shared similar experiences of abuse with their peers.  

• It was suggested that an evaluation of the use of guidance which deals with 

domestic violence and crimes against older people, could be undertaken 

within law enforcement agencies. For example, within England and Wales the 

evaluation of the policies such as the ‘CPS policy for Prosecuting Cases of 

Domestic Violence’ and ‘Policy for Prosecuting Crimes against Older People’ 

could be conducted to gain an insight into how these policies are being im-

plemented in practice. Data from law enforcement agencies (e.g. police, CPS) 

could also be reviewed to examine the number of successful prosecutions for 

crimes related to IPVoW. This data could be compared to statistics relating to 

cases involving younger female victims to identify if there is a difference in 

the nature of these cases or the way these cases are managed.  

• Members of the NNM also felt that in order to deal with the under identifica-

tion of issues of IPVoW by those working within the health service that health 

professionals should be trained to undertake routine screening of domestic 

violence with older women at significant points in time (e.g. health reviews). 

Many felt that guidelines which exist for other groups of the population could 

be applied to this group of women to help overcome some of the barriers 

which exist in relation to this issue (e.g. older women’s reluctance to disclose 

abuse and professionals’ reluctance to make enquiries about domestic vio-

lence with older women). Indeed, current guidance exists which recommends 

domestic violence screening for pregnant women and states that profession-

als should ensure a supportive environment is offered for these women in 

which they have the opportunity to disclose violence and that staff should be 

equipped to provide basic information about domestic violence services and 

refer these women to local services as required (Department of Health, 

2007a). This could perhaps be adapted for wider use with other women. 

• One issue which was discussed extensively at the meeting was the target and 

performance culture which operated within organizations. Interestingly, it 
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was not only staff working within the statutory services that felt they were 

under increased pressure to meet pre-defined targets and operate using a 

‘business model’ but also those individuals working within voluntary organiza-

tions. It was felt that meeting set targets within specific time scales often 

prevented them from being able to deliver sufficiently flexible and client-

centred care. 

• It was highlighted at the NNM that professionals often felt that the Benefits 

Agency, within the Department of Work and Pensions, were unable to re-

spond appropriately to older women’s financial needs, especially in situations 

where women had financial assets but were unable to gain access to these 

funds. The lack of guidance/policies within the Benefits Agency around safe-

guarding or domestic violence was outlined as a major issue and it was sug-

gested that Government needs to develop a set of policies relating to victims 

of domestic violence or vulnerable adults and financial issues.  

• An additional barrier which professionals at the NNM felt prevented older 

women from leaving their violent partners was the inability for women to 

keep/transfer their existing ‘care package’ if they chose to leave their violent 

relationship and move into a different local authority, possibly resulting in a 

temporary loss of care provision until a new assessment has been conducted 

and an associated care package put in place.  Members of the NNM felt that 

this was one example of how the personalisation agenda (HM Government, 

2007) had not been implemented in practice. Whilst it was highlighted that 

some local authorities may allow the portability of care packages it was felt 

that by and large this was not possible and that this was a service, which 

should be available throughout the UK. Indeed, ADASS’s seven-point plan on 

‘Personalisation and Safeguarding’ emphasises the need for sharing of infor-

mation between statutory agencies across geographical and organizational 

boundaries in order to meet the needs of vulnerable adults. 

• Issues were also raised with the existing CAADA-DASH Risk Identification 

Checklist (RIC) form developed for referrals into MARAC participating agen-

cies for high risk cases of domestic abuse, stalking or honour based violence. 

Professionals using this tool felt that the current list of questions on the form 

does not take important contextual factors into account, such as the potential 

vulnerability of the victim, and rather just assesses the frequency/severity of 

the abuse. It was proposed, therefore, that the risk assessment tool was not 

sensitive to assess risk and vulnerability experienced by older women. Some 

individuals had experience of being highly concerned about cases of IPVoW 

but these cases had fallen short of the 14 ticks required for referrals to meet 

the acceptance criteria of MARAC agencies. Indeed, whilst the CAADA-DASH 

RIC highlights the importance of professional judgement within the ‘Recom-

mended Referral Criteria to MARAC’ guidance, there is actually very little 
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space to write supplementary information or voice professional concerns 

when completing the referral form. Therefore, it was suggested that more 

emphasis should be placed on ‘professional concern’ or ‘specific vulnerability 

of client’ in order to help to communicate messages of risk in cases which in-

volve older women.  

• It was felt that awareness raising had an important role in improving 

women’s knowledge of services and thus improving women’s access to sup-

port. Black and Minority Ethnic/Refugee (BMER) communities were high-

lighted as particular groups who need to be targeted in awareness cam-

paigns. Therefore, understanding more about cultural attitudes to partner 

violence is of utmost importance if awareness raising strategies are to be 

relevant and effective for varying communities. 

• Whilst peer support was seen as having an important role in supporting older 

women victims of partner violence it was suggested that because there may 

be low numbers of older women engaging with support services ‘buddying’ 

schemes may be a more practical method of providing peer support. 

• It was proposed that there need to be undercover mobile interventions and 

‘safe houses’ available for older women as these types of support are often 

more appropriate and accessible for older women. 

• It was also highlighted that older women are no more a homogenous group 

than younger women and that the needs of older women will vary considera-

bly. 
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IX   

Discussion and perspectives 

 
9.1 Findings  

 

The current study consisted of five separate phases:  

• Review of existing literature on IPVoW within the UK. 

• Institutional survey investigating key organizations’ experiences of providing 

support for older women victims of IPV. 

• Interviews with older women who had experienced intimate partner violence. 

• Interviews with staff that had experience of supporting older women survi-

vors of intimate partner violence. 

• Development of a national network of experts within the field, who could 

contribute to the recommendations for future research, service development 

and policy. 

The findings from the study, and the associated recommendations which are 

presented within this chapter, have been derived from these five separate phas-

es of the research project.  

 

9.1.1 Prevalence of intimate partner violence against older women 

Whilst there has been a paucity of research into domestic violence in older age, 

it has become increasingly recognised over the past few decades that ‘no one, 

young or old, is immune to interpersonal violence’ (Lundy & Grossman, 2009, 

p297). Indeed, previous research has shown that many older women have been 

subjected to partner violence throughout their lives and are still experiencing the 

impacts of this abuse in their old age (Mears, 2003).  

 

However, one of the main problems encountered when attempting to quantify 

the problem of partner violence in later life is the lack of information and accu-

rate data available on this issue. Whilst several studies have been conducted on 

the incidence and prevalence of intimate partner violence against older women 

in the United States, in the UK research in this area is incredibly limited. The 

definitional issues related to ‘elder abuse’ and ‘domestic violence’ also pose a 

problem for understanding the prevalence of partner violence against older 

women. This relates to the way in which data is collected, or not collected, 

based on whether the abuse is deemed to be elder abuse or domestic violence. 

Therefore, in order to obtain a full picture of the problem, different methods of 

data collection need to be undertaken in both of these fields. In order to gain an 
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insight into the magnitude of this problem, the data available on both elder 

abuse and domestic violence needs to be examined.  

 

Studies which have investigated the incidence of elder abuse in the past year 

have revealed approximately 3.8% of older women reported experiencing some 

form of mistreatment within the previous year and that in approximately half of 

these cases the abuse was inflicted by a spouse or partner (O’Keeffe et al., 

2007). However, a study which investigated the prevalence of elder abuse re-

vealed that approximately one in three older women (37%) had been abused 

since turning 60 years (Ockleford et al., 2003). 

 

One of the methods of obtaining incidence and prevalence estimates of domestic 

violence is through the examination of police/crime statistics. Data obtained 

from interviews conducted for the British Crime survey 2008-9 revealed that 

approximately 0.6% of women reported experiencing domestic violence in the 

past year. However, this was likely to be underestimation of the problem with 

the self completion module revealing that over 6% of women reported domestic 

abuse in the previous year when they were able to indicate this on an anonym-

ous questionnaire. The British Crime Survey indicated that around one in three 

hundred older women (over 55 years) reported experiencing a violent crime 

from a domestic acquaintance in the previous year. However, data from regional 

police forces suggest that between 6% and 7% of domestic violence incidents 

are against women over 55 years.  

 

In situations where data was collected at a national level there was very rarely 

any detailed information about the number of older women, who had expe-

rienced intimate partner violence, who were from black or mixed ethnicity back-

ground or the number of older women who were in same sex relationships. 

Therefore, it has not been possible to present this information from previous 

research. However, the data from the institutional survey revealed that the ma-

jority of older women who access support are in heterosexual relationships and 

are white British. It is important to recognise that this data represents the num-

ber of women who had successfully engaged with services rather than the num-

ber of older women who had been affected by partner violence. Therefore fur-

ther research could usefully explore the extent and nature of experiences of 

intimate partner violence of those individuals from disadvantaged groups such 

as these, including (but not limited to) their service usage and help-seeking 

behaviours 

 

Therefore, whilst it is difficult to draw any firm conclusions about the prevalence 

of partner violence against older women, from the limited data available, it is 
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proposed that the data indicates that around a third of older women will be af-

fected by abuse at some point in older age and that whilst a significant propor-

tion of this abuse will be being inflicted by the women’s spouses/partners, only a 

relatively small proportion of these women will report this abuse to the police or 

actively engage with domestic violence or other support services. 

 

9.1.2 Nature and impact of partner violence in older age 

In the current study many professionals felt that there was very little evidence 

that partner violence decreased with age and some staff believed that in some 

situations this type of abuse could actually be triggered by events which occur 

later in life. There was a prevalent belief amongst those professionals inter-

viewed that a power shift in a relationship later in life could result in partner 

abuse. The most common example of this change in relationship dynamics was 

an older woman developing dementia or becoming physically frail and becoming 

dependent on her partner for care. Indeed, these findings are consistent with 

previous research which has also found that a controlling relationship often in-

tensifies at retirement when men spend more time at home (Montminy, 2005). 

The interviews with the women themselves also indicated that partner violence 

did not disappear as their relationships and partner grew older and that the is-

sues that often triggered the abuse (e.g. jealousy, control) often just became 

more engrained over time. This is consistent with previous studies which have 

found that no differences in the severity of abuse exist across age cohorts ex-

cept that perhaps older women have been experiencing abuse for longer periods 

of time (Wilke & Vinton, 2005). However, whilst the majority of those inter-

viewed acknowledged that abuse could start in later life, many professionals felt 

that the belief that ‘caregiver stress’ was a major cause of partner violence in 

older age was not only inaccurate but also unhelpful. It was argued that this 

common explanation for partner violence against older women insinuated that 

older female victims of intimate partner violence were the ‘stressors’ causing the 

abuse and thus were in some way responsible for its occurrence. 

 

The results of the study revealed that the nature of partner violence in older age 

was incredibly varied. Situations where women had been victim to a range of 

abusive acts (e.g. sexual, physical, financial, psychological abuse and neglect) 

were described. In the current investigation the type of abuse workers felt they 

predominantly responded to varied dependent on the support service they pro-

vided. Workers from voluntary organizations for older people spoke mainly of 

supporting women for the psychological abuse they had experienced whereas 

staff from police departments and safeguarding teams often highlighted how 

they commonly responded to physical acts of violence. This supports earlier re-

search which found that the types of abuse which people report as ‘most fre-
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quent’ varies depending on the group of people asked about this issue (Ockle-

ford et al., 2003). A study by Pritchard (2000), which investigated abuse against 

older women, found that whilst workers most frequently identified physical 

abuse as the main problem affecting older women, the women themselves felt 

that they were most commonly affected by financial and emotional abuse. 

Therefore, as there is evidence that there are discrepancies between the infor-

mation provided by women themselves, and the different services, which sup-

port older women, it is important that a variety of data collection methods are 

employed to investigate this problem.  

 

The physical, psychological and social impacts of abuse were described by both 

staff of the support services and woman survivors of partner violence. The phys-

ical injuries which resulted from the abuse were often commented on. Previous 

research also indicates that there are a number of physical health issues which 

develop as a consequence of domestic violence. Women who experience psycho-

logical/emotional abuse had significantly higher likelihood of experiencing health 

problems such as bone or joint problems, digestive problems, chronic pain, high 

blood pressure and heart problems (Fisher & Regan, 2006). The findings from 

the current study also highlighted key psychosocial problems which can develop 

as a result of partner violence such as anxiety, depression and social isolation. 

Again, these findings support earlier research which has found that domestic 

abuse is associated with poorer mental health (Mouton, 2003).  

 

9.1.3 Support needs and barriers in accessing help and support  

It has been argued that it is essential that support services more fully under-

stand the needs of older women who have experienced domestic violence and 

the barriers which prevent them from accessing help for this abuse (Beaulaurier 

et al., 2008). Staff and women talked of the different barriers they felt existed, 

which prevented older women from accessing support. These barriers were re-

lated to generational and cultural issues (e.g. belief systems, pressures of per-

ceived gender roles, definitions of abuse) and age related barriers (e.g. disabili-

ties, dementia, dependency on carers). 

 

One of the main internal barriers which emerged from the interviews with staff 

and women was the generational influences which prevented women from talk-

ing about their experiences. It is argued that women who were born before 

World War II were socialised into domestic roles which resulted in them being 

financially and socially dependent on their husbands (Zink et al., 2003).  This 

combined with public ignorance to issue of domestic violence meant these wom-

en appear particularly vulnerable to having to suffer abuse in silence (Zink et al., 

2003). In this respect it could be argued that certain generational barriers, 
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which have prevented women from accessing help for partner violence, may 

decrease overtime. For example, it could be argued that women born in recent 

decades, in which traditional gender roles have been challenged and a lower 

tolerance of domestic abuse in society exists, may not experience the barriers 

women currently in their 60s, 70s, 80s and 90s have faced, as they grow older 

themselves. However, whether this will prove to be the case is yet to be known. 

 

Cultural beliefs may also influence women’s decisions to access support for the 

partner abuse they are experiencing. Older women from minority groups are 

more likely to experience poverty, unemployment, substandard living conditions 

and debilitating illness compared to their white counterparts (Grossman & Lun-

dy, 2003). Whilst it is not suggested that these factors increase women’s vulne-

rability to partner violence, it has been proposed that older women who come 

from minority groups may have specific support needs and may experience 

more barriers and difficulties engaging with support services. Consistent with the 

results from the institutional survey, a study by Lundy & Grossman (2009) found 

that of all women who utilised domestic violence services, older victims were 

more likely to be white. Indeed, some research has found evidence that certain 

groups within society may experience specific barriers when accessing help for 

domestic violence. Lichtenstein & Johnson (2009) found that older African-

American women were deterred from reporting incidents of domestic violence 

because of their fears of being stigmatised by the church, their family and the 

wider community. Therefore, women’s cultural needs need to be indentified and 

addressed appropriately (Grossman & Lundy, 2003). However, research that has 

specifically investigated the needs of older women from black minority and eth-

nic backgrounds has mainly been conducted in United States and therefore 

cross-cultural differences mean that these findings may not be generalisable to 

the UK. Therefore, more research needs to be undertaken in the UK which spe-

cifically explores the needs of different groups of the population.  

 

One of the external barriers which staff felt prevented women from receiving the 

help they required was related to the discrimination and age related stereotypes 

older women are subjected to.  It has been argued that older female victims of 

domestic violence have to deal with the forces of ageism in addition to those of 

sexism which have long been recognised (Vinton, 1999). Staff discussed a whole 

array of situations where they felt discriminatory practices had negatively af-

fected older women survivors of partner violence. This included services not 

being equipped to address older women’s needs or to respond appropriately to 

their rights. One example of this was that older women were rarely identified in 

domestic violence campaigns as possible victims of this type of abuse. Indeed, 

over recent years this has increasingly been raised as an issue, which needs to 
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be addressed (Lundy & Grossman, 2009). However, it was also argued that the 

conceptual overlap between domestic violence and elder abuse often meant that 

older victims of partner violence were not recognised as sufferers of ‘domestic 

violence’. Some felt this had often resulted in older women falling between these 

distinct policy areas and thus not receiving appropriate support for domestic 

violence issues. Therefore, it was suggested that staff need guidance around 

their specific roles and responsibilities relating to this issue. Consequently, it has 

been proposed that both service delivery and policy making needs to fully ad-

dress the problem of partner violence against older women (Mears, 2003).  

 

Many of those interviewed recognised that older women had, in many ways, 

similar needs to younger women. However, it was also highlighted that older 

women may be more likely to have additional needs, for example, concerning 

their physical health. The current research revealed that very few services in the 

UK had specific resources for older women. This is in contrast to the situation in 

the United States where the number of domestic violence shelters, which have 

specifically developed resources for older women, has increased dramatically 

over recent decades (Vinton et al., 1997). It should be recognised that age-

related barriers are likely to become more problematic as the population ages 

and the need for services increase. Therefore, these barriers are likely to exist 

(and possibly increase) unless they are proactively addressed and challenged. 

 

 

9.2 Research design 

 

One of the main strengths of the research was the multi-method approach em-

ployed which involved listening to both the experiences of women who had ex-

perienced partner violence and the professionals who had experience of support-

ing this group of women. Whilst quantitative approaches were used to collect 

statistical information relating to the prevalence of the issue and referral/service 

information, qualitative approaches were also used to gain a more in depth un-

derstanding of how this problem affects older women and to explore older wom-

en’s experiences of how they coped with this abuse (including their help seeking 

behaviour).  

 

An additional strength of the current investigation was that it formed part of an 

International research study. Therefore, the findings from the UK contribute to a 

larger international report which investigated the issue of IPVoW in five other 

European countries (Germany, Hungary, Portugal, Austria and Poland) and 

makes recommendations at a European level for policy, future research and 

service provision. It is also proposed that conducting research about partner 
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violence against older women, which has previously received scant attention, 

has the potential to be an intervention in its own right by raising the profile of 

this issue to all those participating in the study within the relevant countries.   

 

However, it must be recognised that the findings from this report are a reflection 

of the experiences and perspectives of those individuals who participated in this 

research. The authors do not claim to have provided an exhaustive list or explo-

ration of the issues relating to IPVoW within this report. It is also acknowledged 

that these findings may not be generalisable. For example, it is possible that 

those professionals who participated in this study had strong beliefs about IP-

VoW or particular interests in this issue. The statistics derived from the institu-

tional survey data should also be treated with caution. Firstly, staff were asked 

to provide estimates regarding the number of women who were accessing ser-

vices etc. and therefore these estimates could be a reflection of the individual’s 

own experiences of supporting these women rather than the organization’s ex-

periences, especially as a number of services indicated that they did not collect 

information in the form requested within the survey. Additionally, whilst the 

term ‘intimate partner violence’ was defined at the beginning of the survey it is 

also possible that people’s own interpretation of this terminology was being used 

when staff completed the questionnaire. It should also be recognised that some 

services were not represented in the current research. Whilst the study aimed to 

be as inclusive as possible, and staff from a range of organizations were inter-

viewed, no individuals from the health service, housing service and Crown Pros-

ecution Service participated in this research. 

 

In total ten women who had experienced partner violence were interviewed as 

part of study. However, a number of difficulties were experienced which limited 

our access to older women survivors of partner violence and thus resulted in the 

recruitment stage of our study taking longer than initially envisaged. The service 

barriers experienced included staff being reluctant to ask women if they wanted 

to participate in the research for fear of re-traumatising women or due to high 

workloads, which meant they did not have the resources to make contact with 

older women who may have been willing to participate in the project. In many of 

the situations where services did make contact with older women they were 

themselves often reluctant to meet with the research team. Many workers felt 

women were often not at a stage where they felt ready to talk about their expe-

riences with people outside the support service they were engaged with, for fear 

of the consequences. When women were directly invited to participate in the 

research through posters/newspaper articles advertising the study, the response 

rate was extremely poor. This could be a result of the internal barriers (e.g. 
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generational beliefs and influences) that prevent older women from disclosing 

and talking about the abuse they have experienced. 

 

 

9.3 Implications and recommendations 

 

Based on the findings from this research a series of implications and recommen-

dations have been developed which aim to address some of the issues raised by 

the review of existing data, the institutional survey, the interviews with women 

survivors of partner violence and the interviews with staff working in key sup-

port services. These recommendations were concerned with: future research; 

future data collection; development of service provision; and societ-

al/governmental initiatives. 

 

9.3.1 Future research and future data collection  

The review of existing data and institutional survey revealed that there is cur-

rently a shortage of accurate data relating to the prevalence, extent and nature 

of intimate partner violence against older women in the UK. The research also 

highlighted key areas which warranted further investigation. Therefore, it is pro-

posed that in order to be able to make more accurate and detailed conclusions 

in relation to this issue that future research/data collection should be conducted 

in the following areas:   

• Future research needs to address issues around the unsuccessful prosecution 

of older perpetrators of partner violence and explore the experiences and 

perspectives of those professions working within law enforcement agencies 

(e.g. the police, Crown Prosecution Service/Crown Office and Procurator Fis-

cal Service) in relation to this particular issue.  

• Future research should investigate the experiences and perspectives of those 

staff who work in the National Health Service. This would include those pro-

fessionals who have regular contact with older people such as district nurses, 

GPs and nurses working in hospitals (e.g. in A&E departments).  

• Future research which investigates the problem of IPV against older women 

should not limit the administration of surveys to those older adults who live 

independently but rather conduct surveys in a variety of settings such as 

nursing homes, residential care and supported living settings etc. This would 

make the sample more representative of the population and improve the ac-

curacy of the data. 

• Future research needs to explore the perspectives and experiences of those 

older female victims of partner violence who have not engaged with support 

services. The use of focus groups should be more widely used within research 

involving older women’s experiences of partner violence. 
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• Future research needs to use methods which investigate the prevalence, as 

well as incidence, of partner violence against older women, to gain an insight 

into the proportion of women affected by partner violence throughout older 

age. 

• Routine collection of demographic information of service users by support 

services (older adult services, domestic violence agencies and adult safe-

guarding/protection teams) is required. Information which should be col-

lected includes: details about the women victims (e.g. age, gender, ethnic 

background, types of abuse experienced); details of the perpetrators of the 

abuse (e.g. partner, relative); and information about the relationship (e.g. 

length of relationship, same-sex or hetero-sexual relationship). 

• Inclusion of women aged over 59 years in the self-completion module of Brit-

ish Crime Survey on domestic abuse should take place. 

• Regional Joint Strategic Needs Assessment data (older adults) should be col-

lated and be made available by the Government. The Abuse of Vulnerable 

Adults (AVA) data collection via the Department of Health Information Centre 

should be continued and if necessary extended to provide additional informa-

tion concerning IPV against older women. 

 

9.3.2 Service development   

The findings from all four phases of the study revealed that a number of im-

provements could be made to support services, so they can better address the 

needs of older women who have experienced intimate partner violence. These 

recommendations are divided into awareness raising initiatives and suggestions 

for improvements in service provision.  

 

9.3.2.1 Increasing awareness around partner violence against older 

women 

• Organizations (domestic violence and older adult services) need to raise older 

women’s awareness about the services they are able to offer older female 

victims of intimate partner violence. This will require the adjustment of the 

language used in publicity/campaigns so that it is inclusive of this group of 

women (e.g. some women may not recognise their experiences as ‘abuse’ 

due to generational influences) and the adaptation of information material so 

that it includes images of older women as well as younger women. Materials 

need to be displayed in locations frequently visited by older women (e.g. post 

offices, community centres) and publicised in media commonly used by older 

women (e.g. radio, local newspapers). Materials need to be developed in the 

languages which are used in the local communities. Black and Minority Eth-

nic/Refugee (BMER) communities were highlighted as particular groups which 

need to be targeted in awareness campaigns. Therefore, understanding more 
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about cultural attitudes to partner violence is of utmost important if aware-

ness raising strategies are to be relevant and effective for varying and di-

verse communities. 

• Training is needed for staff from services, which have regular contact with 

older women (e.g. health services, domiciliary care providers, housing ser-

vices) in the recognition and identification of intimate partner violence in 

older people. Staff should also be familiar with how to refer to appropriate 

services and the appropriate legislation that exists.  

• GPs and staff working in A&E departments should provide women with the 

opportunity to disclose possible abuse by seeing women on an individual ba-

sis as part of the consultation. 

• Specific questions about domestic violence should be incorporated into rou-

tine assessments that are/could be carried out with older women by social 

and health care services at ‘significant points’ in time (e.g. at regular health 

review, prior to receiving a new social care assessment or at service review 

or re-assessment, if attending A&E for physical injury, if presenting to GP 

with low mood/anxiety problems). 

 

9.3.2.2 Improving support available for older women  

• Increased collaboration needs to take place, particularly between specialist 

domestic violence agencies and organizations that provide support for older 

people/vulnerable adults, including relevant local authority teams, so that the 

sharing of experiences and relevant knowledge transfer can be established. 

• Development of support groups aimed at older women victims of intimate 

partner violence should take place. These would ideally be run by older 

women who can identify with the issues faced by this group of women and 

who are able to provide peer support. This type of emotional support may ini-

tially need to take the form of a support helpline/befriending service due to 

the low number of women accessing services locally or regionally. ‘Buddying’ 

schemes may be a more practical method of providing peer support in ar-

eas/services where few older women have engaged with support services. 

• Increased provision of outreach services. Some older women will have lived 

with the abuse for many decades and leaving the family home to move into 

emergency refuge accommodation is a big step which many women are re-

luctant to undertake for a variety of reasons (e.g. fear, lack of access to own 

finances). Therefore, the provision of a variety of mobile interventions (e.g. 

floating support for women in their own homes) is essential. 

• Support services should ideally allocate named key workers to be responsible 

for the case management and provision of support for the older women who 

have been affected by partner violence. Older women may be particularly re-

luctant to seek support, therefore, this is a measure, which would provide 
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some continuity of support for women and would also aim to reduce the 

amount of older women who withdraw from support services. 

• Improved emergency accommodation which meets the needs of older women 

is required. This includes refuge accommodation which is accessible to 

women who may have physical disabilities and also the option of private self 

contained units for older women. ‘Safe houses’ need to be available for older 

women as this type of accommodation is often more appropriate and accessi-

ble for older women. 

• Widespread implementation of policies within law enforcement agencies (e.g. 

Crown Prosecution Service) in an attempt to increase the number of success-

ful prosecutions for cases of IPV against older women and send out the mes-

sage that criminal offences of this nature are subject to the same laws re-

gardless of the age of the perpetrator or the victim of the criminal act. 

• Support services and the police need to ensure older women are aware of 

existing criminal and civil laws which can protect them and allow them to re-

main in their own home (e.g. Family Law Act, 1996, Housing Act, 1996, Pro-

tection from Harassment Act, 1997, Domestic Violence, Crime and Victims 

Act, 2004). 

• There needs to be flexibility within services which enables staff to deliver 

client-centred care rather than constraining staff by operating a rigid target 

and performance culture. 

• Existing risk assessment measures (e.g. CAADA-DASH Risk Identification 

Checklist) which enable individuals to receive intensive and coordinated care 

packages (through the use of MARAC procedures) need to be adapted so that 

they are sensitive to risk experienced by older female victims of domestic 

violence and take into account any additional contextual factors such as the 

individual’s vulnerability. 

 

9.3.3 Societal/policy 

• Government initiatives to raise awareness within the general public, the older 

population and service providers that older women can experience domestic 

abuse and can be victims of intimate partner violence (e.g. increased use of 

media). 

• Early intervention to try and raise younger people’s awareness of the problem 

which can affect people of all ages e.g. education in schools about domestic 

violence. 

• Development of policies that outline organizations’ specific responsibilities 

and roles in the safeguarding of older adults who are experiencing partner 

violence. 
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• Government commitment to increase resources allocated to services which 

will enable these organizations to more effectively meet the needs of older 

female victims of IPV (e.g. improve facilities/services). 

• Financial support needs to be available, and easily accessible, for older 

women who are dependent on their abusive partners for financial security. 

This should include access to emergency financial support in case of urgent 

need. Women who are not eligible for community care grants or housing 

benefits because of savings or pensions should be eligible for alternative 

sources of financial support in cases where they do not have access to their 

financial assets. Policies relating to victims of domestic violence or vulnerable 

adults should be developed for use by the Department of Work and Pensions 

(DWP), specifically the Benefits Agency section of the DWP. 

 

 

9.4 Conclusions 

 

To conclude, this study aimed to investigate the issue of intimate partner vi-

olence against older women using a multi-method approach. The current inves-

tigation found that whilst there was a paucity of information on this issue in the 

UK the professionals working within the field felt it was an important issue that 

demanded more attention. The findings from the study enabled a series of rec-

ommendations to be developed for future research and practice in this area. 

Older female victims of intimate partner violence are at a point in their life 

where they may be at their most vulnerable and in need of support, however, to 

date only a small proportion of these women receive support to deal with the 

abuse they experience. The Government and support services need to address 

the issues which prevent older women from accessing support to assist them to 

deal with partner violence and prevent this group of women from suffering in 

silence.  
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Appendix A. Institutional survey 

 

Expert Survey 

Intimate partner violence against older 
women (IPVoW) 

 

 

 

 

 

 

 

Dear participant,  

With funding from the Daphne III programme of the European Commission, we are 

currently conducting an international study with partners from Austria, Germany, 

Great Britain, Hungary, Poland, and Portugal. We address the question to what 

extent women aged sixty or above experience violence by partners or ex-partners 

(intimate partner violence), what kind of help and support they seek and receive 

and what kind of support they need. Up to now, little is known about older female 

victims of intimate partner violence and the help they require and this research will 

help to address that gap in our knowledge.  

We send this questionnaire to institutions and organizations that may have been in 

contact with older female victims of intimate partner violence in recent years. In the 

questionnaire you will find questions on/about your organization’s experience in 

this area. To ensure a common time frame for the survey, most questions in the 

first part of the questionnaire refer to the last three years (2006-2008). In order to 

include recent incidents, questions 1 and 2 also refer to 2009.  

If you and your organization do not have experiences with cases of intimate partner 

violence against older women during the period of time indicated your views are 

still highly interesting to us. In this case the questionnaire will direct you to the rele-

vant sections to answer. Please send back the completed questionnaire as soon 

as possible, preferably within the next 3 weeks. 

Should you have any further data and/or documents, which might be of interest to 

us – e.g. age specific user statistics – we would be very grateful if you could in-

clude these with the questionnaire or send them by email to 

B.Penhale@sheffield.ac.uk 

Following this survey of organizations, we intend to conduct interviews with profes-

sionals who have case knowledge. We would be very pleased if you would be will-
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ing to participate in such an interview. Please provide your contact details at the 

end of the questionnaire so that we may contact you later. Please also note on the 

form if you would like to be kept informed about the study and its results or discuss 

the results with us by ticking the appropriate box. In any case, the survey will be 

analysed anonymously. 

Should you have any further questions, please do not hesitate to contact me at 

B.Penhale@sheffield.ac.uk or by telephone on 0114 226 9606 (office). 

In order to have a shared understanding of our topic we hereby present our defini-

tion of intimate partner violence: An intimate partnership can be any type of couple, 

same-sex or heterosexual, married, cohabiting or just dating. It is not necessary 

that the relationship is still ongoing. Violence by ex-partners is included (if happen-

ing or still happening after the woman became 60 years old). We define violence as 

a non-legitimate forceful tactic, intentionally employed to cause physical and/or 

psychological harm. It includes the use of physical force and infliction of injuries as 

well as emotional and sexual abuse, sexual harassment, financial exploitation and 

intentional neglect (if the victim depends on care and support by the partner or 

former partner). 

We are looking forward to receiving your information and thank you for contributing 

to the success of this research.   

Yours faithfully, Bridget Penhale 
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  Date of completion of the questionnaire _________ 

 

 

Part 1: Institutional / professional experience with older female victims of 

intimate partner violence 

 

  
Attention: In the subsequent questions we ask you for numbers of cli-

ents/cases. In the case that you do not have exact numbers, please estimate 

the numbers. If you have precise numbers please cross out the “about” or 

“approx.” for each relevant section.  

 

1. In the years 2006 - 2009, has your organization / have you been in contact 

with cases of older women (aged 60 and above) affected by violence 

committed by current or former intimate partners? (Please tick all applica-

ble boxes) 

̨ yes, in 2009 

̨ yes, in 2006 to 2008 

̨ no  fi  Please proceed to question 14 (ĺ page 8) 

̨ I do not know fi  Please proceed to question 14 (ĺ page 8) 

 

2. Among the cases you have / your organization has been in contact with, how 

many older women were affected by intimate partner violence? 

In 2009: 

in total (about) _________ female victims aged 60 and above 

In the years 2006-2008: 

in total (about) _________ female victims aged 60 and above 

 

Attention: All subsequent questions in Part 1 refer to the years 2006 to 2008 

only. If you only  had victim contact in 2009 and not in the years 2006 to 2008 

please proceed to question 14. 

3. Victims’ age groups: Among the older victims in the years 2006 to 2008 

were.... 
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̨ Women aged 75 years or above?  

If so, how many? (approx.) _____ victims aged 75 years or above 

̨ Women aged 60 to 74 years?  

If so, how many? (approx.) _____ victims aged 60 to 74 years 

 

4. What was the proportion of older female victims of intimate partner vio-

lence among your clients / clients of your organization in the years 2006-2008?  

Among all clients, the proportion of older female victims of intimate partner 

violence was (about) _________ percent  

Among all our female clients with experiences of intimate partner violence, 

the proportion of older female victims was (about) _________ percent  

 

5. How did the number of cases of intimate partner violence against older 

women in your organization’s caseload develop if you compare the years 

2006-2008 to 10 years earlier 

̨ The number of cases increased by (about) _______ percent in comparison 

to 10 years earlier. 

̨ The number of cases decreased by (about) _______ percent in comparison 

to 10 years earlier. 

̨ The number of cases remained about the same.  

̨ Do not know / comparison not possible.  

 

6. Among the cases of intimate partner violence against older women you have / 

your organization has been in contact with in years 2006 to 2008, how many 

took place in hetero- and how many in same-sex partnerships?  

in total (about) _________ female victims aged 60 and above in heterosexual 

partnerships 

in total (about) _________ female victims aged 60 and above in same-sex 

partnerships 

 

7. Which forms of intimate partner violence against older women did you / your 

organization encounter? (Please tick all applicable boxes below; a women may 

have been affected by more than one form of violence)  

Type of IPV How many women were affected 

by this type of behaviour? 

̨ physical violence (approx.) _____ victims 

̨ sexual violence (approx.) _____ victims 
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̨ psychological / verbal aggression and violence (approx.) _____ victims 

̨ financial exploitation  (approx.) _____ victims 

̨ intentional neglect (applies to care dependent victims 

only) 

(approx.) _____ victims 

̨ sexual harassment (approx.) _____ victims 

̨ stalking
7
  (approx.) _____ victims 

̨ Other, namely:  

_____________________________________ (please 

specify) 

(approx.) _____ victims 

8. Characteristics of victims: Among the older female victims of intimate partner 

violence, were there women who …( multiple options are possible, please tick 

all applicable boxes below) 

 How many victims in 2006-2008?

̨ were from an ethnic minority/ were immi-

grants? 

(approx.) _____ from an ethnic 

minority/ immigrant victims  

̨ did not have a permanent legal residence 

status in our  country? 

(approx.) _____ victims without 

permanent legal residency status

̨ required nursing care?  (approx.) _____ victims in need 

of care 

̨ were physically handicapped (approx.) _____ physically 

handicapped victims  

 

̨ had a learning disability? (approx.) _____ mentally handi-

capped victims (UK: victims with 

learning disabilities) 

̨ required other kinds of support
8
? (approx.) _____ victims in need 

of other kind of support 

̨ suffered from dementia? (approx.) _____ victims suffering 

from dementia 

̨ suffered from other mental health problems? (approx.) _____ mentally ill vic-

tims 

̨ had a substance misuse problem/were ad-

dicted to alcohol/drugs?  

(approx.) _____ victims with sub-

stance misuse problem 

                                               
7
 Explanation: Stalking can be defined as a pattern of repeated and unwanted attention, 

harassment, contact, or any other course of conduct directed at a specific person that would 
cause a reasonable person to feel fear. 
8
 This mainly refers to limitations in social interaction and communication and in performing 

household chores below the threshold of care dependency. 
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̨ were homeless? (approx.) _____ homeless vic-

tims  

̨ were stressed / strained in other ways, 

namely 

__________ _____ _____ _____ _____(please 

specify) 

(approx.) _____ victims stressed 

/ strained in other ways 

̨ lived more than 50 km  (30 miles) away from 

you / your organization 

(approx.) _____ victims living 

more than 50 km (30 miles) away 

from you / your organization 

̨ had other special characteristics, namely 

__________ _____ _____ _____ ____(please 

specify) 

(approx.) _____ victims with 

other special characteristics 

 

9. Perpetrators: Who were the perpetrators in these cases?  

(multiple options are possible, please tick all applicable boxes below) 

 How many victims in 

2006-2008? 

̨ cohabiting partner  (approx.) _____ victims 

̨ partner not cohabiting (e.g. dating relationships) (approx.) _____ victims 

̨ former partner (approx.) _____ victims 

̨ perpetrator is caregiver of the victim (approx.) _____ victims 

̨ perpetrator receives care from the victim (approx.) _____ victims 

10. Please characterize the type of intimate partner violence reported by the 

victims. (multiple options are possible, please tick all applicable boxes below) 

 How many victims in 

2006-2008? 

̨ one-way violence from/by victim’s partner or ex-partner (approx.) _____ vic-

tims 

̨ mutual violence (approx.) _____ vic-

tims 

  

̨ frequent acts of violence  (approx.) _____ vic-

tims 

̨ intimate partner violence as single or unusual/infrequent 

occurrence 

(approx.) _____ vic-

tims 
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̨ long lasting/enduring intimate partner violence (one year 

and more) 

(approx.) _____ vic-

tims 

̨ short history of intimate partner violence (less than one year) (approx.) _____ vic-

tims 

  

̨ intimate partner violence started/began before woman 

turned 60  

(approx.) _____ vic-

tims 

̨ intimate partner violence started/began after woman 

turned 60 

(approx.) _____ vic-

tims 

  

 

11. How did you / did your organization obtain knowledge of the respective 

cases? 

(multiple options are possible, please tick all applicable boxes below) 

 How many victims 

in 2006-2008? 

̨ The victim herself contacted me / my organization.  (approx.) _____ 

victims 

̨ Observations from the part of my organization / from my 

part lead to the suspicion of IPV.  

(approx.) _____ 

victims 

̨ A person close to the victim contacted me / my organiza-

tion.  

(approx.) _____ 

victims 

̨ I / my organization was informed by the police.  (approx.) _____ 

victims 

̨ I / my organization was informed by the legal sys-

tem/courts.
 
  

(approx.) _____ 

victims 

̨ I / my organization was informed by general practitioners, 

specialists or other medical services (e.g. hospitals). 

(approx.) _____ 

victims 

̨ I / my organization was informed by other organizations, 

namely 

______________________________________(please spec-

ify) 

(approx.) _____ 

victims 

̨ Other ways of obtaining case knowledge, namely: 

_________________________________(please specify) 

(approx.) _____ 

victims 
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12. How did you first get in contact with the victim? (multiple options are possi-

ble, please tick all applicable boxes below) 

 How many victims in 

2006-2008? 

̨ The victim contacted me/ my organization. (approx.) _____ vic-

tims 

̨ I / my organization contacted the victim directly.  (approx.) _____ vic-

tims 

̨ I / my organization contacted the victim via other per-

sons with case knowledge (family members, other organi-

zations)  

(approx.) _____ vic-

tims 

̨ There was no direct contact between me / my organiza-

tion and the victim because: 

___________________________________ 

(approx.) _____ vic-

tims 

̨ Other, namely: 

___________________________________ 

(approx.) _____ vic-

tims 

 

13. Services: What kinds of services were provided by you / your organization, 

what kind of action did you / your organization take? (most organizations offer 

more than one kind of service, please tick all applicable boxes below) 

 Please specify types of ser-

vices where appropriate 

How many 

victims in 

2006-

2008? 

̨ crisis intervention _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ psycho-social support/counselling _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ giving information about other 

appropriate organizations 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ psycho-therapeutic support _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ legal advice _________________________ 

_________________________ 

(approx.) 

_____ 

victims 
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̨ support with daily living activities 

(including accompanying clients to 

public authorities etc.) 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ provision of  nursing care _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ provision of medical services _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ provision of a bed in a shel-

ter/refuge 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ support with moving to a care 

home 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ handing over/referring the case to 

another organization  

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ financial  aid _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ conducting criminal investigations _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ issuing restraining orders by 

courts  

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ taking out injunctions _________________________ 

_________________________ 

approx.) 

_____ 

victims 

̨ filing complaints _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ controlling adherence to restrain-

ing orders 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ imposing fines _________________________ 

_________________________ 

(approx.) 

_____ 

victims 
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̨ convicting perpetrators _________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ Other, namely: 

_______________________(please 

specify) 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ Other, namely: 

_______________________(please 

specify) 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

̨ Other, namely: 

_______________________(please 

specify) 

_________________________ 

_________________________ 

(approx.) 

_____ 

victims 

 

 
Additional questions on other possible perpetrators and on older male vic-

tims of intimate partner violence 

14. Perpetrator: In some cases, older women become victims of other close per-

sons, e.g. children (also children-in-law), grandchildren, neighbours, friends 

and acquaintances. If you have / your organization has had case knowledge of 

those kinds of cases between 2006 and 2008, who was the perpetrator?  

(Please tick all applicable boxes below)  

Perpetrator How many victims aged 

60 years plus in 2006-

2008? 

̨ victim’s son  (approx.) _____ victims 

̨ victim’s son-in-law  (approx.) _____ victims 

̨ victim’s daughter  (approx.) _____ victims 

̨ victim’s daughter-in-law (approx.) _____ victims 

̨ victim’s grandson (approx.) _____ victims 

̨ victim’s granddaughter (approx.) _____ victims 

̨ other relatives (approx.) _____ victims 

̨ neighbours, acquaintances, friends (approx.) _____ victims 

̨ Other, namely: _______________________(please 

specify) 

(approx.) _____ victims 
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15. In the years 2006 to 2008, has your organization / have you been in contact 

with cases of older men (aged 60 and above) affected by violence committed 

by current or former intimate partners? 

̨ yes  

̨ no  fi  Please proceed to question [** 17 **] (ĺ Page 9, below) 

̨ I do not know fi  Please proceed to question [** 17 **] (ĺ Page 9, be-

low) 

 

 

16. If so: How many older men were affected by intimate partner violence?  

In total (approx.) _________ in heterosexual partnerships / ex-partnerships  

In total (approx.) _________ in same-sex partnerships / ex-partnership 

 

PART 2: Perceptions of the problem of intimate partner violence 

against older women  

 
17.  Below are a number of statements on the topic of intimate partner vio-

lence against older women. Please indicate to what extent you agree or dis-

agree with these statements. Please mark with x as appropriate. 
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                                                                                                 strongly                                                 strongly 

                                                                                                 disagree                                                   agree 

Older women become victims of intimate partner violence 

less often than younger women.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

In older couples, women are more often perpetrators of IPV 

than in younger couples.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

The number of older female victims of intimate partner vio-

lence will grow in the future.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Intimate partner violence against older women is a topic no one really wants to deal 

with up to now.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Older female victims of intimate partner violence need other 

types of support and assistance than younger women.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Women in all stages of life are threatened by intimate partner 

violence – women in later life are not exempted from this.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

The importance of the problem of intimate partner violence 

against older women is underestimated up to now.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Intimate partner violence against older women should be of 

higher importance in professional training for psycho-social 

and medical professions.  

̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Older female victims of intimate partner violence need more 

support than is provided up to now.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Only a few older women become victims of intimate partner 

violence.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Older female victims of intimate partner violence face particular difficulties in the break-

ing-up of a long-term abusive relationship. ̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Younger female victims of intimate partner violence more 

often permanently separate from their abusers than older 

women do. 

̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Intimate partner violence against older women often occurs 

in the context of dependency of care. 
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 



 

195 

 

UK 

 

 

18. Based on your experience, please assess the following statements about pro-

fessional activities with older female victims of intimate partner violence.  

 

19. Please estimate to what extent young and older women who become victims 

of intimate partner violence press criminal charges and seek help in the UK. 

(Please fill in an estimated number) 

According to my estimate, out of 100 women aged 20 to 40 who become victims 

of intimate partner violence, .... 

_________ press criminal charges 

_________ seek medical help 

_________ seek psycho-social assistance 

_________ seek help by the clergy 

_________ seek other help, namely: 

_________________________________________ (please specify) 

 

According to my estimate out of 100 women aged 60 and above who become 

victims of intimate partner violence, .... 

_________ press criminal charges 

                                                                                                 absolutely                                          absolutely

                                                                                                 not true                                                       true 

Existing support systems are adequate for the needs of 

older female victims of intimate partner violence.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

It is difficult to motivate older female victims of intimate partner violence to seek help. 
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Older women experiencing intimate partner violence need 

more proactive forms of assistance than younger women.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Working with older female victims of intimate partner violence requires specialist 

professional training.  
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Professionals working with older female victims of intimate 

partner violence should themselves be middle-aged or 

older.  

̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Older women experiencing intimate partner violence are 

more reluctant to seek help than younger women. 
̨1 ̨2 ̨3 ̨4 ̨5 ̨6 

Older women experiencing intimate partner violence are 

more ashamed of what has happened to them than 

younger women. 

̨1 ̨2 ̨3 ̨4 ̨5 ̨6 
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_________ seek medical help 

_________ seek psycho-social assistance 

_________ seek help by the clergy 

_________ seek other help, namely: 

_________________________________________ (please specify) 

  

Part 3: Your organization 

20. How would you describe your organization? (please choose only one term 

which best fits your organization) 

̨ battered women’s shelter/refuge 

̨ counselling service for female victims of violence 

̨ counselling service for victims of violence (face to face) 

̨ telephone helpline for victims of violence 

̨ telephone helpline concerning elder abuse and neglect 

̨ counselling service for the issue of elder abuse and neglect  

̨ counselling service for issues of caregiving 

̨ crisis intervention centre 

̨ ombudsman  for older people 

̨ professional care institution 

̨ counselling service for women (not limited to topics of violence) 

̨ psycho-social counselling service (issues: partnership, crises) – face to face and 

telephone  

̨ counselling service for older people 

̨ police  

̨ public prosecutor’s office 

̨ criminal court 

̨ civil court 

̨ clergy/religious community (spiritual/religious support) 

̨ community based social assistance/social services 

̨ social services department 

̨ health care service (medical and social professions) 

̨ priMary care centers 

̨ hospitals 

̨ I am a general practitioner  
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̨ I am a specialist, namely ____________________________________ 

(please specify) 

̨ social services within healthcare institution 

̨ NGO or not for profit organization for older people 

____________________________________ (please specify) 

̨ Other, namely: _________________________________________ (please 

specify) 

 

21. What are the topics your organization typically deals with? (please tick all ap-

plicable boxes below) 

̨ violence in general 

̨ crime in general 

̨ domestic violence / violence in families and partnerships 

̨ domestic violence against women/girls 

̨ elder abuse and neglect 

̨ sexual violence 

̨ violence against children 

̨ deficiencies and problems in elder caregiving 

̨ care and support of older people / gerontological social work / social services 

̨ immigration 

̨ psycho-social problems of women 

̨ psycho-social problems of older people 

̨ psycho-social problems in general 

̨ spiritual health and well-being (spiritual/religious support) 

̨ health care 

̨ Other, namely: _________________________________________ (please 

specify) 

 

22. Is intimate partner violence against older women one of the issues on your / 

your organization’s current agenda?  

̨ yes   ̨ no      Please explain your answer: 

____________________________________________ 
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23. Have you developed specialised services for older female victims of intimate 

partner violence?  

̨ yes   ̨ no       If so: What kinds of services? 

_________________________________________ 

 

24. Are older women explicitly stated as a target group for you / of your organi-

zation? 

̨ yes   ̨ no      Please explain your answer: 

____________________________________________ 

If so: How do you access this target group?  

_____________________________________________ 

 

25. To what extent are you satisfied with the support for older female victims of 

intimate partner violence from your part / on the part of your organization?  

̨ I / We did not have any cases of intimate partner violence against older women.  

 

Very unsatisfied   Absolutely satisfied

̨ ̨ ̨ ̨ ̨ ̨ 

1 2 3 4 5 6 

 

Explanations _____________________________________________ 

26. Are there any services you would like to offer to older female victims of inti-

mate partner violence – in addition to your existing services / the existing ser-

vices of your organization?  

̨ no   ̨ yes If so: What kinds of services? ______________________________ 

(please specify) 

 
27. How many people work on a paid and permanent basis in your organiza-

tion? (Please count full-time equivalents) 

___________________ 

 

28. How many people work as volunteers for your organization?  

___________________ 
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29. Where are you / where is your organization situated/located (district, county, 

country)? 

___________________ 

 

 

Part 4: Personal data 

 

30. Are you ̨  female or ̨ male  

31. How old are you? ______ years 

32. What is your professional background? 

______________________________ 

33. What is the position you currently hold within your organization? 

___________________ 

34. How long have you been working in your organization? 

For _________  years and _________ months 
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Thanks a lot for taking the time to fill in the questionnaire. We really appreciate 

your contribution to gathering relevant information on the topic of intimate part-

ner violence against older women. 
 

35. Are you interested in further information on our research project and in 

the results of the survey?  

̨ no   ̨ yes If yes, please provide your email-

address____________________________ 

36. Are you willing to take part in an interview on the issue?  

̨ no   ̨ yes If yes, please provide your name, email-address and telephone num-

ber 

 ____________________________________________ 

____________________________________________ 

____________________________________________ 

 

37. Are you interested in being involved in the discussion of recommenda-

tions for future work with older women as victims of intimate partner 

violence on a national and European level?  

̨ no   ̨ yes If yes, please provide your email-

address___________________________________ 

 

If there is anything else you would like to tell us, please do so below.  

 

 

 

 

 

 

 

 

 

 

 

Please send the completed questionnaire to B.Penhale@sheffield.ac.uk 
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If you wish to return this by post, please return to me at the following ad-

dress: 

Bridget Penhale 

Reader in Gerontology 

School of Nursing & Midwifery 

University of Sheffield 

Samuel Fox House  

Northern General Hospital 

Herries Road  

Sheffield S5 7AU 



 

202 

 

UK 

    

 

Appendix B. Interview guide – older women 

 

Interview guideline for victims of IPV and social data file 
 

Have at hand:  
o Useful information sheet  

o informed consent form 

o tape recorder 

o something to drink 

o handkerchiefs 

o paper and pencil 

 

 

First of all, thank you very much for agreeing to give an interview. We really 
appreciate that you have given up your time to do this interview and are willing 
to share your experiences with us. 
 
I would like to give you some information about why we are doing this interview. 
This interview is part of a research project, which we are carrying out together 
with colleagues from 5 other European countries and our study is funded by the 
European Union. We know from other studies, that a lot of women experience 
serious conflicts in their partnerships and that living in partnerships may become 
difficult, agonizing and dangerous for some women. However, we know very 
little about experiences and perceptions of women older than 60 years who ex-
perience such abuse and violence. This is what we are interested in our study. 
Our aim is to learn from you, to better understand what might happen to older 
women, what support they seek and what kind of support they might need. We 
hope that our results will help others to better support older women in the fu-
ture and we want to give women, who experience serious conflicts and violence, 
a voice. 
 
I will now give you some information about the interview. This interview will be 
tape-recorded and typed up so that we can analyze in depth what you have told 
us. All the information will be used for research purposes only. We can assure 
you that everything you tell us will be treated confidentially – no one will know 
your name, where you come from and we will change every/any recognizable 
detail. After analysis, the tape will be destroyed. The interview will last between 
1- 2 hours, but whenever you want to have a break just tell me. If you want to 
talk longer, this will also be possible. You can stop or interrupt tape-recording or 
the interview altogether at any point if you feel uncomfortable with the situation 
and you can certainly decide to not answer specific questions by indicating this 
to the interviewer as necessary without this having any adverse effects for you.  
 
We previously sent you an information pack about the study which included two 
copies of the consent form for the study. If you are happy to proceed with the 
interview please can you read through the form again and complete all the sec-
tions (on both forms) as instructed. Your signature means that you understand 
this information and agree to be interviewed. Please keep one of these forms 
and we will take the second copy of this for our records. 
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 (A) LIFE HISTORY 

Open introductory question 
• Please can you tell me a little bit about yourself?  
• Have you been married only once? 
• Have you had more than one long term relationship? 
(If more than one then next question can explore these, however, in depth 
exploration should be of violent partnerships which lasted beyond age of 60 
or started after 60) 
 

Impulse/Trigger for narration on relationship  

• Could you please tell me about your marriage/partnership? 
How did you meet and  how has your marriage/partnership 
been/developed? 

Themes to cover: 
- Partner (description) 
- Atmosphere  
- Kind/Type of relationship 
- Gender roles within marriage/ partnership (changes and shifts) 
- Power distribution (changes and shifts) 
- Events and experiences 
- Changes, constant elements 
- Continuation of relationship, divorce, separations (and reasons) 
- Significant figures 
- Children 
- Extended family 
- Conflicts, resolution of conflicts 

 

(B1) Experiencing Violence* 
• You mentioned that you experienced violence by your 

partner.  

• Have you experienced this kind of behaviour in former re-
lationships?  

oCould you tell me what happened? 

• I would now like to talk about your last violent partnership 
oCan you recall the first violent event? May I ask you what 

happened?9 
oWhere did it happen? When did it happen? Was anyone else pre-

sent? Who? 

• What happened in the following years? 
oWas this a typical situation? 

                                               
*Main interests: 

• violent partnership which lasted beyond/started after 60 

• Violence related changes in long term relationships 

• Differences between earlier violent partnerships and violent partnerships after age 60 
In general, we should motivate our interviewees to talk about their experiences and we should try our 
best to avoid a question-answer-interview. That is, to ask open questions (like: please tell me what 
happened) and if the narration is not very detailed try once more to get more details (like: could you 
please tell me more about it; or pick up an information you got in the first narration: tell me more 
about xy or: what happened next….). The interviewees should generate the categories.  
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oIf no: Please could you describe a situation of violence 
which was/is typical for your experiences 

oWhat were the patterns o the violent acts of your (former) 
partners and his reactions afterwards? 
 

Themes to be covered: 
- Triggers for violent acts (conflict may be one), escalation to violence 

(cover process of becoming violent & how/whether episodes escalated 
over time): 

- Tell me how does it start and how does it get worse? 
- Where, when, who else was present (if anyone/was anyone else….),  
- Form/type of violence (physical attacks, threats/menaces, coercion into 

…, rape): What exactly happened to you? 
- Duration and frequency of acts: How often did you experience violent 

behaviour by your partner? How long did this last? 
- If violence occurred with children in the household: Where were the chil-

dren when these violent events were taking place?   
- what happened after the violent events:  

 
• What did you do after such an event?  

oImmediate consequences of violence (nature and severity of inju-
ries; referral to a doctor, or to a hospital)  

oDid you have any injuries? If yes, what injuries? What did you do? 
Did you seek help from anywhere/anyone else? 

oLong term outcome of violence: How do you feel the violence has 
affected you?  

oReaction and behaviour of partner after violent events: How did 
your partner react after violent episodes? What did he do? 

oHow did your partner explain his behaviour? (explanations/rationale 
of the partner as regards violent acts)  
 

• Please could you tell me your thought/ideas about why this hap-

pened?  

- Please can you tell me about the last time you were assaulted? 
- Please describe the situation/circumstances as detailed as possible. 
- May I ask you about the most violent event you experienced?  

 

(B2) Changes in violence in old age 

Only for women who experience long term abuse – not for 

women who experience abuse in old age for the first time. 

 

•What do you think about yourself & your partner and how your 

relationship has changed during/over the years? (Changes in rela-

tionship over the years)  

•Did aggression and violence by your partner change over the 

years? If yes, what has changed? (Changes in violence over the 

years) 

•If there are changes: What has your age and the age of your part-

ner to do with these changes? (dealing with violence) 

•How do you handle/deal with violence now as opposed to when you 

were younger? (age specific aspects of change) 
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•If woman has left: 

•What did you gain & what did you loose from having left? 

•If woman is still with abuser:  

•What did you gain from not leaving & what would you gain & lose 

from leaving now? (Continuity vs discontinuity of living together)  

•For women who experienced abuse by different partners at different ages: 

•What is the difference between your earlier violent partnerships 

and your last relationship in terms of violence? If so do you think 

your age and age of your partner has anything to do with these dif-

ferences? 

•How did you handle your last violent experiences as opposed to 

former ones? 

 

(C) Help, Needs, Rights^ 

 

The exploration of help seeking 

 

•Was there anybody who witnessed or guessed what hap-
pened to you? If yes, how did they react? (Reactions by 
persons in contact with the victim)  

oExplore the role of family, friends, neighbours, professionals (Social 
support; special focus: law enforcement) Adult/children’s views 
about the violence 

oDo you think more people could have known? Why? 
oChanges over time 

 

•Did you tell other people/anyone else about your experi-
ences? (Help-seeking behaviour)  

oIf yes: When did you seek help for the first time? Whom 
did you tell about your experiences? Where did you 
seek help?  

- organizations, professionals (esp. police), children, 
neighbours, friends 

- reactions of friends, neighbours, children,  
o Reactions of the partner: How did your (former) partner 

react when you sought help? Did he know that you had 
asked for help? 

o Changes over time 
 

If women has experiences with institutions: 
• You said that you turned to [xxx] organization/professional for 

support. What were your experiences (ask for each type of organi-
zation/profession mentioned before)  

oChanges over time – if women sought help over long periods of 
time 

oWhat were your expectations 
oDuration and frequencies of contact; when several contacts: more 

than one contact person/person in charge? 
oMeasures set by the organization(s)/what kind of support/ how long 

did the support last? 
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oBehaviour of the staff towards you 
oEffectiveness of the interventions / consequences 
oFeeling of safety afterwards / fear of further assaults 

 
• If you experienced a similar situation again, what organiza-

tion/who would you contact? Why? 

• To which organizations wouldn’t you turn again? And why not?  

• Was there anybody (else) who was supportive to you? If yes: 

Who? How? 

• There are several laws which should protect women from partner 

violence – do you know these laws? What do you know? When did 
you learn about these laws? 

• How did you cope with this situation/your experiences?  

o What was helpful for you to be able to cope with this experi-
ence? 

 

 

Barriers to help-seeking 

• There are several other organizations and persons who might be 

helpful in such a situation (give some examples which haven’t 

been mentioned before, e.g. doctors, women’s shelters).  
o Did you consider contacting them? Why didn’t you seek their 

help?  
•  (if didn’t seek help) Please can you tell me a little about why you 

did not seek help at all? 

• What kind of support would you have needed/liked which was 

not available?  

o Why do you think it is not available? 
• How do your think your needs have changed with age? 

• Is there any message that you would like to pass on to other 

women, who find themselves in your situation?  

o What could others learn from your experience? What is your 
legacy? What message would you like to leave for the future?  

 

2The exploration of help seeking behaviour and needs should include the 
whole experience of violence but should concentrate on experiences in 
old age (especially in-depth exploration of experiences with institutions) 
 

Feedback on Interview: Is there anything that you would like to say 

about this interview? 

 

Thank you very much for this interview! 

 
^ We decided to talk about rights and the availability of help in the last section. 
I think this is connected to the aim of empowering victims and giving them in-
formation on possible help and support on the one hand and on her rights on the 
other hand. This should be addressed at the very end of the interview. We might 
ask, if the person is informed about the regional options available and if she 
knows about her rights and the legal framework and accordingly give her infor-
mation. As options and legal rights are different in every country we should deal 
with this without a standardised approach. 
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Appendix C. Information leaflet – older women 

 

 

 

 

Information leaflet – female participants 
A study about partner violence and older women 

 
You are being invited to take part in a research study. Before you decide whether or not you 
would like to take part it is important that you understand why the research is being done 
and what it will involve. Please take time to read the following information carefully and dis-
cuss it with others if you wish. Please ask us if there is anything that is not clear or if you 
would like more information. Take time to decide whether or not you wish to take part.  
 
What is the purpose of the study? 
We know from previous studies that a lot of women can experience serious conflicts in their 
partnerships and we know that these partnerships may become difficult, agonizing and dan-
gerous for some women. However, we know very little about the experiences and percep-
tions of women older than 60 years who experience such abuse and violence. This is what 
we are interested in our study. Our aim is to learn from you, to better understand what might 
happen to older women, what support they seek and what kind of support they might need. 
We hope that our results will help others to better support older women in the future and we 
want to give women, who experience serious conflicts and violence in their partnerships, a 
voice. 
 
Do I have to take part? 
It is completely up to you to decide whether or not to take part. It is important that you read 
this information sheet so that you can make an informed choice about whether or not you 
would like to proceed. If you do decide to participate in the study you are free to withdraw 
from the research at any time and do not have to give a reason. Your rights will not be af-
fected in any way if you decide to withdraw. 
 
What will happen to me if I take part? 
If you decide to take part you will be asked to answer some questions within an interview 
with a member of our research team. It is envisaged that the interview will last between 1 
hour and 2 hours – although this will be determined by how long you would like to talk for. 
The interview will be taped so that it can be typed up and analysed at a later point in time. 
 
What would I have to do? 
If you would like to take part, you will be asked to: 

• Sign both copies of the consent form.  

• Keep one signed copy of the consent form and this information sheet for your own re-
cords. 

• Take part in an interview at a location and time that is convenient for you.   
 
What are the possible disadvantages and risks of taking part? 
You may find some of the questions quite personal and may not wish to answer them. If 
there are any questions which make you feel uncomfortable or you find upsetting you can 
decide to not answer these questions. You can stop or interrupt tape-recording or the inter-
view altogether at any point if you feel uncomfortable with the situation without having to 
give a reason. Your rights will not be affected in any way if you decide to withdraw. 
 
What are the possible benefits of taking part?  
There might be no immediate or direct benefits to you. However, this research will help us 
gain a better understanding of how partner violence affects older women. This information 
will be used to inform organizations and policy makers about more effective ways of support-
ing older women who have experienced partner violence 
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Will my taking part in this study be kept confidential? 
All of the information that you provide us for this study will be kept strictly confidential. To 
protect your privacy the following measures will be taken to ensure that no-one, apart from 
the research team (Bridget Penhale & Jenny Porritt) will have access to your identity: 
 

• Your name and other indentifying details (e.g. where you are from) will not appear on 
any report or publication which arises from this research.  

• You will be allocated a code number which will be used as an identifier when your inter-
view is transcribed (typed up). Only the research team will know your name and code 
number.  

• The tape recordings will be kept in a safe locked cabinet at the University of Sheffield 
and stored in secure locations (which are password protected) on the researchers’ 
computers. 

• All tape recordings will be kept strictly confidential and will be destroyed after comple-
tion of the project on 31

st
 December 2010. 

 
If there is any information disclosed during the course of the interview that concerns the 
researcher (e.g. information that a crime is about to be committed or somebody is at risk of 
significant harm) then confidentiality may have to be broken. However, if this situation does 
arise your prior consent to share this information will be sought. 
 
What will happen to the results of the research study? 
Following completion of the study if you have indicated you would like to be sent a copy of 
the results of the study then we will write to you giving you a summary of our findings. We 
hope that you will find this report interesting and that it will give you some understanding of 
other women’s experiences, who may have been in similar situations to you. We will also 
produce anonymous reports and related publications based on the results of the study.  
 
Who is organising and funding the research? 
The Principal Investigator for this study is Ms Bridget Penhale and Jenny Porritt is a Re-
search Assistant working on the project. Both researchers are from the School of Nursing 
and Midwifery, University of Sheffield, Samuel Fox House, Northern General Hospital, Her-
ries Road, Sheffield. S5 7AU. This interview is part of a research project, which we are car-
rying out together with colleagues from 5 other European countries and our study is funded 
by the European Union. 
 
Who has reviewed the study? 
The study’s protocol has been reviewed and approved by the University of Sheffield Ethics 
Review System.  

 

Who can I contact for further information? 

Further information about the study, is available from Jenny Porritt, School of Nursing and 
Midwifery, University of Sheffield, Samuel Fox House, Northern General Hospital, Herries 
Road, Sheffield. S5 7AU.  Phone 0114 2269774 or Email j.porritt@sheffield.ac.uk 
 
Alternatively, you can contact Ms Bridget Penhale, School of Nursing and Midwifery, Univer-
sity of Sheffield, Samuel Fox House, Northern General Hospital, Herries Road, Sheffield. S5 
7AU. Phone 0114 2269606 or Email b.penhale@sheffield.ac.uk 
 
What if I wish to complain about the way in which the study has been conducted? 
If you have any complaints or concerns in the first instance please contact the Principal 
Investigator: Bridget Penhale Phone 0114 2269606.  
 
Should you wish to contact an individual outside of the research team please contact: Pro-
fessor Anne Peat, Dean of the School of Nursing and Midwifery, University of Sheffield, 
Samuel Fox House, Northern General Hospital, Herries Road, Sheffield. S5 7AU.  
Phone 0114 2269618 or Email a.m.peat@sheffield.ac.uk  
 

 
Thank you for reading this! 
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Appendix D. Consent form 

 

 

 

 
CONSENT FORM FOR INTERVIEW 

 
Title of Project: Intimate Partner Violence and Older Women 

 
Name of Researchers: Jenny Porritt, Research Assistant 

Bridget Penhale, Reader in Gerontology 
 
                                                                                                                    
Please initial all boxes 
 
 
1. I confirm that I understand the information I have been given about the  above 
study and have had the opportunity to ask questions.  
 
 
2. I understand that my participation is voluntary and that I am free to withdraw at 
any time, without giving any reason and without my legal rights being affected. If 
this occurs, any data or recording collected from me will not be included in the re-
search unless I wish it to be. 
 
 
3. I understand that all discussion taking place in the interview is confidential and 
that the information generated will be kept according to the 1998 Data Protection 
Act guidelines*.  
 
 
4. I agree that the discussion can be recorded and transcribed (typed up) for the 
purposes of  the analysis and used in anonymous reports/publications. 
 
 
5. I agree to take part in the above study. 
 
__________________________________________________________________ 
Name of Individual Date Signature 
 
 
__________________________________________________________________ 
Researcher taking consent Date Signature 
 
 
__________________________________________________________________ 
Lead researcher Date Signature 
 
 

 

 

Please keep one copy of this form and return the additional copy to a member of the research team – 

thank you. 
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Appendix E. Social data form – older women 

 

Social data  

Interviewee 

How old are you?                       years 

What is your educational background?      _________________ 

Do you have a job right now?      _________________ 

What is your professional background?      _________________ 

What was your occupation?      _________________ 

When did you have a job for the last time? (year) 

     _________________ 

How many years did you have a job in your life? 

     _________________ 

Do you gain your own pension out of these employments?  yes     no 

How many persons belong to your household (including you)?       Per-

son(s) 

Who are those other persons?       

What is your marital status?        

Do you have any sons/daughters with the aggressor? How many      _ 

Age?      _____ 

Do you have contact with your sons/daughters?      _ 

Do you have any sons/daughters with another partner? How many? 

     _______  

Age?      _______ 

Do you have contact with your sons/daughters?      _ 

Do you have any major health problems?       

Do you need help for daily living activities?       

Can you tell me something about the amount of money your household has 

every month at its disposal?  

 less than £500  monthly 

 £501 to 1.000 monthly  

 £1.001 to 1.500 monthly 

 £1.501 to 2.000 monthly 

 £2.001 to 3.000 monthly 

 £3.001 to 4.000 monthly 

£4.001 and more monthly
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Do you have access to this money?       Can you tell me about 

the amount of this money you personally have every month at your 

disposal? 

 

 

             

(Former) Partner/Husband (s) 

 

How old is your (former) partner/husband now?                       years 

What is his educational background?      _________________ 

Does he have a job right now?      _________________ 

What is his professional background?      _________________ 

What was his occupation?      _________________ 

When did he have a job for the last time? (year) 

     _________________ 

How many years did he have a job in his life?      _________________ 

Does the batterer have children of his own?  yes      no 

If yes, how many?      _______  

How old are his children today?      _______ 

Do you have contact with his children?  yes      no  

Do you live with his children?  yes      no 

Does he have any major health problems?       

Can you tell me something about the amount of money he has every month 

to his disposal?  

 less than £500 monthly 

 £501 to 1.000 monthly  

 £1.001 to 1.500 monthly 

 £1.501 to 2.000 monthly 

 £2.001 to 3.000 monthly 

 £3.001 to 4.000 monthly 

 £4.001 and more monthly 
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Appendix F. Interview postscript – older women 

 

Interview Postscript (IPS) 

DAPHNE III project "Intimate partner violence against older women" (IPVoW) 

Interviews with older victims of IPV 

Interviewer:      _________________ 

Interview date (dd/mm/yyyy):   /  /   

Interview started at (hh:mm):  :   hrs 

Interview ended at (hh:mm):    :   hrs 

Interview successfully tape-recorded?   Yes      No 

Where applicable: Why not?      ______________________________ 

Interview location:      _____________________ (includes: type of room) 

Were there any interferences / disturbances in the course of the interview?   

Yes      No 

If so: What kinds of interferences / disturbances?     

_________________________________ 

Were persons other than interviewer(s) / interviewee(s) present during the in-

terview? 

 No 

 Yes, permanently / for a longer period of time 

 Yes, for a short period of time       

If yes: Explanations regarding 3rd persons’ presence (person, circumstances, dura-

tion, possible influence on interview etc.) 

     ___________________________________ 

 

Information provided by interviewee before tape-recording started?      

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 
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__________________________________________________________________

____________________ 

Information provided by interviewee after tape-recording ended?      

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

What central messages / key themes did interviewee bring forward?                      

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

 

What was special about this interview?                                                    

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 
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‘Eye openers’ provided by interview /  

possible starting points for data analysis and interpretation                                

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

 

Other noticeable features / impressions / problems 

                                                   

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 
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Ratings of key interview features  

(please mark appropriate answer) 

 

Interviewee's perceived openness 

                                        -3  -2 -1  0  1   2   3 

                                          

                                     Very closed lip       very open                                          

 

Perceived quality of interaction with interviewee 

                                       

                                     -3  -2 -1  0  1   2   3 

                                          

                                     Very bad         very good                                                 

 

 

Perceived concreteness of information provided by interviewee 

                                          

                                        -3  -2 -1  0  1   2   3 

                                          

                                     Very vague         very concrete                                        

 

Perceived reliability of information provided by interviewee 

                                         0   1  2   3  4   5   6 

                                          

                                     not at all         very much                                                 

 

Perceived strain experienced by interviewee during interview 

                                         0   1  2   3  4   5   6 

                                          

                                     not at all         very much     
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How did interviewee get into interview sample? 

 Via staff interview  

 Via institutional survey 

 Other (please specify):                                                    

__________________________________________________________________

____________________ 

 

 

 

 

Date and time of completion of Interview Postscript 

Date (dd/mm/yyyy):   /  /   

Time (hh:mm):  :   hrs 
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Appendix G. Recruitment poster
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Appendix H. Recruitment advert 
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Appendix I. Useful information leaflet – older women 

 

 

 

Useful Information 

Thank you again for taking part in this research study and for sharing your experi-
ences with us. If you would like any additional information about this study please 
contact Bridget Penhale (0114 2269606 / b.penhale@sheffield.ac.uk) or Jenny 
Porritt (0114 2269774 / j.porritt@sheffield.ac.uk). Address: School of Nursing and 
Midwifery, University of Sheffield, Samuel Fox House, Northern General Hospital, 
Herries Road, Sheffield. S5 7AU.  

 
Helpful telephone numbers and websites 
Below is a list of key organizations that provide information and support for people 
who have experienced domestic abuse. Please remember that if you want to be 
completely sure that your partner can not see what you have looked at on the 
internet, the safest thing to do is to access the internet at a local library, an inter-
net cafe, a friend's house or at work.  
 
Details of help and support available locally can be obtained by contacting 
Women’s Aid: 
Helpline: 0808 2000 247  
Free 24-hour domestic violence helpline.  
Website: http://www.womensaid.org.uk/ 
Provides support and advice for women and children victims of domestic violence. 
Website includes: 

•‘Survivors forum’ where you can read about other people’s experiences and, if 
you wish, become involved in online discussions. 

•Women’s Aid report – ‘Older women and domestic violence’. 

•‘Survivors handbook’ which includes information and advice on a range of top-
ics which may be relevant to women who have experienced/are experienc-
ing domestic violence including financial, housing and legal issues. Avail-
able in different languages.  

Refuge website: http://refuge.org.uk 
UK charity providing support and advice for women and children victims of demotic 
violence. Website includes:  

•Links, useful numbers, general advice and information. 

•Information on volunteering: volunteering@refuge.org.uk 
 
Rights of Women: 020 7251 8887 http://www.rightsofwomen.org.uk  
Provides a sexual violence advice line and also provides free legal advice for 
women. Type talk number: 020 7490 2562. (Monday 11am–1pm; Tuesday 10am–
12noon).  
 
Samaritans: 0845 7909 090 www.samaritans.org.uk 
Provides 24-hour confidential emotional support to anyone experiencing feelings of 
distress. Type talk number: 08457 90 91 92. 
 
Shelter: 0808 800 4444   www.shelter.org.uk 
Free helpline for anyone experiencing housing problems. Provides advice and 
information on housing, legal and financial issues for victims of domestic violence. 
Type talk calls to helpline welcome. (Mon – Fri 8am-8pm; weekends 8am-5pm).   
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Victim support: 0845 3030 900 www.victimsupport.org.uk 
Provide confidential emotional support and practical help to victims of crime, their 
family, friends and anyone else affected. Can also provide information on police 
and court procedures. Type talk number: 19001 0845 3030 900. (Mon – Fri 9am-
9pm; weekends 9am-7pm; bank holidays 9am-5pm). 
 
Action on Elder Abuse: 0808 808 8141 www.elderabuse.org.uk 
Free helpline proving confidential emotional support and practical help to people 
who have experienced elder abuse, their family, friends and anyone else affected. 
Provides information about the nature of elder abuse and what action might be 
taken in response to abuse or to prevent it (Mon-Fri 9am-5pm) 
 
Broken Rainbow: 0300 999 5428 www.broken-rainbow.org.uk 
Provides support for gay, lesbian, bisexual and transsexual people who are or 
have been the victim of domestic violence. (Mon 2pm-8pm; Wed 10am-1pm; Thurs 
2-8pm). 

 

Rape crisis: www.rapecrisis.org.uk. Provides info and support for victims of rape 

and sexual abuse. 
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Appendix J. Short interviewee form – staff 

 

Short Interviewee Form (SIF) 

DAPHNE III project "Intimate partner violence against older women" (IPVoW) 

Interviews with practitioners 

 

1. Interviewee’s gender:       Female      Male 

2. What is your age?          Years 

3. What is your professional education / your professional background? 

     _____________________________________________________________

_______ 

     _____________________________________________________________

_______ 

     _____________________________________________________________

_______ 

4. Some questions on your current job:  

What institution / organization do you work for?

      ___________________________ 

What's your job title?      ___________________________ 

What does your work involve? What do you do?

      ___________________________ 

Are you currently working full time?  Yes     No 

How many hours do you work in a typical week? 

      ___________________________ 

For how long have you been working for this institution?

      ___________________________ 
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Appendix K. Interview guides - staff  

 
Interview guide – Staff with case knowledge 

 

Introduction 

First of all, we would like to thank you and your organization for participating in our study 

and contributing valuable information to our understanding of IPV against older women. We 

would like to ask you some more details on the issue of intimate partner violence against 

older women so that we can achieve a more depth understanding of this topic.  

 

In order to learn from what you tell us we will need to tape record it. We will keep everything 

you say confidential. In all published results from our study, names of persons, organizations 

etc. will be anonymised. It is possible that some of the questions may lead to you recalling 

memories of unpleasant events and experience negative emotions. You do not have to 

answer any questions which make you feel uncomfortable and you decide what you are 

going to tell me. If you want me to stop the tape recording at any point, please feel abso-

lutely free to tell me. You are free to stop or withdraw at any point without this having any 

adverse effects for you.  

 

We previously sent you an information pack about the study which included two copies of 

the consent form for the study. If you are happy to proceed with the interview can you read 

through the form again and complete all the sections (on both forms) as instructed. Your 

signature means that you understand this information and agree to be interviewed. Please 

keep one of these forms and we will take the second copy of this for our records. 

OR (if a telephone interview) 

We previously sent you an information pack about the study which included two copies of 

the consent form for the study. If you are happy to proceed with the interview can you read 

through the form again and complete all the sections (on both forms) as instructed. Your 

signature means that you understand this information and agree to be interviewed. Please 

post one of the forms back to us so that we can keep this in our records. 

 

Personal and institutional background  

(Use short interviewee form (SIF) for staff interviews with case knowledge) 

•Gender 

•Age 

•Professional education / background? 

•What is your organization? 

•Could you give me a little more information on your agency and the work that is done? 

•Job title? 

•What does your work involve, what do you do? 

•To what extent does your job relate to topics of IPV? 

•To what extent is your job related to topics of aging/older people? 

•Full time? How many hours? 

•How long have you worked for agency? 
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•Have your tasks changed over time? How? 

•Where were you working before? 

•If previously did related work....how many years experience do you have working in 
IPV or ageing older people? 

 

Open introductory questions  

- When you hear the term Intimate partner violence against older women what 

do you think this means?  

- How would you define intimate partner violence? 

- Do you think there are certain groups of older women who are most at risk of 

experiencing IPV? 

- Do you think there has been any change in attitudes towards this issue in re-

cent years? 

- Do you think there will be any change in attitude towards this issue in future 

years? 

- What are your and your institution’s experiences with this topic?  

 

In-depth exploration of cases of IPV against older women 

•In case that we know the numbers from the questionnaire – refer to the informa-

tion already given. 

In the survey you mentioned, that you were in contact with xxx cases of inti-

mate partner violence against older women in the years 2006 to 2009.  

•In case we do not know the numbers:  

Looking back at the years 2006 to 2009: With about how many cases of IPV 

against women aged 60 and above have you been in contact? How was it in 

the years before 2006? 

•In case that it is not clear, 

Do you think this is a high or low number? 

 

In case that the interviewee only has little case knowledge (1-3 cases): only explore 

the cases (next question) skip these general questions. 

•Can you tell me about the kinds of cases of intimate partner violence against 

older women you have been dealing with? 

oWhat happened to these older women? 

Among defining characteristics may be Type of violence; onset, duration 

and frequency of violent acts; characteristics of perpetrators and of victim-

perpetrator relationships, causes, motives, and triggers of IPV; health and 

psychosocial consequences, etc. But again: generally let interviewees 

generate categories. 

oWho were these older women? What characterized them? 
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Among defining characteristics may be age, social and immigration status, 

health status, need for care/support etc. But generally let interviewees 

generate categories. 

•What do you know about reactions of the social and professional environment 

– like general practitioners, for example - to these older women becoming 

victims of IPV? 

•How do older female victims of IPV cope with their experiences of violence? 

 

In depth case discussions 

•Could you please describe in detail the case you have worked with most re-

cently (or an interesting case (where age specific patterns obvious) or a 

case that you remember, or a case that you were heavily involved in)? 

Let interviewee describe case and where necessary add probing questions 

to gain information on victim characteristics and victim's living conditions; 

perpetrator characteristics; victim-perpetrator relationship; types of vio-

lence; onset, frequency and duration of violence; causes, motives, and 

triggers of IPV; health and psychosocial consequences; victim's help seek-

ing behaviour (and history of seeking help); reactions of family, friends and 

professionals; conditions and mode of getting into contact with interviewee 

/ interviewee's institution; interviewee's / interviewee's institution's way of 

working with victim, of handling and managing this case; cooperation with 

other institutions; further case history and case outcome. 

How do other cases of IPV against older women with whom you have been in 

touch differ from the case we just spoke about? Could you please describe 

one of these other cases? 

Let interviewee describe case and where necessary add probing questions to 

gain information on victim characteristics and victim's living conditions; perpe-

trator characteristics; victim-perpetrator relationship; types of violence; onset, 

frequency and duration of violence; causes, motives, and triggers of IPV; health 

and psychosocial consequences; victim's help seeking behaviour (and history of 

seeking help); reactions of family, friends and professionals; conditions and 

mode of getting into contact with interviewee / interviewee's institution; inter-

viewee's / interviewee's institution's way of working with victim, of handling and 

managing this case; cooperation with other institutions; further case history and 

case outcome. 

 

Working with cases of IPV against older women 

A special focus of our study is about how older women who are victims of violence 

get into contact with specific institutions and how professionals work with this group 

of clients.  
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•Let me first ask: How do you typically get referrals of IPV cases against older 

women? 

oHow do older female victims of IPV get in touch with your institution?  

-If self refer - Why do victims refer themselves to your organi-

zation? 

-What kind of support and assistance does your institution of-

fer specifically for older female victims of IPV? 

-How do you work with these women? 

oHow do you think older victims of IPV search for help before they turn 

to your institution? 

-  “To what extent is this specific for this group? How does it differ from 

other clients [from younger women becoming victims of IPV?” Inter-

views aim at contrasting this specific field of working with older female 

victims of IPV with professional experience in other fields.  

- If possible, younger female victims of IPV should be used as refer-

ence / contrast group. However, for some institutions (e.g. counselling 

services for the elderly) this will not be possible. 

•What kinds of support do older female victims of IPV seek?  

•How do older female victims of IPV respond to your support and services? 

•How do cases of IPV against older women develop after you have started 

your casework?  

•How far did your intervention contribute to this development? 

•How satisfied are you with your work in cases of IPV against older women? 

•What specific problems and challenges are connected with these cases?  

oWhat could be improved? 

oWhat lessons do you think could be drawn from your work with older 

women who have experienced partner violence? 

oIs there anything you have learnt from working in this area? 

oDoes it trigger anything in you when you work with older women who 

have been the victims of IPV? 

 

Co-operation other organizations 

•Do you cooperate with other institutions in cases of IPV against older women? 

If so: 

oWhat other institutions are involved in your cases of IPV against older 

women?  

oHow do you cooperate with other institutions in these cases?  

oWhat works well in this cooperation, what could be improved?  

oWhat institutions are missing from cooperation? 
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oTo what extent does your institution report cases of IPV against older 

women to law enforcement? 

oHow would you describe your cooperation with institutions of law en-

forcement/criminal justice in cases of IPV against older women? 

 

Outreach  

In general, law enforcement and criminal justice know about only few cases of IPV 

against older women. This is true also for most battered women’s shelters and 

victims support institutions.  

• What can be done to improve outreach to these victims?  

• What specific needs may older female victims of IPV have? 

• To what extent is your institution adequately prepared to work with these vic-

tims?  

• How could you improve your work in this respect? 

• Do you know of any plans in your institution or municipality to address this 

issue beyond existing services and approaches? 

• What framework would you need to improve your services for these victims?  

• What framework is needed to improve services for these victims in general?  

 

Final questions 

• We have spoken about different aspects connected to IPV in old age. Is there 

anything, which is important from your point of view that we failed to ask and 

you would like to mention?  

• Do you have any ideas about who would be a good interview partner on this 

issue? 

• Finally I would like to give you the opportunity to give us any feedback about 

this interview.  

 

Thank you very much! 

 

Daphne IPVoW Staff without case knowledge 
 

1. Introduction:  

 

First of all, we would like to thank you and your organization for participating in our 

study and contributing valuable information to our understanding of IPV against 

older women. We would like to ask you some more details on the issue of intimate 

partner violence against older women so that we can achieve a more depth under-

standing of this topic.  
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In order to learn from what you tell us we will need to tape record it. We will keep 

everything you say confidential. In all published results from our study, names of 

persons, organizations etc. will be anonymised. It is possible that some of the 

questions may lead to you recalling memories of unpleasant events and experi-

ence negative emotions. You do not have to answer any questions which make 

you feel uncomfortable and you decide what you are going to tell me. If you want 

me to stop the tape recording at any point, please feel absolutely free to tell me. 

You are free to stop or withdraw at any point without this having any adverse ef-

fects for you.  

 

We previously sent you an information pack about the study which included two 

copies of the consent form for the study. If you are happy to proceed with the inter-

view can you read through the form again and complete all the sections (on both 

forms) as instructed. Your signature means that you understand this information 

and agree to be interviewed. Please keep one of these forms and we will take the 

second copy of this for our records. 

OR (if a telephone interview) 

We previously sent you an information pack about the study which included two 

copies of the consent form for the study. If you are happy to proceed with the inter-

view can you read through the form again and complete all the sections (on both 

forms) as instructed. Your signature means that you understand this information 

and agree to be interviewed. Please post one of the forms back to us so that we 

can keep this in our records. 

 

2. Personal and institutional background 

(Use short interviewee form (SIF) for staff interviews with case knowledge) 

•Gender 

•Age 

•Professional education / background? 

•What is your organization? 

•Could you give me a little more information on your agency and the work that 
is done? 

•Job title? 

•What does your work involve, what do you do? 

•To what extent does your job relate to topics of IPV? 

•To what extent is your job related to topics of aging/older people? 

•Full time? How many hours? 

•How long have you worked for agency? 

•Have your tasks changed over time? How? 

•Where were you working before? 

•If previously did related work....how many years experience do you have 
working in IPV or ageing older people? 

 

3. Background/Associations with the topic 
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• What comes to your mind when you think of intimate partner violence 
against older women?  

o What is your understanding of what IPV or DV? (if necessary give 
explanation of what is meant by this term within the project) 

• Do you have experience with this topic in professional or private life?  

• How important do you think this topic is? 

 

4. (No) Contact with cases of IPV against older women 

- In the survey you mentioned that you were not in contact with cases of in-

timate partner violence against older women during the years 2006 to 

2009.  

- Has anything changed since you completed the survey?  
- Did you have any experience of cases before 2006?  
- If yes - Could I ask you a few questions about these cases 

 

 

If they have had experience of cases: 

Can you tell me about the kinds of cases of IPV against older women you have 

dealt with? 

•What happened to these older women? 

o(e.g. type violence, onset, duration, frequency, perpetrator’s 

characteristics, triggers IPV, psychosocial consequences) 

•Who were they- what characterised them? 

•What do you know about professional’s reactions to the older women who 

are victims of IPV? 

•How do you think older female victims cope with their experiences of vio-

lence? 

•Can you recall an interesting case that you are happy to talk about in a bit 

more detail?  

oor case very much involved in  

oor a case you remember very clearly 

•How do other cases of IPV differ from the case we just spoke about? 

 

If there were no cases at all:  

•What do you think might be the reasons for older women referring themselves 
or being referred to your organization? 

•What do you think are the reasons that older women might not be re-
ferred/refer themselves to your organization?  

•Where else do you think they might be referred 

•Where do you think they should be referred?  

5. Service / work 

Now, I would like to speak with you in a bit more detail about the services you offer 

and the kind of clients you work with in your organization. (if not yet sufficiently 

covered by SIF) 
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•     If no experience of IPV - What they are doing? With whom? Why? Under 
what circumstances? 

• What are the services you offer to women aged 60 and older? 

• How do you work with women aged 60 and older in your organization? 

• How do you reach older women that are 60 and older? 

• What issues do you normally talk about with your clients, would you dis-
cuss personal issues/problems?  

o Do you talk about Intimacy with partner; relationships in the family; 
relationships with adult children; emotions such as happiness, suf-
fering, loneliness, trust and mistrust and experiences with others in 
the family and outside supports (formal and informal);  

• If you encounter cases where older women have been the victims of IPV 
do you give information about these cases to other appropriate agencies?  

o In what circumstances do you share information about cases with 
other organizations/institutions? 

o Which ones you decide to handle alone and which ones you refer? 
In what cases? What is this based on?  

o When do you refer and when not?   
o How do you work together with other institutions/organizations?  
o What are the areas of collaboration? Are there ever any tensions 

or frictions 
o Is there a continuum of institutions? What is the continuum based 

on   

• Do you think your organization should deal with IPVoW -  why/ Why not? 

 

Outreach / improvements  

• Do you do outreach? If so – how? If not – why not? 

• What do you think might/can be done to improve outreach to older victims 
of IPV? 

• What do you think stops your organization from including IPV against older 
women in their work?  

o How could you include the topic of IPV against older women  
o How willing is your organization to work with these victims? What 

limitations are they? What are the pros and cons 

•How could you work with older women aged 60 and older that turn/refer 
themselves to your organization?  

oHow could you improve your own work/services with regards to older 
women? What are the obstacles to do so?  

oWhat specific needs might older women that are 60 and older who 
experience IPV have?  

•Do you know about plans in your community/district or your organization to 
address this issue beyond existing services? 

•What framework would be needed in order for your organization to improve 
service for older victims of IPV 

•What framework do you think would be needed for services generally to be 
able to meet the needs of older victims of IPV?  

 

4. Final question(s) 

•If you could change the ways you support older victims of partner violence  
what would you do?  

•If you would had unlimited resources what would you do in the area of 
IPV with older women?   
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•Is there anything else you feel is important to say, which we’ve not cov-
ered?  

•Do you know of any other people who might be willing to undertake an in-
terview on this subject with us?  

•Is there anything that you would like to say about the interview  

•Would you like to be sent a copy of a report of the findings of the study 
when these are ready? 

 
 

Thank you for the interview! 
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Appendix L. Interview postscript – staff 

 

Interview Postscript (IPS) 

DAPHNE III project "Intimate partner violence against older women" (IPVoW) 

Interviews with practitioners 

Interviewer:      _________________ 

Interview date (dd/mm/yyyy):   /  /   

Interview started at (hh:mm):  :   hrs 

Interview ended at (hh:mm):    :   hrs 

Short Interviewee Form (SIF) filled in?   Yes      No 

Where applicable: Why no SIF?     ______________________________ 

Interview successfully tape-recorded?   Yes      No 

Where applicable: Why not?      ______________________________ 

Interview location:      _____________________ (includes: type of room) 

Were there any interferences / disturbances in the course of the interview?   

Yes      No 

If so: What kinds of interferences / disturbances?     

_________________________________ 

Were persons other than interviewer(s) / interviewee(s) present during the in-

terview? 

 No 

 Yes, permanently / for a longer period of time 

 Yes, for a short period of time       

If yes: Explanations regarding 3rd persons’ presence (person, circumstances, dura-

tion, possible influence on interview etc.) 

     ___________________________________ 

 

Information provided by interviewee before tape-recording started?      

__________________________________________________________________

____________________ 
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__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

Information provided by interviewee after tape-recording ended?      

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

 

What central messages / key themes did interviewee bring forward?                           

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

 

What was special about this interview?                                                    

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 
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__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

 

‘Eye openers’ provided by interview / possible starting points for data analy-

sis and interpretation  

                                                   

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

 

Other noticeable features / impressions / problems 

                                                   

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 

__________________________________________________________________

____________________ 
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Ratings of key interview features  

(please mark appropriate answer) 

 

Interviewee's perceived openness 

                                        -3  -2 -1  0  1   2   3 

                                          

                                     Very closed lip       very open                                             

 

Perceived quality of interaction with interviewee 

                                       

                                     -3  -2 -1  0  1   2   3 

                                          

                                     Very bad         very good                                                  

 

 

Perceived concreteness of information provided by interviewee 

                                          

                                        -3  -2 -1  0  1   2   3 

                                          

                                     Very vague         very concrete                                          

 

Perceived reliability of information provided by interviewee 

                                         0   1  2   3  4   5   6 

                                          

                                     not at all         very much                                                    

 

Perceived strain experienced by interviewee during interview 

                                         0   1  2   3  4   5   6 

                                          

                                     not at all         very much                                                    
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How did interviewee get into interview sample? 

 Screened via institutional survey 

 Other (please specify):                                                    

__________________________________________________________________

____________________ 

 

 

Date and time of completion of Interview Postscript 

Date (dd/mm/yyyy):   /  /   

Time (hh:mm):  :   hrs 
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Appendix M. Information leaflet – staff 

 
 
 
 

Information leaflet - Professionals 
A study about partner violence and older women 

 
 
You are being invited to take part in a research study. Before you decide whether 
or not you would like to take part it is important that you understand why the re-
search is being done and what it will involve. Please take time to read the following 
information carefully and discuss it with others if you wish. Please ask us if there is 
anything that is not clear or if you would like more information. Take time to decide 
whether or not you wish to take part.  
 
What is the purpose of the study? 
Whilst intimate partner violence is recognised as a serious problem the issue of 
partner violence among older people has received little attention. It is proposed 
that research needs to proactively address issues concerning violence and older 
women in order to develop services and programs, which can be tailored to their 
needs. The proposed study aims to fill in the knowledge gaps identified within the 
research literature and focus on intimate partner violence beyond the age of 60. 
The overall aim of the project is to investigate the experiences of older women who 
have been victims of intimate partner violence. The research project aims to further 
our understanding of the support needs of older women who have been victims of 
intimate partner violence. It is hoped that the information gained from this research 
will benefit older female victims of intimate partner violence, service providers in 
domestic violence intervention, providers of services for elderly people, policy 
makers and research communities.  
 
Do I have to take part? 
It is completely up to you to decide whether or not to take part. It is important that 
you read this information sheet so that you can make an informed choice about 
whether or not you would like to proceed. If you do decide to participate in the 
study you are free to withdraw from the research at any time and do not have to 
give a reason. Your rights will not be affected in any way if you decide to withdraw. 
 
What will happen to me if I take part? 
If you decide to take part you will be asked to answer some questions within an 
interview with a member of our research team. It is envisaged that the interview will 
last between 30 to 45 minutes. The interview will be taped so that it can be typed 
up and analysed at a later point in time. 
 
What would I have to do? 
If you would like to take part, you will be asked to: 

• Sign both copies of the consent form. 

• Keep one signed copy of the consent form and this information sheet for your 
own records. 

• Take part in an interview at a location and time that is convenient for you.   
 
What are the possible disadvantages and risks of taking part? 
You may find some of the questions quite personal and may not wish to answer 
them. If there are any questions which make you feel uncomfortable or you find 
upsetting you can decide to not answer these questions. You can interrupt or stop 
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the tape-recording or the interview altogether at any point if you feel uncomfortable 
with the situation without having to give a reason. Your rights will not be affected in 
any way if you decide to withdraw. 
 
What are the possible benefits of taking part?  
There might be no immediate or direct benefits to you. However, this research will 
help us gain a better understanding of how partner violence affects older women. 
This information will be used to inform organizations and policy makers about more 
effective ways of supporting older women who have experienced partner violence. 
 
Will my taking part in this study be kept confidential? 
All of the information that you provide us for this study will be kept strictly confi-
dential. To protect your privacy the following measures will be taken to ensure that 
no-one, apart from the research team (Bridget Penhale & Jenny Porritt) will have 
access to your identity: 

• Your name and other indentifying details (e.g. where you are from) will not 
appear on any report or publication which arises from this research.  

• You will be allocated a code number which will be used as an identifier when 
your interview is transcribed (typed up). Only the research team will know your 
name and code number.  

• The tape recordings will be kept in a safe locked cabinet at the University of 
Sheffield and stored in secure locations (which are password protected) on the 
researchers’ computers.  

• All tape recordings will be kept strictly confidential and will be destroyed after 
completion of the project on 31

st
 December 2010. 

 
If there is any information disclosed during the course of the interview that con-
cerns the researcher (e.g. information that a crime is about to be committed or 
somebody is at risk of significant harm) then confidentiality may have to be broken. 
However, if this situation does arise your prior consent to share this information will 
be sought. 
 
What will happen to the results of the research study? 
Following completion of the study if you have indicated you would like to be sent a 
copy of the results of the study then we will write to you giving you a summary of 
our findings. We hope that you will find this report interesting and that it will give 
you some understanding of old women’s experiences. We will also produce 
anonymous reports and related publications based on the results of the study.  
 
Who is organising and funding the research? 
The Principal Investigator for this study is Ms Bridget Penhale and Jenny Porritt is 
a Research Assistant working on the project. Both researchers are from the School 
of Nursing and Midwifery, University of Sheffield, Samuel Fox House, Northern 
General Hospital, Herries Road, Sheffield. S5 7AU. This interview is part of a re-
search project, which we are carrying out together with colleagues from 5 other 
European countries (Austria, Hungary, Poland, Germany and Portugal) and our 
study is funded by the European Union. 
 
Who has reviewed the study? 
The study’s protocol has been reviewed and approved by the University of Shef-
field Ethics Review System.  

 

 

Who can I contact for further information? 
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Further information about the study, is available from Jenny Porritt, School of Nurs-
ing and Midwifery, University of Sheffield, Samuel Fox House, Northern General 
Hospital, Herries Road, Sheffield. S5 7AU.  Phone 0114 2269774 or Email 
j.porritt@sheffield.ac.uk 
 
Alternatively, you can contact Ms Bridget Penhale, School of Nursing and Mid-
wifery, University of Sheffield, Samuel Fox House, Northern General Hospital, Her-
ries Road, Sheffield. S5 7AU. Phone 0114 2269606 or Email 
b.penhale@sheffield.ac.uk 
 

What if I wish to complain about the way in which the study has been con-

ducted? 

If you have any complaints or concerns in the first instance please contact the 

Principal Investigator: Bridget Penhale Phone 0114 2269606.  

 

Should you wish to contact an individual outside of the research team please con-

tact: Professor Anne Peat, Dean of the School of Nursing and Midwifery, University 

of Sheffield, Samuel Fox House, Northern General Hospital, Herries Road, Shef-

field. S5 7AU.  Phone 0114 2269618 or Email a.m.peat@sheffield.ac.uk  

 

 
 

Thank you for reading this! 

 

 



Co-financed by the European Commission 

within the Daphne III programme 

by DG Justice, Freedom and Security


