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Abstract Although in recent years more prevalence data on elder abuse is available,
especially from Europe, there is lack of a consistent conceptual paradigm which
might help in developing more unified definitions and understanding of the factors
related to elder abuse and neglect, especially in domestic settings. The paper
attempts to develop a new conceptual perspective to understand this phenomenon of
elder abuse in familial settings, based on linkages between the paradigms of
intergenerational family solidarity-conflict and intergenerational family ambivalence,
and stress theories especially the ABCX model of coping with stress situations.
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Introduction

The paper focuses on an attempt to develop a conceptual framework linking care
giving and elder abuse. This is imperative in view of the fact that although in recent
years more prevalence data on elder abuse is available, especially from Europe, there
is lack of a consistent conceptual paradigm which might help in developing more
unified definitions and help in understanding the factors related to elder abuse and
neglect, especially in domestic settings.

The paper contains five parts. First, some background information is presented on
the issues involved in populations ageing and the need for care. Second, the meaning
and outcomes of family care giving for frail elders is discussed, especially focusing
in the third part on abuse occurring in informal care settings, mainly within family
systems. Taking on a care giving role might necessitate renegotiation of family
relationships. Thus, a need emerges for developing conceptual frameworks to better
understand this phenomenon. Accordingly, in the fourth part some theoretical
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positions are presented and analyzed, encompassing intergenerational solidarity-
conflict and intergenerational ambivalence, linking them with stress theories and
especially with the ABCX model of coping with stress situations, to suggest a
conceptual framework for understanding elder abuse in familial settings. Finally
some conclusions are drawn.

Background

The following section presents the importance and the need for providing care to a
growing number of frail elders. Such care is still mostly provided by unsupported
family caregivers. The impetus for interest in elder abuse stems from the
phenomenon of population aging, changing social structures, increase of profes-
sionals concerned about issues facing older people who are in need of care and the
discovery of overlooked family violence victims. Therefore, elder abuse and neglect
in family and community settings is a growing social problem.

Debates on ageing societies still predominantly focus on elder care but the
phenomenon of population aging has already given rise to a new architecture for
social relations and has made extended family patterns and other intergenerational
milieux more complex (Kinsella 2000). In most nations, declines in fertility,
improved health and dramatic increases in life expectancy have generated growing
numbers and proportions of older people. Such social change challenges existing
social priorities concerning individual and familial lives and the societal fabric. The
ageing of the population is a global phenomenon, even if its pace varies in different
countries (Kinsella 2000).

These changes represent fundamental challenges to social integration and social
policies in all countries in the Western World, as well as in developing countries where
the ageing of populations is just starting. It will, though, affect these nations much more
quickly. Ageing and longer life spans are transforming the age structure of societies
from a triangle into a rectangle. This transformation shows that the proportion of
children, young, mid-life and older persons will be approximately the same (Bengtson
and Lowenstein 2003). Moreover, ageing affects all age groups and there are critical
interdependencies between family generations along different stages of the individual
and familial life course (Hagestad 2003). This phenomenon of global aging poses
challenges to families, organizations and states (Lowenstein 2005).

Greater longevity causes also a secondary aging process: an increase in the
number of disabled elderly who may need more care and support. Older dependency
rates will rise substantially and increasingly fewer adults will care for a growing
number of older persons (WHO 2002). This process adds burdens to families and
states, the two major pillars of support in old age, especially in light of constraints in
state spending. The global political and economic climate seems to suggest that in
the future we should expect less government responsibility for elder care, together
with increased pressure on families. However, the inability or unwillingness of
societies to continue to meet the needs of older cohorts, as well as the inability or
unwillingness of work places to relate to needs of working carers, alters the balance
between family and societal systems in terms of responsibility for elder care
(Lowenstein and Daatland 2006; Walker 2000).
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Moreover, the demographic shifts and the post-modern approach to the study of
social reality confront us with the need to rethink concepts of social solidarity,
obligation, and mutuality between generations. In particular, the physical, mental
and financial vulnerability and dependency of many seniors, compared to younger
adults, continue to give rise to concerns over the risk of abuse that older populations
may face. An increasing stress on family members caring for older adults may result
in rising levels of abuse and neglect.

Family Caregiving

Elder abuse is still the most hidden form of mistreatment, and a key to governmental
responses to an ageing population. It is an important facet as a family violence
problem, an intergenerational concern, as well as a public health, justice and human
rights issue. Elder abuse is also a known social welfare issue, similar to other forms
of family violence, and is a significant problem of the aged (Krug et al. 2002). The
UN Report (2002) lists the outcomes of elder abuse refering to: Direct costs—for
prevention and intervention, services, criminal procedures, institutional care,
education and research. Indirect and human costs—resulting from reduced
productivity, diminished quality of life, emotional pain and suffering, distress and
loss of self-esteem, disability and premature death.

There is currently an increase in prevalence and incidence studies from both sides of
the Atlantic and especially from Europe (Czech Republic—Lorman 2008; Germany—
Goergen et al. 2006, 2008; Israel—Lowenstein et al. 2009; UK—O’Keeffe et al. 2007;
Spain—Iborra 2008;) as well as from North America (US e.g. Thomas 2000; Canada—
Bunge 2000) demonstrating that in domestic settings the main perpetrators of elder
abuse and neglect are family members, mostly spouses and adult children, many of
whom had to take on the care giving role. Thus, issues around care giving might shed
light on factors leading to abuse and neglect of elders in the community. In general, the
incidence of elder abuse and neglect ranges from 3% to 18.5%, depending on the
country and research method (The Second World Assembly on Ageing 2002; Thomas
2000). Although the rate of reported elder abuse and neglect is significant, according to
the “iceberg” theory, the number of unidentified, unreported elder abuse and neglect
cases are much higher (Tatara et al. 1998).

While prevalence studies provide base-data on numbers, little is known about key
conceptual issues for policy, practice and understanding different forms of abuse and
neglect. Theoretical under-development hampers the collection of systematic
cumulative knowledge, which is based on universally agreed upon and standardized
tools, and reduces the ability to discover unifying themes and their relationship to
local idiosyncrasies existing in the field. Difficulties also exist in constructing a
unifying research framework in order to study the phenomenon due to lack of
comparison groups, lack of representative national surveys and difficulties in
measurement. Additionally, there has been no attempt to develop theoretical
knowledge grounded in data from the study of elder abuse itself (Lowenstein
2009) and many of the existing theories have not been empirically tested (Fulmer et
al. 2004). Accordingly an attempt would be made in this paper to develop a
theoretical perspective tying more closely elder abuse, care giving and intergener-
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ational family relations, looking at solidarity-conflict and ambivalence and tied also
to stress theories.

Families today are entering into new intergenerational caring relations with regard
to intensity and duration, necessitating a renegotiation of relationships (Biggs and
Lowenstein, in press). Thus, the changes in the demographic maps of the developed
societies and in family relations and behaviors impel a reassessment of familial
responsibility for its older members (Biggs and Powell 2001; Lowenstein et al.
2004). Moreover, care giving is becoming a normative role along the life course, in a
way a ‘career’, especially in mid-life. The transition into a care-giving situation,
though, can be highly stressful when conditions requiring care are chronic and
progressive, as is the case with most later-life illnesses, and have implications for
elder abuse (Aneshensel et al. 1995).

The family-care giving literature, however, remains ambiguous on three salient
questions: (a) what is care giving? (b) What are the negative and positive outcomes of
care giving? (c) What are the relations between informal and formal caregiving?Walker
et al. (1995) define care giving with the criterion of dependence on another person for
any activity essential for daily living, including ADL and IADL. With increased life
expectancy care giving is turning into a life-course role identity, a role that one is
likely to enter into and exit from once, or several times during adulthood (Piercy
1998). The question is whether we can view care giving as an extension of long-
established patterns of help and support between family generations. If so, Connidis
(2001) showed that shifts in support exchange as parents age is a key transition with
major consequences for parent–child ties. The central notion behind the concept of
informal care and support is the provision of assistance by the family network during
times of crisis and transitions. However, as frailty sets in the demands are higher.
Working as a carer is unpaid and brings little status (Millward 1999)

Several studies have shown that input for unpaid caring for frail elders from anyone
outside the family, like friends and/or neighbours is marginal in terms of the total volume
of informal care. Data in the US, for example, show that, in 2007, about 34 million
family caregivers provided care at any given point in time, and about 52 million family
caregivers people provided care at some time during the year (AARP 2008). Most care
is provided by spouses and adult children, with the later constituting 41.3% of all
informal carers (Wolff and Kasper 2006) About 22% of caregivers provided between 9
and 20 h care per week but 24% provided more than 40 h care per week (National
Family Caregiving Survey; Arno 2002). Of these caregivers 9.4 million were between
the ages of 46–64 and 5.9 million of care recipients were 65+ (Schulz and Martire
2004). A report by AARP (2008) reveals that the economic value of the above care
increased to $375 billion in 2007, up from $350 billion in 2006. Similar data in the
UK estimated that close to 6 million adults (about 15% of the adult population)
provided some regular service for a sick or older person. The equivalent cost of this
care in formal services could be estimated at 2.4 billion pounds (Sinclair et al. 1990).

Abuse and Informal Care Settings

It emerges clearly from the above that informal care giving is primarily a family
issue. It is also often an intergenerational family issue. Both women and men act as
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caregivers, but the intensity and length of care differs. Women provide more hours
and higher levels of care and are given less choice in taking on care, compared to
men. Many of them tend to leave the workforce because of care obligations which
has implications for post care. These factors increase a woman’s risk for emotional
stress, encountering economic hardships and lower quality of life (McDonald et al.
(forthcoming); National Alliance for Caregiving and AARP Report 1997).

Care giving by adult children to their older parents is, thus, a major social issue
because families in modern societies are still the main source of care and support for
older people (e.g., Lowenstein et al. 2008). While the family continues to carry the
major responsibility for elder care in most modern welfare states (e.g., Katz and
Lowenstein 2003), patterns of intergenerational transfers and support are becoming
more complex. Thus, the issue is not simply one of demographics. It also requires a
re-examination of the cultural and intellectual tools we have available to respond
positively to these changes.

Intergenerational relations and support exist at the interface between private and
public spheres (Biggs 2007). They are public in that they are subject to social policy
and influenced by social perceptions of old age and generational conduct expect-
ations. These relations are also performed in the public arena such as the work-place,
though rules guiding intergenerational conduct are often implicit. They are private in
so far as generations are commonly thought of and highlighted within the inter-
personal family sphere. These distinctions are marked by expectations of care and
material transfers that are often explicit. Family members providing care may have
not had any family or societal role models, necessitating a renegotiation of
relationships (Biggs and Lowenstein, in press). Moreover, it is important to estimate
the availability of adult children for elder care, their lifetime risk in taking on parent
care responsibilities and the extent to which other siblings share or replace each
other in elder care, as this process demands again renegotiation of family and sibling
relationships.

The two spheres come together, for example, when people have to decide how to
balance between work and other life-activities. Intergenerational relations then
become the ground upon which competing demands are played out and in some
families abuse and neglect might be the outcome.

Typically elder care in the public sphere is not linked to family policy but discussed
under “health policy”. Such a view disregards complex interdependencies across
generations. There is only limited literature recognizing interdependencies, often under
such headings as “sandwich generation” and “generational squeezes” (e.g., Agree et
al. 2003; Evandrou and Glaser 2004), especially with the growing labour participation
rate among women, who are still the traditional family carers. Thus, problems in
combining work and family commitments are increasing because women may become
less able or willing to assume family care responsibilities. In a survey conducted in
2004 by the NAC/AARP in the US, it was found that the vast majority of those caring
for family members were simultaneously gainfully employed which impacts family
solidarity and might create situations of conflict.

In parallel with the added burden of elder care on families, marked changes have
occurred in the timing of family transitions, family structures, patterns of family
formation and dissolution, and the ensuing diversification of family and household
forms. This diversity is related to what Stacey (1990) labeled the postmodern family,
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characterized by “structural fragility” and a greater dependence on the voluntary
commitment of its members, which creates uncertainty in intergenerational relations.
Additional structural changes include a growing number of elderly single house-
holds, increase in the proportion of childless women, and increased mobility of adult
children. Other trends are changing employment patterns, especially of women, that
impact family relations and care giving. All these contribute to a shrinking pool of
family support. Family solidarity and care may also be at risk because of the rise in
divorce rates and expansion of new and possibly weaker family and household forms
(cohabiting couples, single generation households, single parent families).

Data show that the family, and not the welfare system, continues to take principal
responsibility and provide most of the care for older parents (Abel 1991; Lowenstein
et al. 2008). Data from the OASIS cross-national five countries (Norway, Germany,
England, Spain and Israel) study showed that intergenerational solidarity was
substantial in both the northern and southern welfare states. Moreover, the data
indicate that more welfare state services did not seem to replace or push the family
out, but contribute to change how families relate and contribute, which is in the areas
of emotional support and care management (Daatland and Lowenstein 2005).Thus,
for elders who are interested and/or need family help, their families should be
encouraged and supported by formal services to enhance their ability to provide the
needed assistance and maybe avoid the probability of occurrence of elder abuse..
Finding from several cross-national studies (for example OASIS, SHARE [Survey of
Health and Retirement in Europe]), indicate that family relations and exchange of
support between family generations is still strong but may seek other expressions
when circumstances change (Silverstein and Bengtson 1997; Boersch-Supan et al.
2005; Katz et al. 2005, Lowenstein and Daatland 2006; Lowenstein 2007). Some of
these expressions might be reflected in incidents of abuse and neglect in elder care.

Theoretical Positions

Several theoretical paradigms were advanced to capture the complexity and multi-
faceted nature of intergenerational family relations in later life, related also to
intergeneration family transfers and care giving issues. A central paradigm during
the past four decades has been the Intergenerational Solidarity paradigm, later
expanded into the Intergenerational Solidarity-Conflict paradigm, that guided much
of the research on the topic (Bengtson and Roberts 1991; Silverstein and Bengtson
1997). During the last decade intergenerational ambivalence challenged the
solidarity-conflict paradigm (Luescher and Pillemer 1998).

The goal of this article is, therefore, to suggest a conceptual framework based on
the two paradigms of solidarity-conflict and ambivalence combined with parameters
of the ABCX and double ABCX models (Hill 1965; McCubbin and Patterson 1983)
as they relate to care giving and its outcomes, some negative outcomes might lead to
abuse and neglect. The ABCX model postulates that an event like accumulation of
frailty and disability—component A—might cause a crisis situation which in our
case might be elder abuse—component—X. The associations between these
components are mediated by B—personal, familial and social resources of a
person/family and by C—the perception of the situation.

220 Ageing Int (2010) 35:215–227



While Bengtson and colleagues in the intergenerational solidarity paradigm
emphasized close emotional relations, contact and exchange of resources between
family members, Clarke et al. (1999) note that research on later life family
relationships has not adequately addressed questions about conflict. One of the
reasons is that conflicts in later-life families are often perceived as relatively
unimportant, particularly when compared to levels of conflict reported earlier in the
family life course. Related to it is the fact that parents’ reports of their relationships
with their children tend to be more positive than their children’s reports, at all stages
of the life course—the intergenerational stake hypothesis (Giarrusso et al. 1995).
Clarke’s et al. (1999) work, however, revealed that two thirds of parents and children
in their sample reported strife in their relationships. Conflict theory focuses on
isolation, caregiver stress, family problems, and abuse. Strauss (1979) notes that
conflict has been used to describe three different phenomena in analyses of family
interaction and violence: (1) the collision of individuals’ agendas and interests; (2)
individuals’ tactics or responses to conflict of interest; and (3) hostility toward
others.

Several studies, especially in the area of care giving, show that the ability of the
family to cope with conflicts arising from care giving responsibilities affect the
quality of the care provided, and the quality of relations between the caregiver and
the care receiver (e.g., Lieberman and Fisher 1999; Merrill 1996) which in certain
instances might lead to abuse and neglect. Studies on family relations, care giving
and well-being of family members living in multigenerational households also
present issues of family conflict (e.g., Pruchno et al. 1997; Lowenstein and Katz
2005). Findings by Webster and Herzog (1995) reveal that memories of early family
conflict have an enduring effect on family relations, and frustration and conflict over
parental favoritism has been shown to predict the quality of adult children’s bonds
with their parents (Bedford 1992).

Thus, Bengtson and others have incorporated conflict into the study of inter-
generational family relations and into the solidarity paradigm, arguing that as a
normative aspect of these relations it is likely to influence the perception of the
relationship, and the willingness of family members to assist each other (Parrott and
Bengtson 1999; Bengtson et al. 2000). Their view is related to the basic assumption
inherent in conflict theory, that conflict is natural and inevitable to all human life.
Social interaction, such as experienced within family units, always involves both
harmony and conflict (Sprey 1991); groups cannot exist in total harmony, or they
would be completely static (Klein and White 1996).

Luescher (1999) has proposed ambivalence as an alternative to both the solidarity
and conflict perspectives to serve as a model for orienting sociological research on
intergenerational relations. Ambivalence in a social science perspective, as defined
by Luescher evolves when dilemmas and contradictions in social relations and social
structures are interpreted as being basically irreconcilable. Moreover, it points to a
pragmatic necessity for researching strategies that shape intergenerational relations.

Regarding care giving outcomes, intergenerational ambivalence has been
proposed as an alternative to solidarity-conflict paradigm for the study of parent–
child relations in later life, especially in situations of elder care (Luescher and
Pillemer 1998). It is suggested that intergenerational relations might generate
ambivalence between family members. Postmodernism and feminist theories of the
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family have the potential to capture sociological ambivalence (Luescher and Pillemer
1998). In Stacey’s (1990) explicitly postmodern perspective contemporary family
relationships are diverse, fluid and unresolved. Feminist theory challenges the
assumption that a harmony of interests exists among all members of the family.
Evidence of sociological ambivalence comes, for example, from the feminist
literature on household division of labor (Thorne 1992) and on contradictions
involved in women’s caring activities versus their other family roles (Abel 1991).
Such contradiction might be the ground for development of abuse of neglect in elder
care.

Thus, based on the post-modernist and feminist theories of the family, this approach
contends that family life today is characterized by plurality and a multiplicity of forms,
such as divorce, remarriage, or blended families that impact on family relationships. It is
proposed that the term intergenerational ambivalence reflects contradictions in
relationships between parents and adult offspring on two dimensions: (1) contradictions
at the macro-social structure in roles and norms; and (2) contradictions at the subjective
level, in terms of cognitions, emotions and motivations. Three aspects of family life are
suggested as being likely to generate ambivalence (Luescher and Pillemer 1998,
p. 417): (1) Ambivalence between dependence and autonomy, like in adulthood the
desire of parents and children for help and support and the countervailing pressures for
freedom from the parent–child relationship; (2) Ambivalence resulting from
conflicting norms regarding intergenerational relations for example, conflicting norms
of reciprocity and solidarity in care giving, which become problematic in situations
that involve chronic stress which might lead to elder abuse and neglect; and (3)
Ambivalence resulting from solidarity for example, the web of mutual dependency,
revealed in elder abuse case studies.

Chronic stress causes imbalance in the functioning of an individual and/or family
(Pearlin et al. 1990; Aneshensel et al. 1995, Lazarus and Folkman 1984). Chronic
stress related to continued care giving for a frail and dependent older person, where
personal and familial resources are limited may cause changes in familial
functioning (McCubbin and Patterson 1983, 1985) which might result elder abuse
and neglect.

Conflicts between norms or positions and roles in the social structure are seen to
result in feelings of ambivalence, which, in turn, have an impact on psychological
well being, as well as on the decisions made to relieve ambivalence. Given that
ambivalence has its basis in the tension between autonomy and dependence, it is not
surprising that intergenerational relations are among the most ambivalent, extending
well beyond the more obvious applications to adolescent children and their parents
(Fingerman et al. 2004; Pillemer and Suitor 2002). Hence, the importance of looking
at intergenerational solidarity-conflict versus intergenerational ambivalence as
impacting care giving behaviors and care giving outcomes and the quality of life
of elderly family members and their adult offspring caregivers (Lowenstein 2007).

More recently, Connidis and McMullin (2002a, b) propose that ambivalence can
be viewed as a brokering concept between the solidarity model and the problem-
atization of family relations and offer a critical perspective through their work on the
impact of divorce on intergenerational relations. They go on to argue that
ambivalence should be reconceptualized. One of their central tenets is that
individuals experience ambivalence when social structural arrangements prevent
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them from their attempts to negotiate within relationships. For example, women
have societal pressures to care and less opportunity to resist, despite the entry of
women into the labor force. Hence they are more likely than men to experience
ambivalence. Thus, women negotiate their care giving situations and ambivalence
created by competing demands on their time in order to manage work, family life
and caring but many times failing, which might cause elder abuse and neglect.

Several stress models regarding health crises of family members guide the
literature like that of Lazarus and Folkman (1984, 1986) and the ABCX (Hill 1965),
and the double ABCX models (McCubbin and Patterson 1983). According to the
ABCX model an event—A—like an onset of illness or frailty, might trigger or cause
a crisis situation—X—which could be expressed in physical and mental health
outcomes of a caregiver. This crisis is mitigated by personal, familial and social
resources—the B component, and by the perception of the situation—C—whether
the family can achieve a balance between the demands of the event with its current
resources, or not. The interactions between these variables form the basis for
whether the stressful situation will turn into a crisis. The double ABCX model
incorporates pre-crisis situations as well as accumulated stress over time. According
to this model family distress would result from the perception that the family does
not have enough resources to cope with the new stressful situation.

Concluding Comments

In sum, my contention here is that when one incorporates the perspectives of
solidarity-conflict-ambivalence as both personal and familial resources and subjec-
tive perceptions of a care giving situation (the B and C components of the ABCX
model), outcomes of elder abuse and neglect can be better understood. Continued
care over time, with depleting resources, affects solidarity and exchange, causes
more conflicts and ambivalence which might lead to negative care giving outcomes
resulting in abuse and neglect. In mature parent–child relations, ambivalence levels
are elevated when parental health is poor (Fingerman et al. 2006; Willson et al.
2003), as parents become increasingly reliant on their adult children to whom they
were formerly providers (Willson et al. 2006). Accordingly, part of the problem of
negative care giving outcomes is related to the complexities of elder abuse and
escalation of abusive behaviors, resulting from conflictual intergenerational relations
and continued stresses of care giving.

Looking at the future one might conclude that families and the balance between
family care, health and welfare support are key components in the maintenance of
interegenerational solidarity within families and in removing the circumstances
within which mistreatment may arise. Family relations form a continuum from
supportive and caring to dysfunctional and even toxic family structures and
environments. Thus, in order to examine the conceptual perspective presented for
understanding the phenomenon of elder abuse and neglect as related to negative
outcomes of caregiving we need to generate empirical evidence about the dynamics
of families with older members in need of care and identify risk factors for
mistreatment. This is particularly true of the multiple and interacting factors that
influence intergenerational solidarity, conflict and ambivalence and well-being in
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later life. Understanding the systems and dynamics influencing behavior in care
situation which might be stressful is much more advanced for other parts of the life
course- for example childhood- and it is time for old age to catch up.

Such an understanding might help in facilitating families in their care giving roles
and help develop appropriate policies and services to support such families. Such
policies should combine family policy, health policy and aging policies. The most
effective way in which a pluralistic system of care can enhance the ability of the
family to meet the care needs is for formal providers to work in partnership with
families—a model of shared care. Partnership arrangements between public, private
and voluntary agencies are almost non-existent but it is an area ripe for development
(Walker 2000). Within such services, special units on elder abuse should be
introduced with an interdisciplinary staff with special knowledge in aging, elder
abuse and treatment in crisis situations. Such a model was developed, for example,
in Israel and is highly successful in identifying and treating elder abuse cases as well
as raising community awareness (Berg and Alon 2008).

References

AARP Report (2008). Valuing the invaluable: The economic value of family caregiving. economic value of
caregiving. Washington: AARP Public Policy Institute.

Abel, E. K. (1991). Who cares for the elderly? Public policy and the experience of adult daughters.
Philadelphia: Temple University Press.

Agree, E., Bissett, B., & Rendall, M. (2003). Simultaneous care for parents and care for children among
mid-life British women. Population Trends, 112, 29–35.

Aneshensel, C. S., Pearlin, L. I., Mullan, J. T., Zarit, S. H., & Whitlatch, C. J. (1995). Profiles in
caregiving: The unexpected career. San Diego: Academic.

Arno, P. S. (2002). Economic value of informal caregiving. Paper presented at the American Association
for Geriatric Psychiatry Orlando, Florida, February 24, 2002.

Bedford, V. (1992). Memories of parental favoritism and quality of parent–child ties in adulthood. Journal
of Gerontology: Social Sciences, 47, S149–S155.

Bengtson, V. L., & Lowenstein, A. (2003). Global aging and challenges to families. New York: Aldine de
Gruyter.

Bengtson, V. L., & Roberts, R. E. L. (1991). Intergenerational solidarity in aging families: an example of
formal theory construction. Journal of Marriage and the Family, 53, 856–870.

Bengtson, V. L., Giarrusso, R., Silverstein, M., & Wang, H. (2000). Families and intergenerational
relationships in aging societies. Hallym International Journal of Aging, 12(1), 3–10.

Berg, A., & Alon, S. (2008). Evaluation of the special units on elder abuse. Jerusalem: Brookdale
Institute.

Biggs, S. (2007). Concepts of generation: social, psychodynamic and gerontological approaches. Journal
of Social Issues., 63(4), 682–694.

Biggs, S., & Lowenstein, A. (in press). Toward generational intelligence: Linking cohorts, families and
experience. In M. Silverstein & R. Giarousso (Eds.), From generation to generation: Continuity and
change in aging families. Baltimore: John’s Hopkins University Press.

Biggs, S., & Powel, J. L. (2001). A Foucaultian analysis of old age and the power of social welfare.
Journal of Ageing & Social Policy, 12(2), 93–112.

Boersch-Supan, A., Brugiavini, A., Juerges, H., Mackenbach, J., Siegrist, J., & Weber, G. (Eds.). (2005).
Health, ageing and retirement in Europe—first results from the survey of health, ageing and
retirement in Europe. Mannheim: Mannheim Research Institute for the Economics of Aging,
University of Mannheim.

Bunge, V. P. (2000). Abuse of older adults by family members. In V. P. Bunge & D. Locke (Eds.), Family
violence in Canada: A statistical profile. Canada: Canadian Center for Justice Statistics.

Clarke, E. J., Preston, M., Raksin, J., & Bengtson, V. L. (1999). Types of conflicts and tensions between
older parents and adult children. The Gerontologist, 39(3), 261–270.

224 Ageing Int (2010) 35:215–227



Connidis, I. A. (2001). Family ties and aging (pp. 148–158). Thousand Oaks: Sage.
Connidis, I. A., & McMullin, J. (2002a). Ambivalence, family ties, and doing sociology. Journal of

Marriage and Family, 64, 594–601.
Connidis, I. A., & McMullin, J. (2002b). Sociological ambivalence and family ties: a critical perspective.

Journal of Marriage and Family, 64, 558–567.
Daatland, S. O., & Lowenstein, A. (2005). Intergenerational solidarity and the family–welfare state

balance. European Journal of Aging, 2(3), 174–182.
Evandrou, M., & Glaser, K. (2004). Family, work and quality of life: changing economic and social roles

through the lifecourse. Ageing and Society, 24(5), 771–791.
Fingerman, K. L., Hay, E. L., & Birditt, K. S. (2004). The best of ties, the worst of ties: close problematic

and ambivalent social relationships. Journal of Marriage and Family, 66, 792–808.
Fingerman, K. L., Chen, P. C., Hay, E. L., Cichy, K. E., & Lefkovitz, E. S. (2006). Ambivalent reactions

in the parent and offspring relationship. The Journal of Gerontology Series B, 61, 152–160.
Fulmer, T., Guadagno, L., Dyer, C. B., & Connolly, M. T. (2004). Progress in elder abuse screening and

assessment instruments. Journal of the American Geriatrics Society, 52, 297–304.
Giarrusso, R., Stallings, M., & Bengtson, V. L. (1995). The “intergenerational stake” hypothesis revisited:

parent–child differences in perceptions of relationships 20 years later. In V. L. Bengtson, K. W.
Schaie, & L. M. Burton (Eds.), Adult intergenerational relations: Effects of societal change (pp. 227–
263). New York: Springer.

Goergen, T., Herbst, S., & Rabold, S. (2006, 2008). Risks of crime and violence in old age and in domestic
care (KFN Research Report Nr. 98). Hannover: Criminological Research Institute of Lower Saxony.

Hagestad, G. O. (2003). Interdependent lives and relationships in changing times: A life course view of
families and aging. In R. Settersten (Ed.), Invitation to the life course toward new understanding of
later life (pp. 135–159). Amityville: Baywood.

Hill, R. (1965). Generic features of families under stress. In H. J. Parad (Ed.), Crisis intervention: Selected
readings (pp. 32–52). New York: Family Services Association of America.

Iborra, I. (2008). Research report on a survey of elder mistreatment. Valencia: Queen Sofia Center for the
Study of Violence.

Katz, R., & Lowenstein, A. (2003). Elders quality of life and intergenerational relations: a cross-national
comparison. Hallym International Journal on Aging, 5(2), 131–158.

Katz, R., Lowenstein, A., Phillips, J., & Daatland, S. O. (2005). Theorizing intergenerational family
relations. Solidarity, conflict and ambivalence in cross-national contexts. In V. L. Bengtson, A. C.
Acock, K. R. Allen, P. Dilworth-Anderson, & D. Klein (Eds.), Sourcebook of family theory and
research (pp. 393–402). Thousand Oaks: Sage.

Kinsella, K. (2000). Demographic dimensions of global aging. Journal of Family Issues, 21(5), 541–558.
Klein, D. M., & White, J. M. (1996). Family theories. Thousand Oaks: Sage.
Krug, E. G., Dahlberg, L. L, Mercy, J. A., Zwi, A. B., & Lozano, R. (2002).Abuse of the elderly. World

Report on Violence and Health, Chapter 5, 123–143.
Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping (pp. 54–81). New York: Springer.
Lazarus, R. S., & Folkman, S. (1986). Cognitive theories of stress and the issue of circularity. In M. H.

Appley & R. Trumbull (Eds.), Dynamics of stress, physiological, psychological and social
perspectives (pp. 63–80). New York: Plenum.

Lieberman, M. A., & Fisher, L. (1999). The effects of family conflict resolution and decision making on
the provision of help for an elder with Alzheimer’s disease. The Gerontologist, 39(2), 159–166.

Lorman, J. (2008). Elderly abuse and neglect in the Czech Republic. Research report. Zivot: Prague.
Lowenstein, A. (2005). Global aging and the challenges to families. In M. Johnson, V.L. Bengtson, P.G.

Coleman, & T. Kirkwood (Eds.), Cambridge handbook on age and aging (pp. 403–413). Cambridge:
Cambridge University Press.

Lowenstein, A. (2007). Solidarity–conflict and ambivalence: testing two conceptual frameworks and their
impact on quality of life for older family members. Journal of Gerontology Social Sciences, 62B,
S100–S107.

Lowenstein, A. (2009). Elder abuse and neglect—“old phenomenon”: new directions for research,
legislation and service developments. Journal of Elder Abuse & Neglect, 21(3), 278–287.

Lowenstein, A., & Daatland, S. O. (2006). Filial norms and family support in comparative cross-national
context: evident from the OASIS study. Ageing and Society, 26, 203–223.

Lowenstein, A., & Katz, R. (2005). Living arrangements, family solidarity and life satisfaction of two
generations of immigrants. Ageing and Society, 25, 1–19.

Lowenstein, A., Katz, R., & Daatland, S. O. (2004). Filial norms and intergenerational support in
European and Israeli comparative perspective. In M. Silverstein (Ed.), Annual review of gerontology

Ageing Int (2010) 35:215–227 225225



and geriatrics, volume 24: Intergenerational relations across time and place (pp. 200–223). New
York: Springer Publishing Company.

Lowenstein, A., Katz, R., & Gur-Yaish, N. (2008). Cross national variations in elder care: Antecedents and
outcomes. In M. E. Szinovacz & A. Davey (Eds.), Caregiving contexts (pp. 93–115). New York: Spring.

Lowenstein, A., Eisikovits, Z., Band-Winterstein, T., & Enosh, G. (2009). Is elder abuse and neglect a
social phenomenon? data from the first national prevalence survey in Israel. Journal of Elder Abuse &
Neglect, 21(3), 253–278.

Luescher, K. (1999). Ambivalence: A key concept for the study of intergenerational. In S. Trnka (Ed.),
Family issues between gender and generations. Seminar report (pp. 11–25). Vienna: European
Observatory on Family Matters.

Luescher, K., & Pillemer, K. (1998). Intergenerational ambivalence: a new approach to the study of
parent–child relations in later life. Journal of Marriage and the Family, 60, 413–425.

McCubbin, H. I., & Patterson, J. M. (1983). The family stress process: the double ABCX model of
adjustment. Marriage and Family Review, 6, 7–37.

McCubbin, H. I., & Patterson, J. M. (1985). A double ABCX model of family behavior. In D. H. Olson &
B. C. Miller (Eds.), Family studies: Review yearbook. Beverly Hills: Sage.

Merrill, D. M. (1996). Conflict and cooperation among adult siblings during the transition to the role of
filial caregiver. Journal of Social and Personal Relationships, 13(3), 399–413.

Millward, C. (1999). Caring for elderly parents. Family Matters, 52.
National Alliance for Caregivers/AARP (1997). Family caregiving in the U.S: Findings from national

study. Bethesda: Author.
O’Keeffe, M., Hills, A., Doyle, M., McCreadie, C., Scholes, S., Constantine, R., et al. (2007). UK study of

abuse and neglect of older people: Prevalence survey report. London: National Center for Social
Research and Kings College.

Parrott, T. M., & Bengtson, V. L. (1999). The effects of earlier intergenerational affection, normative
expectations, and family conflict on contemporary exchange of help and support. Research on Aging,
21(1), 73–105.

Pearlin, L., Mullan, J., Semple, S. J., & Skaff, M. M. (1990). Caregiving and the stress process: an
overview of concepts and their measures.

Piercy, K. W. (1998). Theorizing about family caregiving: the role of responsibility. Journal of Marriage
and the Family, 60, 109–118.

Pillemer, K., & Suitor, J. J. (2002). Explaining mothers’ ambivalence toward their adult children. Journal
of Marriage and Family, 64, 602–613.

Pruchno, R. A., Burant, C. J., & Peters, N. D. (1997). Typologies of caregiving families: family
congruence and individual well-being. The Gerontologist, 32(2), 157–167.

Schulz, R., & Martire, L. M. (2004). Family caregiving of persons with dementia prevalence, health
effects, and support strategies. American Journal of Geriatric Psychiatry, 12(3), 240–249.

Silverstein, M., & Bengtson, V. L. (1997). Intergenerational solidarity and the structure of adult child–
parent relationships in American families. The American Journal of Sociology, 103(2), 429–460.

Sinclair, I., Parker, R., Leat, J., & Williams, J. (1990). The kaleidoscope of care: A review of research and
welfare provision for elderly people. London: HMSO.

Sprey, J. (1991). Studying adult children and their parents. In S. K. Pfeifer & M. B. Sussman (Eds.),
Families: Intergenerational and generational connections (pp. 221–235). Binghamton: Haworth.

Stacey, J. (1990). Brave new families: Stories of domestic upheaval in late twentieth century America.
New York: Basic Books.

Strauss, M. A. (1979). Measuring intrafamily conflict and violence: the Conflicts Tactics (CT) Scales.
Journal of Marriage and the Family, 41, 75–88.

Tatara, T., Kuzmeskus, L. B., Duckhorn, E., Bievens, L., Thomas, C., & Gertiz, J. (1998). National elder
abuse incidence study: Final report. Washington, DC.

Thomas, C. (2000). The first national study of elder abuse and neglect: contrast with results from other
studies. Journal of Elder Abuse & Neglect, 12, 1–14.

Thorne, B. (1992). Feminism and the family: Two decades of thought. In B. Thorne & M. Yalom (Eds.),
Rethinking the family (pp. 3–30). Boston: Northeastern University Press.

UN (2002). Madrid, Spain: Second United National World Assembly on Ageing.
Walker, A. (2000). Sharing long-term care between the family and the state—a European perspective. In

W. T. Liu & H. Kendig (Eds.), Who should care for the elderly? (pp. 78–106). Singapore: Singapore
University Press.

Walker, A. J., Pratt, C. C., & Eddy, L. (1995). Informal caregiving to aging family members. Family
Relations, 44, 402–411.

226 Ageing Int (2010) 35:215–227



Webster, P. S., & Herzog, A. R. (1995). Effects of parental divorce and memories of family problems on
relationships between adult children and their parents. Journal of Gerontology: Social Sciences, 50B,
s24–s34.

WHO (2002). World report on violence and health. Geneva: World Health Org.
Willson, A. E., Shuey, K. M., & Elder, G. H. (2003). Ambivalence in the relationship of adult children to

aging parents and in-laws. Journal of Marriage and Family, 65, 1055–1072.
Willson, A. E., Shuey, K. M., Elder, G. H., Jr., & Wickrama, K. A. S. (2006). Ambivalence in mother–

adult child relations: a dyadic analysis. Social Psychology Quarterly, 69, 235–252.
Wolff, J. L., & Kasper, J. D. (2006). Caregivers of frail elders: updating a national profile. The

Gerontologist, 46(3), 344–356.

Ariela Lowenstein is Full Professor, Graduate Dept. of Gerontology and Head, Center for Research and
Study of Aging, Faculty of Welfare and Health Sciences, University of Haifa, Israel. Within the Center she
has close research collaboration with scholars from US, Canada, Europe, Japan and Latin America.
Recently she has been also appointed as Head of a Dept. of Health Services Management at Max Stern
Yezreel Academic College.

She publishes extensively in prestigious journals, monographs, book chapters, and training manuals,
having more than 200 publications. She has written two books in Hebrew, a book in English with another
scholar, and is co-editor of three books in English. She is the recipient of numerous competitive research
grants, prestigious scholarships and awards. She is past chair of the European Behavioral, Social Science
& Research Section, International Ass. of Gerontology and Geriatrics – European Region, and served for
five years as chair of the Israeli Gerontological Society, receiving from them a prize for life achievement.
She is an Honorary Fellow of GSA and a fellow and advisory board member of the World Demographic
Forum. She is a board member of the International Federation on Aging (IFA), of NICE – National
Initiative for Elder Care - University of Toronto, Canada, and European Regional representative of the
International Network for the Prevention of Elder Abuse (INPEA). She serves on various Israeli
governmental and local agencies as consultant, member of national committees and an advisor for policy.
She is chair of an Advisory Council to the Ministry of Senior Citizens.

She has a Masters of Public Administration from New York University, N.Y. and a Ph.D. in Sociology
from the Hebrew University in Jerusalem. Her research areas are: inter-generational family relations,
family caregiving, elder abuse and family violence, elders’ quality of life, policy development, theory
building, gerontological education.

Ariela Lowenstein can be reached at: ariela@research.haifa.ac.il

Ageing Int (2010) 35:215–227 227227


	Caregiving and Elder Abuse and Neglect—Developing a New Conceptual Perspective
	Abstract
	Introduction
	Background
	Family Caregiving
	Abuse and Informal Care Settings
	Theoretical Positions
	Concluding Comments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


