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Executive Summary 

 

The development of effective elder abuse prevention efforts requires a sound understanding of 

the risk and protective factors that increase or decrease the likelihood of victimization. The 

existing literature on elder abuse risk and protective factors is largely based on studies that use 

convenience sampling or cross-sectional methodological designs that limit our capacity to make 

valid, causal inferences.  

 

Extending previous research, the current project used data from the Canadian Longitudinal 

Study on Aging - a population-based cohort study – to identify elder abuse risk and protective 

factors. This study used baseline (2015) characteristics or changes in characteristics over a 

three-year period to predict the prevalence and severity of elder abuse at follow-up (2018). 

Predictor variables spanned several domains of potential risk or protection (physical, cognitive, 

psycho-emotional, childhood experience, home living, social support, and socio-demographic) 

to understand the likelihood of overall elder abuse and separate subtypes (emotional abuse, 

physical abuse, financial abuse).  

 

Findings from the CLSA indicate that elder abuse is widespread: one out of every ten older 

adults reports experiencing some type of elder abuse each year. This finding may under-

estimate the true population prevalence of elder abuse due to known under-reporting on the 

topic, as well as the incomplete scope of sub-types covered in the project. The CLSA assessed 

three of the five commonly recognized sub-types: emotional, physical and financial abuse.  

 

Abuse against older people often targets those most vulnerable: older adults living with or 

developing vulnerabilities over time related to physical health, functional capacity, cognitive 

capacity, and/or mental health are more likely to report elder abuse. On the other hand, various 

forms of social support serve to protect older adults from elder abuse, including engagement 

with in-person or online social networks. Findings also point to a life course component of abuse 

and violence: respondents who reported experiences of childhood maltreatment were also more 

likely to report elder abuse in older adult adulthood.  

 

Given the prevalence of elder abuse among older adults in the general population, the 

development of effective prevention interventions is urgently required, and findings from the 

current project can help inform such efforts. 
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Background 

 

For the purposes of this report, elder abuse (EA) is defined as an intentional act or lack of action 

by a person in a relationship involving an expectation of trust that causes harm or risk of harm to 

an older adult (Hall, Karch, & Crosby, 2016; NICE, 2015; National Research Council, 2003). It 

comprises five subtypes, including financial abuse/exploitation, emotional/psychological abuse, 

physical abuse, sexual abuse, and neglect by others (National Research Council, 2003). 

Although the aforementioned definition and scope of EA has achieved a general consensus 

among researchers, there remains a lack of consensus among government entities and 

community-based social service agencies across Canada. 

 

EA continues to receive attention by clinicians, policy-makers, and researchers as a major issue 

affecting an aging population (Hall et al., 2016). A recent national EA prevalence study in 

Canada found a one-year period EA prevalence of 8.2% among cognitively-healthy, community-

dwelling older adults (NICE, 2015). EA victimization is associated with serious health and 

psychosocial consequences such as premature mortality, poor physical and mental health, 

diminished quality of life, and increased rates of emergency services use, hospitalization, and 

nursing home placement (Yunus, Hairi, & Choo, 2017). Barring the development of effective 

prevention strategies, the absolute number of EA cases are expected to increase substantially 

over the next two decades in proportion with projected older adult population growth. Further, in 

the current context of the COVID-19 pandemic, evidence from the United States suggests that 

the prevalence of EA almost doubled among older adults who were self-isolating in their homes 

(Chang & Levy, 2021), while the severity of mistreatment had also increased (Weissberger et 

al., 2022). 

 

Although EA prevention interventions have been developed to address this pervasive issue, 

evidence available to support their design, implementation, and effectiveness is limited (Ayalon, 

Lev, Green, & Nevo, 2016; Baker et al., 2017; Pillemer, Burnes, Riffin, & Lachs, 2016). EA risk 

and protective factor knowledge is required for the development and evaluation of targeted 

primary and secondary prevention efforts, such as public education/awareness initiatives and 

screening tools, respectively, designed to prevent initial EA occurrence in the general population 

or identify high-risk older adults. Accurate risk and protective factor knowledge also contributes 

to the development of evidence-based, tertiary prevention interventions aimed at responding to 

and addressing EA among existing cases and reducing the risk of re-victimization (Burnes et al., 

2020). The current state of basic EA research on risk factors to inform the development of 

effective and targeted prevention interventions is undermined by a literature with substantial 

methodological limitations (Dong, 2015; Pillemer et al., 2016). 

 

Foundational EA research on risk and protective factors has generally been limited by studies 

using convenience sample research designs, often drawing from social service or clinical health 

settings (Dong, 2015), which carry considerable selection bias and threats to external validity. 

Some of our understanding about EA risk and protective factors comes from geographically 

confined, prospective studies linking population-based older adult samples to community-based 

EA response program agency records to identify victims (Dong, Simon, Beck, & Evans, 2014; 

Lachs, Williams, O'Brien, Hurst, & Horwitz, 1997; Lachs, Williams, O'brien, Pillemer, & 

Charlson, 1998). However, agency-referred EA cases constitute a small, biased proportion of 

the EA victims in the general population; only 15% of EA victims in the general community 

engage with the formal support system (Burnes, Acierno, & Hernandez-Tejada, 2019). 

Therefore, EA risk factor findings linked to agency records carry considerable selection bias. 
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Over the past 10 to 15 years in particular, population-based cross-sectional EA studies have 

generated representative information about risk and protective factors that carry greater external 

validity (Acierno et al., 2010; Burnes et al., 2015; NICE, 2015; McDonald, 2018; Laumann, 

Leitsch, & Waite, 2008; Peterson et al., 2014). However, the cross-sectional design of these 

population-based studies violates the temporal condition between proposed risk factors and EA 

necessary to make causal inferences. To date, few prospective, population-based cohort 

studies using probability sampling from the general population exist to understand longitudinal 

EA risk and protective factors. Such research represents the next major step forward in the 

evolution of the EA risk/protective factor literature to generate externally valid, causally inferred 

findings. 

 

Population-based EA research to date has focused on problem prevalence as the primary EA 

outcome (Pillemer et al., 2016). Prevalence is operationalized as a binary (no/yes) outcome 

based on whether or not an older adult in the general population has experienced EA. Such 

research is critical in identifying risk/protective factors for the general occurrence of EA and is 

directly applicable to primary prevention efforts designed to forestall EA among all older adults. 

However, the binary no-EA/yes-EA outcome obscures the range and depth of EA phenomena 

into a single category of positive caseness (e.g, one or more mistreatment behaviors in past 

year), resulting in limited clinical relevance to health and social service professionals working in 

secondary or tertiary prevention response and support intervention roles (Burnes, Lachs, & 

Pillemer, 2018). Such professionals typically work with EA cases characterized by higher 

degrees of severity (Burnes et al., 2019) and require knowledge to inform interventions that can 

alleviate the magnitude of the problem (Burnes, 2017). Identification of factors that account for 

the variation in EA severity among victims would directly inform targeted tertiary prevention EA 

response interventions that aim to alleviate the problem. 

 

Theoretical Framework 

 

EA risk/protection is broadly conceptualized as being a function of one or more factors from 

domains situated at different ecological-systemic levels of organization. These include 

vulnerabilities attached to the individual older adult or individual trusted other (level of the 

individuals), the older adult-trusted other relationship (level of the relationship), and surrounding 

context or environment, including home, family, social, and broader socio-cultural environments 

(Burnes et al., 2020; National Research Council, 2003). An ecological-systems perspective 

provides a framework that captures the complex etiology of EA and recognizes the various 

sources of potential risk and protection.  

 

At the level of the individual older adult, EA/EA-severity risk is conceptualized as being a result 

of physical, cognitive, emotional, and psychosocial vulnerabilities that may contribute to status 

inequality and power imbalance in relation to a trusted other (National Research Council, 2003). 

Consistent with these expectations, research has found that older adult functional impairment, 

poor physical health, poor mental health, behavioral problems, and cognitive impairment are 

strong candidate EA risk factors requiring further research attention (Dong, 2015; Pillemer et al., 

2016; McDonald, 2018; Podnieks, 1993). Research also provides evidence that historical 

factors attached to the individual, including a history of child maltreatment, interpersonal 

violence, or other trauma, contributes to EA risk (Acierno et al., 2010; Jackson & Hafemeister, 

2011; McDonald, 2018; McDonald & Thomas, 2013). Drawing on power and control theory from 

the domestic/intimate partner violence literature, EA/EA severity vulnerability may also stem 
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from unequal power relations rooted in gender-based structural status inequalities (Burnight & 

Mosqueda, 2011).  

 

Within the home environment, a shared living arrangement is considered a candidate EA risk 

factor, as it provides greater, unhindered access to the victim and more opportunity for 

mistreatment escalation, particularly in the context of relationships that include dependencies 

(National Research Council, 2003). Aligning with this finding, family disharmony has been found 

as escalating EA risk (Johannesen & LoGiudice, 2013), while feeling safe with friends and 

family has been found as protective (McDonald, 2018). Research also suggests that living with 

the perpetrator is associated with higher levels of mistreatment severity (Burnes, Pillemer, & 

Lachs, 2017). Characteristics attached to a trusted other that increase the likelihood of 

perpetrating EA include mental illness, substance use issues, financial/resource dependency, 

and caregiver stress or burden (Orfila et al., 2018; Pillemer et al., 2016). In relation to the social 

environment, research from around the world, including Canada, has found that higher levels of 

social support and greater embeddedness in a social network are protective in lowering the risk 

of EA (McDonald, 2018; Podnieks, 1993; Pillemer et al., 2016).  

 

Individual, relationship, and home living or social environmental factors are embedded within 

broader socio-cultural processes that influence EA risk (National Research Council, 2003). Risk 

is conceptualized as being greater under conditions of everyday contextual stress 

(Glendenning, 1993), and thus, unequal social arrangements contributing to hardship and 

accumulative stress, such as socioeconomic strain, ethnic/racial marginalization, and low 

access to resources (e.g., rural) may contribute to escalating risk. Evidence suggests that low 

household income and minority racial status, particularly African-American status in the United 

States in relation to financial abuse, are strong candidate EA risk factors, while findings related 

to urban/rural context are mixed. As the majority of EA research has focused on risk factors, 

further emphasis on identifying protective factors is a priority in the field (Pillemer et al., 2016).  

 

EA scholarship has not advanced to a stage in which accepted separate theoretical risk factor 

models are available for each EA subtype. Thus, the objectives outlined below in this report are 

in relation to EA as an overall (aggregate) phenomenon. However, given the substantive 

differences between EA subtypes, it is likely that risk factor profiles vary across them. For this 

reason, in addition to examining EA as an aggregate phenomenon, the EA subtypes available in 

the Canadian Longitudinal Study on Aging (CLSA) (emotional abuse, physical abuse, financial 

abuse) were analyzed separately to generate findings that carry implications for the future 

development of differentiated risk/protective models. Risk factors for both general EA 

prevalence among older adults and EA severity (among victims) are conceptualized within one 

model in the literature (National Research Council, 2003); therefore, the objectives related to 

these respective aspects of EA are similar. 

 

 

Objectives 
 

The overall objective of this project was to inform the federal government on how various factors 

may contribute to the risk or protection of EA using data from the CLSA. Based on the variables 

available in the CLSA dataset, this report examines factors related to older adult physical, 

cognitive, psycho-emotional, childhood experience, home living, social support, and socio-

cultural status. 
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Objective 1: Describe characteristics of older adults in the CLSA sample according to whether 

EA victimization was reported or not. 

 

Objective 2: Identify baseline risk and protective factors of follow-up EA prevalence among 

older adults in the CLSA sample to inform targeted primary prevention efforts.  

 

Hypothesis 2a: Older adults reporting higher physical (functional, health) vulnerability at 

baseline will be at increased risk of EA prevalence at follow-up. 

Hypothesis 2b: Older adults reporting higher cognitive vulnerability at baseline will be at 

increased risk of EA prevalence at follow-up. 

Hypothesis 2c: Older adults reporting higher psycho-emotional vulnerability at baseline will 

be at increased risk of EA prevalence at follow-up. 

Hypothesis 2d: Older adults reporting child maltreatment or adverse childhood experiences 

will be at increased risk of EA prevalence. 

Hypothesis 2e: Older adults reporting higher shared home living vulnerability at baseline will 

be at increased risk of EA prevalence at follow-up. 

Hypothesis 2f:  Older adults reporting higher social supports at baseline will be at reduced 

risk of EA prevalence at follow-up. 

Hypothesis 2g: Older adults at baseline identifying with greater vulnerabilities related to 

social determinants of health will be at increased risk of EA prevalence at 

follow-up. 

 

Objective 3: Identify baseline risk and protective factors of follow-up EA severity among victims 

in the CLSA sample to inform targeted secondary and tertiary prevention response and support 

interventions. 

 

Hypothesis 3a: EA victims reporting higher physical (functional, health) vulnerability at 

baseline will have higher EA severity at follow-up. 

Hypothesis 3b: EA victims reporting higher cognitive vulnerability at baseline will have 

higher EA severity at follow-up. 

Hypothesis 3c: EA victims reporting higher psycho-emotional vulnerability at baseline will 

have higher EA severity at follow-up. 

Hypothesis 3d: EA victims reporting child maltreatment or adverse childhood experiences 

will have higher EA severity. 

Hypothesis 3e: EA victims reporting higher shared home living vulnerability at baseline will 

report higher EA severity at follow-up. 

Hypothesis 3f:  EA scenarios in which the victim lives with the perpetrator will show higher 

levels of EA severity. 

Hypothesis 3g: EA victims reporting higher social supports at baseline will have lower EA 

severity at follow-up. 

Hypothesis 3h: Older adults at baseline identifying with greater vulnerabilities related to 

social determinants of health will have higher EA severity at follow-up. 
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Objective 4: Identify risk and protective change factors (from baseline to follow-up) of follow-up 

EA prevalence among older adults in the CLSA sample to inform targeted primary prevention 

efforts.  

 

Hypothesis 4a: Older adults reporting a decline in physical status (functional, health) over 

time from baseline to follow-up will be at increased risk of EA prevalence at 

follow-up. 

Hypothesis 4b: Older adults reporting a decline in cognitive status over time from baseline 

to follow-up will be at increased risk of EA prevalence at follow-up. 

Hypothesis 4c: Older adults reporting a decline in psycho-emotional status over time from 

baseline to follow-up will be at increased risk of EA prevalence at follow-up. 

Hypothesis 4d: Older adults reporting an increase in shared home living over time from 

baseline to follow-up will be at increased risk of EA prevalence at follow-up. 

Hypothesis 4e: Older adults reporting an increase in social supports over time from 

baseline to follow-up will be at reduced risk of EA prevalence at follow-up. 

Hypothesis 4f: Older adults reporting a reduction in household income over time from 

baseline to follow-up will be at increased risk of EA prevalence at follow-up. 

 

 

Methods 

 

Sample 

 

The CLSA used telephone and in-person interviews with a national, stratified, random sample of 

over 50,000 adults aged 45 to 85 at the time of baseline recruitment (Raina et al., 2009). This 

project used data from the most recent and available CLSA baseline (2015) and follow-up 

(2018) telephone/tracking and in-person/comprehensive data collection waves. The EA module 

was introduced into the CLSA for the follow-up data collection wave. This EA module was 

restricted to older adults age 65 or older at the time of the follow-up interview. Thus, the analytic 

sample for the current project involves CLSA participants who completed both baseline and 

follow-up interviews (tracking or comprehensive) and completed the EA module at the age of 65 

years or older (n = 23,468). This sample is composed of 76% of respondents from the tracking 

cohort, interviewed by telephone, and 24% of respondents from the comprehensive cohort, who 

were interviewed in person at data collection sites.  

 

The baseline CLSA sampling strategy excluded individuals with the following characteristics: 1) 

lived in the three territories,  and in the Nunavik region of Québec, the Nunatsiavut region of 

Newfoundland and Labrador, and other remote regions; 2) lived on federal First Nations 

reserves and other First Nations settlements in the provinces; 3) full-time members of the 

Canadian Armed Forces; 4) lived in institutions, including long-term care settings providing 24-

hour nursing care; 5) temporary VISA holders or had transitional health coverage; 6) cognitive 

impairment; and 7) unable to respond in English or French languages. Individuals living in 

senior residence settings providing minimal levels of care were included in the sample. 

Individuals who became institutionalized during CLSA follow-up, for example who moved into a 

long-term care nursing home, were included in follow-up interviews either through personal or 

proxy-based interviewing. Individuals with a chronic medical condition(s) at baseline were 

included in the sample. 

 



10 

The overall CLSA response rate was 15% and the participation rate was 50%. Of those who 

answered the follow-up and were eligible to answer the EA module, the proportion who did not 

complete part of the EA module, and whose answers were thus excluded from these analyses 

was 4.1% (n = 959), including 44.4% of men and 55.6% of women. To help mitigate concerns 

related to the generalizability of findings, data were weighted (and adjusted for correct sample 

size) for all analyses, which accounted for sample misrepresentation resulting from unequal 

sampling probabilities, frame coverage error and non-response. The weighted CLSA data are 

generalizable to the Canadian population on key variables such as age and sex (Raina et al., 

2019).  

 

Variables 

 

Dependent Variables 

 

Consistent with accepted EA definitions (National Research Council, 2003) and in accordance 

with CLSA survey wording, EA was framed as events perpetrated by a person in a relationship 

involving an expectation of trust, including any family member, friend, paid caregiver, or other 

person considered close or trusted.  

 

Emotional abuse was assessed using four items: 

• criticizing; 

• insulting; 

• threatening or intimidating; and  

• excluding or ignoring.  

 

Physical abuse was assessed using six items:  

• pushing, shoving, or grabbing; 

• throwing something at the respondent; 

• hitting or slapping; 

• trying to hit with something; 

• choking; and 

• threatening with a weapon.  

 

Financial abuse was assessed using three items:  

• making the respondent give them money, possessions or property; 

• taking the respondent’s money, possessions or property; and 

• deliberately preventing the respondent from accessing their own money, possessions, or 

property. 

 

In accordance with recognized procedures to maximize sensitivity in epidemiological 

interpersonal violence research (Acierno, 2003; Burnes et al., 2017), EA subtypes were 

assessed with multiple contextually oriented, behaviorally defined items describing specific 

mistreatment events. 

 

EA prevalence among older adults in the CLSA sample was measured dichotomously as the 

absence/presence of emotional, physical, and/or financial abuse. Across each EA subtype, 

respondents were asked if they had experienced specific mistreatment behaviors (items) over 

the past year. An affirmative response to any subtype mistreatment behavior initiated a follow-

up question about the frequency of the behavior over the past year (once, a few times, many 
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times, every day/almost every day). Physical and financial abuse subtype prevalence was 

deemed present if an older adult affirmed one or more of the mistreatment subtype behaviours 

in the past year, regardless of behavioral frequency. In accordance with recent 

recommendations by elder abuse researchers to enhance emotional elder abuse measurement 

specificity (Pillemer et al., 2016), emotional abuse subtype prevalence was deemed present if 

the criticism, insulting, or exclusion/ignoring items were affirmed with a past-year frequency of at 

least “many times”, or the threats/intimidation item was affirmed with any level of past-year 

frequency. Integration of past-year frequency ratings provided a threshold for emotional abuse 

caseness that was meant to distinguish real EA cases from behaviours that can occur in most 

family relationships but that do not belong under the categorization of EA. Analyses of risk and 

protective factors for EA prevalence involved the full analytic sample of older adults. 

 

Calculation of EA severity was based on the frequency of any kind of mistreatment behavior and 

adopted from scoring systems used in the Conflict Tactics Scale and prior EA severity research 

(Burnes et al., 2017; Strauss, 1995). This method, while acknowledging that some forms of 

abuse may be experienced as more severe than others, attributes the same weight to all abuse 

items. For each EA subtype, severity was measured continuously by summing the number of 

different mistreatment behaviors (items) affirmed and the frequency of each behavior in the past 

year. Frequency response categories were scored as follows: once=1, a few times=2, many 

times=3, and every (or almost every) day=4. Emotional abuse was assessed using four items, 

which allowed for total emotional abuse severity scores ranging from 1 to 16. Physical abuse 

was assessed using six items, which resulted in a total physical abuse severity score ranging 

from 1 to 24. Finally, financial abuse was assessed using three items, which provided a possible 

range of 1 to 12 for total financial abuse severity. As described below in the “Analysis” section, 

continuous severity scores were converted into ordinal categories (mild, moderate, and severe) 

by dividing the cumulative distribution of outcome scores so that there were approximately one 

third of respondents in each category:  

• mild [EA aggregate: 1-3; emotional abuse: 1-3; physical abuse: 1; and financial abuse: 1];  

• moderate [EA aggregate: 4-5; emotional abuse: 4-5; physical abuse: 2; and financial 

abuse: 2]; and  

• severe [EA aggregate: 6-29; emotional abuse: 6-16; physical abuse: 3-13; and financial 

abuse: 3-12].  

 

Analyses of risk and protective factors for EA severity were restricted to the sub-samples of 

older adults defined as victims of EA prevalence as described above. 

 

Independent Variables 

 

Physical Vulnerability 

 

Physical vulnerability was represented by functional impairment and various indicators of health 

status. Using modified questions from the Older Americans’ Resources and Services (OARS) 

Multidimensional Functional Assessment Questionnaire (Fillenbaum & Smyer, 1981), functional 

impairment was measured continuously (range: 0-13) as the number of activities of daily living 

(ADL) or instrumental ADL (IADL) tasks at baseline an older adult required help with. A 

dichotomous functional impairment change variable (Functional impairment change) 

characterized whether an older adult’s functional status, based on total score, from baseline to 

follow-up remained the same/improved or declined. General perceived health was measured as 
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a dichotomous variable according to whether an older adult rated their health as poor (poor, fair) 

or good (good, very good, excellent). A dichotomous perceived health change variable (General 

perceived health change) measured whether an older adult’s perceived health status as poor or 

good remained the same/improved or declined from baseline to follow-up.  

 

Health conditions total was measured continuously as the number of the following long-

term/chronic health conditions the older adult was living with and had been diagnosed by a 

doctor: osteoarthritis–knee, osteoarthritis–hip, osteoarthritis–hands, rheumatoid arthritis, 

arthritis–other, asthma, lung condition, high blood pressure/hypertension, diabetes, heart 

disease, angina, heart attack, peripheral vascular disease, stroke/CVA, transient ischemic 

attack, memory problem, Alzheimer’s disease, Parkinson’s disease, multiple sclerosis, epilepsy, 

migraine headaches, stomach ulcers, bowel disorder, bowel incontinence, urinary incontinence, 

cataracts, glaucoma, macular degeneration, cancer, mood disorder, anxiety disorder, allergies, 

osteoporosis, back problems, under-active thyroid gland, over-active thyroid gland, kidney 

disease, and other long-term conditions. This list is exhaustive of the chronic health conditions 

that are asked by the CLSA, and a total summation of such conditions provides an indication of 

an individual’s overall health, including the presence of multimorbidity. However, this variable 

provides only a raw health conditions total without integrating a weighting system to denote the 

seriousness or impact of individual conditions. A dichotomous health conditions change variable 

(Health conditions change) measured whether the number of chronic health conditions, based 

on total score, an older adult reported from baseline to follow-up remained the same/improved 

or declined. 

 

Vision rating was measured as a dichotomous variable according to whether an older adult 

rated their vision as poor (poor, fair) or good (good, very good, excellent). A dichotomous vision 

rating change variable (Vision rating change) assessed whether an older adult’s self-rated vision 

status as poor or good remained the same/improved or declined from baseline to follow-up.  

Similarly, hearing rating was measured as a dichotomous variable according to whether an 

older adult rated their hearing as poor (poor, fair) or good (good, very good, excellent). A 

dichotomous hearing rating change variable (Hearing rating change) assessed whether an older 

adult’s self-rated hearing status as poor or good remained the same/improved or declined from 

baseline to follow-up. 

 

Cognitive Vulnerability 

 

Cognitive vulnerability at baseline was measured by the following four cognitive tests with 

continuous scores and administered in sequence:  

1) Rey Auditory Verbal Learning Test 1 (range: 0-15): respondents are played a list of 15 

words and asked to recall as many words as possible in any order within 90 seconds  

(1 point per correctly recalled word). 

2) Animal Fluency Test (no range limit): respondents are asked to name as many animals 

as possible in 60 seconds (1 point per unique animal response). 

3) Mental Alternation Test (no range limit): respondents are first asked to count from 1 to 

20 and recite the alphabet. Upon successful completion, respondents are asked to state 

alternate numbers and letters (e.g., 1, A, 2, B, etc.) with 1 point awarded for each 

successful alternation (Teng, 1995). 
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4) Rey Auditory Verbal Learning Test 2 (range: 0-15): respondents are given 60 seconds to 

recall as many of the words played previously in the Rey Auditory Verbal Learning Test 

1 (1 point per correctly recalled word). 

  

Respondents took these tests both at baseline and at follow-up. For each of the cognitive tests, 

a dichotomous change score (Rey Auditory Verbal Learning Test 1 change, Animal Fluency 

Test change, Mental Alternation Test change, Rey Auditory Verbal Learning Test change) 

assessed whether a respondent’s total score remained the same/improved or declined from 

baseline to follow-up. 

 

Psycho-Emotional Vulnerability 

 

General perceived mental health was operationalized as a dichotomous variable according to 

whether an older adult rated their mental health as poor (poor, fair) or good (good, very good, 

excellent). A dichotomous perceived mental health change variable (General perceived mental 

health change) measured whether an older adult’s perceived mental health status as poor or 

good remained the same/improved or declined from baseline to follow-up. Depressive 

symptoms were measured continuously (range: 0-30) using the Center for Epidemiologic 

Studies Short Depression Scale (CESD-10) with higher scores indicating higher levels of 

depressed mood. A dichotomous depressive symptoms change variable (Depressive symptoms 

change) assessed whether a respondent’s depression status as not depressed or depressed 

(based on CESD-10 cut-off scores) remained the same/improved or declined from baseline to 

follow-up. Satisfaction with life was measured continuously (range: 5-35) using the Satisfaction 

with Life Scale (SWLS) (Diener, Emmons, Larsen, & Griffin, 1985) with higher scores indicating 

greater life satisfaction. A dichotomous life satisfaction change score (Satisfaction with life 

change) assessed whether a respondent’s life satisfaction status as dissatisfied or satisfied 

(based on SWLS cut-off scores) remained the same/improved or declined from baseline to 

follow-up.  

 

Posttraumatic Stress Disorder (PTSD) was measured continuously (range: 0-4) using the 

Primary Care Posttraumatic Stress Disorder (PC-PTSD) screening instrument, with higher 

scores indicating higher indication of PTSD. PTSD was not assessed at follow-up and, 

therefore, a change variable could not be generated. Finally, Alcohol consumption was 

measured as an ordinal variable according to the type of drinker based on drinking habits in the 

past 12 months (did not drink, occasional, regular). A dichotomous alcohol consumption change 

variable (Alcohol consumption change) assessed whether an older adult’s drinking habit status 

as low (none/occasional drinking) or high (regular drinking) remained the same/improved or 

declined from baseline to follow-up.    

 

Childhood Experiences Vulnerability 

 

Respondents were asked if they had experienced the following types of abuse or violence 

before they turned 16:  

• being insulted by a parent or guardian, or made to feel unwanted or unloved;  

• witnessing physical violence between a parent or guardian and another adult; 

• being spanked on the bum or the hand; 

• being hit in the face, head or ears or spanked with something hard; 

• being pushed, grabbed, shoved or having something thrown at them; 

• being kicked, bitten, punched, choked, burnt or physically attacked in another way; 
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• being neglected by parents or guardians (hygiene, food, clothing); 

• being forced into unwanted sexual activity by threats or physical violence; 

• experiencing any kind of unwanted sexual touch; 

 

Childhood maltreatment was measured continuously (range: 0-135) by summing the number of 

different mistreatment types reported and the frequency of each type. Frequency response 

categories were scored as follows: never=0, one or two times=1, three to five times=4, six to ten 

times=8, more than ten times=15).  

 

Adverse experiences were measured continuously (range: 0-3) by summing responses (no=0, 

yes=1) on the three adverse experience types (parental death/illness, parental 

divorce/separation, family mental illness). As a note, change variables based on childhood 

experiences were not created since these events occurred prior to baseline data collection. 

 

Shared Living Vulnerability 

 

Shared home living vulnerability was measured continuously (no range limit) as the Number of 

co-habitants living in the household. A dichotomous shared living change variable (Number of 

co-habitants change) measured whether the total number of co-habitants from baseline to 

follow-up remained the same/decreased or increased. A second dichotomous shared living 

change variable (Co-habitant shared living change) assessed if an older adult’s shared living 

status from baseline to follow-up remained the same or whether their status changed from living 

with others to being alone (others to alone) or being alone to living with others (alone to others). 

Variables were also created to indicate whether an older adult lived with a spouse, adult child, 

grandchild or friend (no/yes). Perpetrator co-habitation was measured as a binary variable 

according to whether the victim lived with their perpetrator or not (no/yes). Marital status was 

also operationalized as a nominal variable (married/partnered, single/never married, widowed, 

divorced/separated). A dichotomous loss of spouse change variable assessed if an older adult’s 

marital status changed from being married/partnered to becoming widowed from baseline to 

follow-up. 

 

Social Vulnerability 

 

Social support total was measured continuously (range: 0-100) using the Medical Outcomes 

Study Social Support Survey (MOSSSS), which covers several dimensions of social support 

(tangible, affection, positive social interaction, emotional/informational support); higher scores 

indicate higher levels of total social support. A dichotomous social support change variable 

(Social support total change) assessed whether a respondent’s total MOSSSS score remained 

the same/improved or declined from baseline to follow-up. Participation in community activity 

was operationalized continuously (range: 0-4) with increasing values indicating a higher 

frequency of activity (0=none, 1=yearly, 2=monthly, 3=weekly, 4=daily). A dichotomous 

community participation change variable (Participation in community activity change) assessed 

whether a respondent’s community participation status as low (none/yearly/monthly) or high 

(weekly/daily) remained the same/improved or declined from baseline to follow-up. Access to 

home email/internet was measured dichotomously (no/yes) as to whether a respond had access 

to email/internet. A dichotomous home email/internet change variable (Access to home 

email/internet change) assessed whether a respondent’s home email/internet access status 

remained the same/improved or declined from baseline to follow-up.  
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Social distance from support network outside of the home (children, siblings, relatives, friends, 

neighbours) was operationalized continuously with increasing values indicating a lower 

frequency of social contact (1=last day or two, 2=last week or two, 3=past month, 4=past 6 

months, 5=past year, 6=more than a year ago). A dichotomous social distance change variable 

(Social distance from network change) assessed whether a respondent’s social contact status 

as low (more than a year/yearly/monthly) or high (weekly/daily) remained the same/improved or 

declined from baseline to follow-up. A dichotomous social network size change score (Social 

network size change) assessed whether a respondent’s total social network size remained the 

same/improved or declined from baseline to follow-up. Social network size accounted for the 

number of children, siblings, other relatives, friends, neighbours, and others known through 

work, community involvement or other activities were in the older adult’s life.   

 

Using social media to enhance social network was operationalized continuously with increasing 

values indicating a higher frequency of usage (0=never, 1=few times/year, 2=few times/month, 

3=few times/week, 4=daily). A dichotomous social media change variable (Using social media to 

enhance social network change) assessed whether a respondent’s social media usage status 

as low (never/yearly/monthly) or high (weekly/daily) in enhancing their social network remained 

the same/improved or declined from baseline to follow-up. Using internet to access websites 

was operationalized continuously with increasing values indicating a higher frequency of usage 

(0=never, 1=few times/year, 2=few times/month, 3=few times/week, 4=daily). A dichotomous 

website access change variable (Using internet to access websites change) assessed whether 

a respondent’s website access status as low (never/yearly/monthly) or high (weekly/daily) 

remained the same/improved or declined from baseline to follow-up. 

 

Vulnerabilities Related to Social Determinants of Health 

 

Social determinant variables included sex (male, female), age (65-74, 75-84, 85+), race/culture 

(White, Asian, Black, Latin American, other, multiple), immigration history (born in Canada, 

immigrated within last 20 years, immigrated over 20 years ago), education (less than high-

school, high-school graduation, some post-secondary, post-secondary degree/diploma), sexual 

orientation (heterosexual, homosexual, bisexual), geo-cultural context (urban, rural), and 

household income measured ordinally (1=less than 20K, 2=20K to less than 50K, 3=50K to less 

than 100K, 4=100K to less than 150K, 5=150K+). A dichotomous household income change 

variable (Household income change) characterized whether an older adult’s household income 

category from baseline to follow-up remained the same/improved or declined. Respondents 

were also asked how well their current income satisfies their basic needs. A dichotomous 

income needs change variable (Income needs change) assessed whether a respondent’s status 

as adequate (very well, adequate) or inadequate (some difficulty, not well, totally inadequate) 

remained the same/improved (other) or worsened (declined) from baseline to follow-up. 

 

For all variables, a “missing” category was created when 10% or more of values were missing, 

to avoid exclusion of excess cases from models.  

 
Analysis 
 

The following analytic plan is organized according to the four project objectives. Objective 1 

provides a descriptive analysis of CLSA sample characteristics, including characteristic 

differences between EA victims and non-victims. These results are expressed as percentages. 

Objectives 2 and 3 look at how baseline characteristics of respondents predict EA victimization 
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(both prevalence and severity) at follow-up three years later. This longitudinal analytic design 

provides a temporal basis to make inferences above and beyond the correlational conclusions 

that can be drawn from a cross-sectional analysis at a single time (i.e., follow-up independent 

variables as correlates of follow-up EA).  

 

Objective 4 provides a deeper predictive analysis by using independent change variables: 

whether changes in respondents’ health, cognitive capacities, income levels, etc. between 2015 

and 2018, can predict their risk of EA in 2018. Since most independent variables were collected 

at both baseline and follow-up waves of data collection, we can create change variables that 

indicate the direction of change in conditions or circumstances leading up to victimization. 

Specifically, change variables allow us to identify older adults whose status on a condition (e.g., 

depression) changes from negative (e.g., not depressed) to positive (e.g., depressed) and 

whether this change is associated with EA risk, which provides a greater level of certainty 

around a given condition as indeed contributing to risk. With an understanding of the direction of 

change over time on independent variables leading up to victimization, such an analysis 

extends beyond the predictive conclusions using baseline predictors in objectives 2 and 3.  

 

For objectives 2 to 4, results are expressed as odds ratios (ORs), a measure of the relative 

probability of an event happening, in this case reporting EA in the past year, in relation to a 

reference group. An OR of 1 means that both groups have the same probability of reporting EA; 

ORs higher than 1 mean higher odds of EA than the reference group, while ORs smaller than 1 

mean lower odds of EA. Therefore, if group B, compared to group A, has an OR of 1.5 for EA, 

they are 1.5 times more likely to report EA in the past year. ORs give no information about the 

value of the probability itself, they are about the relative risk between the two groups. So with an 

OR of 1.5, if group A has a 2% probability of EA, then group B will have a 3% probability of EA; 

if group A had a 20% probability of EA, group B has a 30% probability of EA; and so on. For 

continuous variables, the OR applies to each increase by one unit – whether that is one more 

point on a scale, one additional co-habitant or one more chronic health condition – compared to 

the previous number. For continuous variables, the size of the OR must be interpreted in 

relation to the scale of the variable it applies to. 

 

When threshold classification information was available on a given variable either from tool 

scoring instructions or prior convention, change variables were created to track a change in 

status across notable or clinically relevant thresholds (e.g., good health to poor health, not 

depressed to depressed), rather than tracking incidental changes in status that carry less 

clinical relevance (e.g., excellent health to very good health, depression score of 29 to 

depression score of 27). When classification cut-off points to define thresholds were not 

provided, meaningful classifications were created for categorical variables to denote low/high 

status and total scores were used as the basis of change on continuous variables. 

 

Objective 1: Univariate statistics on independent variables were used to describe the baseline 

CLSA analytic sample, including mean/standard deviations and median/interquartile range 

(IQR) for continuous variables and frequencies/percentages for categorical variables (Table 1). 

Additionally, descriptive baseline sample characteristics of older adults were provided according 

to EA victimization status to compare victims and non-victims (Table 2), and for each type of EA 

(Table 3). Bivariate analyses (chi-square, t-test) were undertaken to describe and compare 

characteristics of EA-victim and non-victim older adults in the sample. Finally, Tables 4a and 4b 

describe the identity and sex of the perpetrator(s) for each type of abuse. 
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Objective 2: Bivariate, unadjusted logistic regression was conducted on independent variables 

individually to explore relationships with EA prevalence outcomes. Multivariate logistic 

regression models were then applied to independent variables simultaneously. Selection of 

independent variables into the multivariate models was based on significance in the unadjusted 

analysis (p < .05), as well as tolerance and variance inflation factor (VIF) diagnostics to account 

for issues of multicollinearity. The Omnibus Test of Model Coefficients and Hosmer-Lemeshow 

Test was used to understand multivariate logistic regression model fit. All multivariate models 

controlled for sex, race/culture, and age as basic demographic characteristics, as well as 

whether the interview was conducted in person or over the telephone. Risk/protective factor 

analysis for EA prevalence was undertaken for aggregate EA (any type of abuse, see Table 5), 

as well as separately for emotional abuse, physical abuse, and financial abuse subtypes (see 

Table 6).  

 

Objective 3: Bivariate/unadjusted regression was conducted on independent variables 

individually to explore preliminary relationships with EA severity outcomes. Ordinary least 

squares (OLS) regression was attempted to predict continuous severity outcomes; however, 

severity outcome distributions violated parametric assumptions of normality. Therefore, 

continuous severity scores were converted into ordinal outcomes (mild, moderate, severe) by 

dividing the cumulative distribution of outcome scores so that there was approximately one third 

of respondents in each category. Multivariate ordinal regression was used to predict elder 

financial abuse. The final ordinal regression models predicting aggregate EA, emotional abuse, 

and physical abuse severity violated the parallel lines test of proportional odds; therefore, a less 

restrictive multinomial logistic regression approach was used with these EA types. Selection of 

independent variables into the multivariate models was based on significance in the unadjusted 

analysis (p < .05), as well as tolerance and VIF diagnostics to account for issues of 

multicollinearity. The parallel lines test and/or the Likelihood Ratio model fit test were used to 

verify multivariate ordinal and multinomial regression model fit. All multivariate models controlled 

for sex, race/culture, and age as basic demographic characteristics, as well as whether the 

interview was conducted in person or over the telephone. Risk/protective factor analysis for EA 

severity was undertaken for aggregate EA (Table 7), as well as separately for emotional abuse, 

physical abuse, and financial abuse subtypes (Tables 8 and 9). 

 

Objective 4: Bivariate, unadjusted logistic regression was conducted on independent change 

variables individually to explore relationships with EA prevalence outcomes. Multivariate logistic 

regression models were then applied to independent variables simultaneously. Selection of 

independent variables into the multivariate models was based on significance in the unadjusted 

analysis (p < .05), as well as tolerance and variance inflation factor (VIF) diagnostics to account 

for issues of multicollinearity. The Omnibus Test of Model Coefficients and Hosmer-Lemeshow 

Test was used to understand multivariate logistic regression model fit. All multivariate models 

controlled for sex, race/culture, and age as basic demographic characteristics, as well as 

whether the interview was conducted in person or over the telephone. Risk/protective factor 

analysis for EA prevalence was undertaken for aggregate EA (any type of abuse, Table 10), as 

well as separately for emotional abuse, physical abuse, and financial abuse subtypes (Table 

11). 

 

As a note, only significant results are reported for objectives 2, 3, and 4 in the Results section. 

Readers can find non-significant results in the detailed tables. 
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Results 

 

Sample 

 

Table 1 presents descriptive characteristics of the total baseline CLSA sample of older adults 

used as the basis of analyses. Overall, the sample was slightly higher proportion female 

(52.6%). The sample had a mean age of 69.4 (SD = 6.50) and most of the older adults were a 

part of the youngest-old age group between 65-74 (62.1%). The vast majority of older adults in 

the sample identified as White (96.8%) and were born in Canada (82.5%), with most foreign-

born respondents having immigrated over 20 years ago (16.8%). Approximately half of the 

respondents had attained an education with some form of post-secondary degree or diploma 

(50.1%) and fell into household income categories between $20,000 and $100,000 (71%). Most 

respondents lived in an urban geographical context (78.1%). The sample mostly consisted of 

older adults with functional independence in their daily activities (86.7%) and good self-reported 

health (87.8%) and, on average, reported living with 4.69 (SD = 3.02) chronic health conditions. 

The majority of the sample was married/partnered (72.1%) and, on average, lived with one other 

person in the household. 

 

Objective 1: Describe characteristics of older adults in the CLSA sample according to 

whether EA victimization was reported or not. 

 

Past-Year Prevalence Rates 

 

In the past year, 10% of the CLSA sample respondents experienced any EA (n = 2349; 95% CI: 

9.6% - 10.4%). The past-year prevalence of EA subtypes were as follows:  

• emotional/psychological abuse [8.8% (n = 2063), 95% CI: 8.4%-9.2%];  

• financial abuse [1.4% (n = 329), 95% CI: 1.25%-1.55%]; and  

• physical abuse [1.3% (n = 298), 95% CI: 1.16%-1.44%].  

 

Tables 2 and 3 provide a description of the characteristics of older adults in the CLSA sample 

according to whether they reported EA victimization or not. 

 

As shown in Table 4a, after pooling findings across specific mistreatment behavior types, the 

most common perpetrator relation among emotional/psychological abuse victims was a spouse 

(32.8% of emotional abuse victims), followed by other relations (26.3%), and adult children 

(18.1%). Among victims of physical abuse, the most common perpetrator relation was a spouse 

(42.7% of physical abuse victims), followed by other (24.3%), and adult children (14.9%). The 

most common perpetrator relation among financial abuse victims was “other” (33.1% of financial 

abuse victims), followed by a spouse (19.8%), friends (18.0), and adult children (13.1%). Data 

on perpetrators of both physical and financial abuse is presented in Table 4b. 

 

Physical Characteristics 

 

Across each EA subtype, victims were living with higher levels of day-to-day functional 

impairment (ADL, IADL score of 0.34 for aggregate EA) at baseline compared to non-victims 

(score of 0.17). Similarly, victims of all EA subtypes reported poorer perceived general health at 

baseline and lived with a higher number of total chronic health conditions (average of 5.8 

conditions) compared to non-victims (average of 4.7 conditions). Respondents who reported 

poor general perceived health were more likely to report aggregate elder abuse (18%) than 
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respondents who reported good health (10%). In line with these health-related trends, a higher 

proportion of victims self-reported poor vision and hearing.  

 

Cognitive Characteristics 

 

In regard to cognitive status at baseline, victims and non-victims generally reported similar 

levels of cognition compared to non-victims with no statistically significant difference between 

the two groups. As deviations from this similarity, victims of financial abuse scored lower on the 

Mental Alternation Test (average score of 22.8, compared to 24.2 for respondents who did not 

report financial abuse) and victims of emotional abuse scored higher on the Animal Fluency 

Test (a difference of less than one point). As an important note, older adults with cognitive 

impairment were excluded from the CLSA at baseline recruitment, which would limit the 

variability and range of scores on cognitive measures.  

 

Psycho- Emotional Characteristics 

 

Across each EA subtype, a higher proportion of victims reported poor general perceived mental 

health at baseline and scored higher on depression (average score of 7.2 out of 30, compared 

to an average score of 5.0 for non-victims) and PTSD (average score of 0.7 out of 4, compared 

to an average score of 0.4 for non-victims). Similarly, across each EA subtype, victims reported 

lower levels of life satisfaction (average score of 25 out of 35) compared to non-victims (average 

score of 29). Unexpectedly, in relation to alcohol consumption, a lower proportion of victims 

were described as a regular drinker as opposed to being characterized as not drinking at all. 

The differences between rates of EA for non-drinkers (11.9%), occasional drinkers (12.5%) and 

regular drinkers (10.6%) are statistically significant but small in scale. 

 

Childhood Experience Characteristics 

 

Consistent across each EA subtype, victims reported higher levels of child maltreatment 

(average score of 18 out of 135, compared to 9.5 for non-victims). Child maltreatment scores 

are especially high for victims of physical abuse (average score of 23) and financial abuse 

(average score of 22), and slightly lower for victims of emotional abuse (average score of 19). 

Victims of any type of EA also report higher levels of adverse childhood experiences (average 

score of 0.5 out of 3, compared to 0.4 for non-victims) 

 

Shared Living Characteristics 

 

Compared to non-victims, victims across each EA subtype reported having a higher number of 

co-habitants living in their household at baseline, a statistically significant but very small 

difference (1.04 for victims and 0.95 for non-victims). Consistent across each EA subtype, a 

higher proportion of victims identified as being divorced/separated, while a lower proportion of 

victims identified themselves as widowed. Widowed respondents were especially unlikely to 

report EA, with about half the rates of divorced/separated respondents for all types of abuse – 

for example, 6% of widowed respondents reported emotional abuse, compared to 10% of 

married respondents and 13% of divorced/separated respondents. A higher proportion of 

aggregate and emotional abuse victims reported living in apartment or condominium settings, 

while a lower proportion of these victims reported living in seniors housing settings. A higher 

proportion of emotional abuse victims lived with a spouse, while a lower proportion of financial 
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abuse victims lived with a spouse. A higher proportion of victims for all EA types lived with a 

child. A higher proportion of financial abuse victims only lived with a grandchild or a friend.  

 

Social Characteristics 

 

Across each EA subtype, victims reported lower levels of total social support at baseline 

(average score of 77 out of 100) compared to non-victims (average score of 83). These scores 

were especially low for victims of financial abuse (average score of 73), and slightly higher for 

victims of physical (average score of 75) and emotional (77) abuse. There was no overall 

difference between victims and non-victims in levels of community activity participation, and 

statistically significant differences between victims of specific subtypes were very small in scale 

(e.g. 2.9 compared to 3.0 out of 4). Compared to non-victims, victims of emotional abuse and 

physical abuse reported a lower frequency of contact with their social network. Access to home 

internet/email was particularly relevant to physical and financial abuse, with a higher proportion 

of victims reporting no access – differences that were statistically significant but small. Victims 

of physical and financial abuse tended to access internet websites (perhaps outside of the 

home) less frequently compared to non-victims.  

 

Social Determinants of Health 

 

Older adults reporting EA were generally similar in regard to sex, although a slightly higher 

proportion of female respondents reported emotional abuse (10%) compared to male 

respondents (9% - not statistically significant). Older adults reporting EA tended to be younger 

across each type, particularly in relation to aggregate EA and emotional abuse. Of note, 

respondents aged 64-74 were more likely to report emotional abuse (11%) compared to those 

aged 75-84 (8%) and 85+ (5%). The race/culture of EA victims varied across each subtype, with 

a greater proportion of emotional abuse among Latin American older adults and financial abuse 

among Black older adults. In regard to immigration status, respondents who immigrated within 

the past 20 years reported higher rates of emotional abuse (13%), compared to respondents 

who immigrated over 20 years ago (10%) and those born in Canada (10%). On the other hand, 

physical and financial abuse occurred more frequently among older adults who were born in 

Canada or had immigrated more than 20 years ago. Across each EA subtype, older adults with 

higher levels of education were more likely to report victimization. Emotional and physical abuse 

were more common among older adults identifying as bisexual (although the very small sample 

size for this group warrants caution), while a greater proportion of financial abuse victims 

identified as homosexual. Victims of emotional and financial abuse tended to live in households 

with lower income, while a higher proportion of physical abuse victims lived in households with 

greater income. Across each EA subtype, victimization was more common among older adults 

living in urban contexts, as opposed to rural areas.  

 

Objective 2: Identify baseline risk and protective factors of follow-up EA prevalence 

among older adults in the CLSA sample to inform targeted primary prevention efforts. 

 

Tables 5 and 6 present results of the risk/protective factor analysis for the prevalence of EA 

aggregate and EA subtypes, respectively. Logistic regression models used baseline 

independent variables to predict EA aggregate and EA subtype prevalence at follow-up.  
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Hypothesis 2a: Physical Vulnerability 

 

Older adults living with higher day-to-day functional impairments at baseline were significantly 

more likely like to experience aggregate EA, emotional abuse, and financial abuse (borderline) 

at follow-up. Poor self-perceived general health significantly predicted financial abuse among 

older adults, while poor self-perceived vision predicted physical abuse. Older adults living with a 

higher number of total health conditions at baseline had a significantly greater likelihood of 

experiencing aggregate EA, emotional, physical, and financial abuse (all EA types) at follow-up. 

Therefore, hypothesis 2a related to physical vulnerability was generally supported, with the total 

number of health conditions and day-to-day functional impairment as the most consistent 

predictors across each EA type.  

 

Hypothesis 2b: Cognitive Vulnerability 

 

Baseline cognitive capacity was largely unimportant in predicting follow-up EA across the 

various cognitive measures, likely due to the exclusion of older adults with cognitive impairment 

at baseline. This exclusion criteria would limit the variability on cognitive measures and, in turn, 

limit the possibility to discern the effects of varying cognitive capacity on EA. As an exception, 

older adults with higher scores on the Animal Fluency Test at baseline had a greater likelihood 

of reporting aggregate EA and emotional abuse at follow-up. Therefore, hypothesis 2b related to 

cognitive vulnerability was unsupported and in the case of the Animal Fluency Test was 

significant in the unexpected direction.  

 

Hypothesis 2c: Psycho-Emotional Vulnerability 

 

Older adults reporting greater life satisfaction at baseline were significantly less likely to 

experience all EA types at follow-up. Similarly, older adults with higher levels of posttraumatic 

stress symptoms at baseline had a significantly higher likelihood of all EA types at follow-up 

(borderline for financial abuse). Older adults with higher levels of baseline depression were 

significantly more likely to experience follow-up aggregate EA and emotional abuse. Alcohol 

consumption was only significant on physical abuse in the bivariate analysis, with regular 

drinkers significantly less likely to experience physical abuse compared to non-drinkers (odds 

ratio of 0.88). This did not remain in the multivariate analysis, hinting at a confounding variable. 

Therefore, hypothesis 2c related to psycho-emotional vulnerability was generally supported, 

with particular emphasis on life satisfaction, post-traumatic stress, and depression symptoms. 

 

Hypothesis 2d: Childhood Experiences Vulnerability 

 

Respondents who reported higher levels of reported childhood maltreatment were significantly 

more likely to report all types of EA. Higher levels of other adverse childhood experiences 

significantly predicted financial abuse. Therefore, hypothesis 2d related to childhood experience 

was generally supported, with particular emphasis on childhood maltreatment as a key predictor 

of EA in later life. The odds ratios for child maltreatment score may seem small (1.02 in bivariate 

and 1.01 in multivariate), but the variable ranges from 0 to 135 so that the effect could be 

considerable larger for respondents who experienced more severe child maltreatment and thus 

report higher scores. 
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Hypothesis 2e: Shared Living Vulnerability 

 

Older adults living in arrangements with an increasing number of co-habitants were significantly 

more likely to experience aggregate EA and emotional abuse: the odds of experiencing EA 

increased by 1.25 with each additional cohabitant. Marital status was significant in bivariate 

analyses of aggregate abuse, with widowed respondents less likely to report abuse compared to 

married respondents, and divorced or separated respondents more likely to report it; however, 

these effects were null in the multivariate analysis. Therefore, hypothesis 2e related to shared 

living vulnerability was supported in relation to aggregate EA and emotional abuse with 

particular emphasis on number of co-habitants. 

 

Hypothesis 2f: Social Vulnerability 

 

Older adults reporting higher levels of baseline total social support, as measured by the MOS, 

were significantly less likely to experience all types of follow-up EA (odds ratio of 0.99 for each 

additional point, with a scale of 0 to 100). Older adults reporting lower frequencies of contact 

with their social network at baseline were significantly more likely to experience follow-up 

physical abuse1. Social support variables related to internet, email, or social media usage were 

not significant. Therefore, hypothesis 2f related to social vulnerability was partly supported, with 

particular emphasis on in-person forms of social support. 

 

Hypothesis 2g: Vulnerability related to Social Determinants of Health 

 

Female respondents were significantly less likely to experience aggregate EA at follow-up 

compared to males (OR of 0.82); the same is true for all EA subtypes (ORs ranging from 0.65 to 

0.89). This may point to a confounding variable. Compared to the youngest old (65-74), middle- 

and oldest-old adults were significantly less likely to experience aggregate EA and emotional 

abuse. Compared to White older adults, Black older adults were significantly more likely to 

experience financial abuse (odds ratio of 11.5 in the multivariate model). Older adults who had 

immigrated to Canada more than 20 years ago were significantly more likely (odds ratio of 1.2 in 

the multivariate model) to experience aggregate EA compared to those born in Canada. Older 

adults identifying as homosexual were significantly less likely to experience aggregate EA (odds 

ratio of 0.5 in the multivariate) and emotional abuse compared to heterosexual older adults. On 

the other hand, those identifying as bisexual were significantly more likely to experience 

aggregate EA (odds ratio of 2.6 in the multivariate model), emotional abuse, and physical 

abuse. The effect of household income on aggregate EA is not clear: the multivariate model, 

comparing the higher income bracket ($150,000 and higher) to other income groups, finds a 

significant difference only with the $20,000 - $50,000 income group. However, older adults living 

in households with lower income were significantly less likely to report physical abuse compared 

to those living in households with the highest level of income. Respondents from poorer 

households (under $20,000 a year, and $20,000 - $50,000) were also about half as likely to 

report financial abuse than wealthier respondents. Therefore, hypothesis 2g related to social 

determinants of health was only partially supported in relation to sub-groups with socio-cultural 

disadvantage/ marginalization being more vulnerable to EA. 

 
  

 
1 Note that this variable is reversed: higher scores indicate lower levels of contact. Therefore, a positive OR means that fewer 
contacts increase the odds of reporting EA. 
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Objective 3: Identify risk factors of EA severity among victims in the CLSA sample to 

inform targeted secondary prevention response interventions.  

 

OLS multiple linear regression was initially attempted to analyze the continuous EA severity 

outcomes. However, Kolmogorov-Smirnov tests indicated that the EA severity outcome 

distributions violated parametric assumptions of normality: EA aggregate [D (2293) = 0.15, p < 

0.001], emotional abuse [D (2039) = 0.16, p < 0.001], physical abuse [D (287) = 0.31, p < 

0.001], and financial abuse [D (312) = 0.26, p < 0.001]. Therefore, continuous severity scores 

were converted into ordinal outcome categories (mild, moderate, severe), by dividing the 

cumulative distribution of outcome scores into approximate thirds so that about one third of 

respondents end up in each category. 

 

Specific severity scores for these categories across each EA type were as follows:  

• mild [EA aggregate: 1-3; emotional abuse: 1-3; physical abuse: 1; and financial abuse: 

1];  

• moderate [EA aggregate: 4-5; emotional abuse: 4-5; physical abuse: 2; and financial 

abuse: 2]; and  

• severe [EA aggregate: 6-29; emotional abuse: 6-16; physical abuse: 3-13; and financial 

abuse: 3-12].  

 

Multivariate ordinal regression was used to predict elder financial abuse severity. The final 

ordinal regression models predicting EA aggregate, emotional abuse, and physical abuse 

severity violated the parallel lines test of proportional odds; therefore, a less restrictive 

multinomial logistic regression approach was used with these EA types. 

 

Tables 7 and 9 present results of the multivariate risk factor analysis for the severity of EA 

aggregate and EA subtypes, respectively. Multivariate regression models use baseline 

independent variables to predict EA aggregate and EA subtype severity at follow-up. These 

analyses compare only respondents who have experienced at least one type of abuse. The 

multinomial referent category is always mild, so the models estimate the odds of experiencing 

moderate compared to mild abuse, and severe compared to mild abuse. For both moderate and 

severe, we refer to “more severe” cases of abuse. The ordinal regressions for financial abuse in 

Tables 8 (bivariate) and 9 (multivariate) show a statistical link, if any, between the independent 

variable and increasing levels of severity overall, rather than between two specific categories. 

 

Hypothesis 3a: Physical Vulnerability 

 

Among those who experienced EA, greater functional impairment at baseline was associated 

with a significantly higher likelihood of more severe aggregate EA and emotional abuse 

(borderline) at follow-up. Older adults reporting poor self-perceived general health at baseline 

had a significantly higher likelihood of experiencing more severe forms of follow-up emotional 

abuse, physical abuse, and aggregate EA (borderline). The relation stands out for physical 

abuse, where those with poor self-reported health had over 16 times the odds of experiencing 

severe abuse, compared to those in good health. The number of conditions, as well as vision 

and hearing ratings, were not significantly linked to aggregate EA in the multivariate analysis. 

Therefore, hypothesis 3a related to physical vulnerability was generally supported. Unlike the 

risk factor analysis for EA prevalence in which total number of health conditions was a 

consistent predictor of EA types, self-perceived general health was a consistent predictor of EA 

severity types.    
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Hypothesis 3b: Cognitive Vulnerability 

 

Older adults with higher scores on the Rey Auditory Verbal Learning Test 1 at baseline had a 

greater likelihood of aggregate EA, emotional abuse, and financial abuse severity at follow-up. 

The other cognitive tests score did not yield any significant results. Therefore, hypothesis 3b 

related to cognitive vulnerability was unsupported and some findings were significant in the 

unexpected direction; higher cognitive capacity at baseline predicted greater levels of follow-up 

EA severity. 

 

Hypothesis 3c: Psycho-Emotional Vulnerability 

 

Older adults with higher levels of posttraumatic stress symptoms at baseline had a significantly 

higher likelihood of more severe aggregate EA (OR of 1.2 per point on the 4-point PTSD score 

for both moderate and severe aggregate EA) and emotional abuse (OR of 1.2 per point for 

moderate emotional abuse, and OR of 1.3 per point for severe emotional abuse) at follow-up. 

Compared to older adults who did not consume alcohol at baseline, regular drinkers were 

significantly more likely to have more severe follow-up EA aggregate and emotional abuse (OR 

of 1.7 for moderate abuse only). Perceived mental health and depression were only significantly 

linked to aggregate EA in the bivariate analysis, and did not remain so when controlling for other 

variables. Life satisfaction was not statistically significant in multivariate results, except in 

relation to emotional abuse where those with higher life satisfaction were found to be more likely 

to experience moderate emotional abuse (OR of 1.03 per point on a 35-point scale). Therefore, 

hypothesis 3c related to psycho-emotional vulnerability was generally supported, with particular 

emphasis on post-traumatic stress symptoms.  

 

Hypothesis 3d: Childhood Experiences Vulnerability 

 

Increasing levels of reported childhood maltreatment were significantly associated with more 

severe aggregate EA (for severe abuse, OR of 1.02 per point on the 135-point scale), emotional 

abuse, and physical abuse. Higher scores on other adverse childhood experiences were 

significantly associated with more severe forms of physical abuse at follow-up (OR of 2.9 per 

point on the 4-point scale). Therefore, hypothesis 3d related to childhood experience was 

generally supported, with particular emphasis on childhood maltreatment as a key predictor of 

EA severity in later life.  

 

Hypothesis 3e/f: Shared Living Vulnerability 

 

As the most consistent predictor of EA severity across each EA type, perpetrator co-habitation 

(living with the perpetrator) was significantly associated with higher severity of aggregate EA, 

emotional abuse (OR of 1.5 for severe abuse), physical abuse (OR of 5.5 for severe abuse), 

and financial abuse (OR of 9.4 per level of severity), compared to EA victims who did not live 

with their perpetrator. Therefore, hypothesis 3f was supported in relation to perpetrator co-

habitation status.  

 

Hypothesis 3g: Social Vulnerability 

 

Older adults reporting higher levels of total social support were significantly less likely to 

experience more severe emotional abuse (OR of 0.99 per point on the 100-point scale). 

Unexpectedly, older adults with greater distance from their social network (lower frequencies of 
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contact) at baseline were significantly less likely to experience severe follow-up emotional 

abuse (OR of 0.76 per point on a 6-point scale). Therefore, hypothesis 3g related to social 

vulnerability was partially supported. While total social support was protective of EA severity, a 

finding related to contact with social network was in the unexpected direction. 

 

Hypothesis 3h: Vulnerability related to Social Determinants of Health 

 

Older women were significantly more likely to experience severe forms of aggregate EA (OR of 

1.5 for severe abuse) and emotional abuse (OR of 1.7 for severe abuse). Therefore, in the 

general sample, women were less likely to experience EA while controlling for other variables. 

However, among the sample of victims, women were more likely to experience more severe 

forms. Compared to White older adults, Black older adults were significantly less likely to 

experience severe forms of financial abuse. Immigrant older adults were significantly more likely 

to experience severe forms of aggregate EA and emotional abuse (OR of 1.44 for moderate 

abuse). Older adults with lower levels of education were significantly more likely to experience 

severe forms of aggregate EA (OR of 2.1 for moderate and OR of 1.6 for severe abuse) and 

emotional abuse. Therefore, hypothesis 3h related to social determinants of health was partially 

supported in relation to sub-groups with socio-cultural disadvantage/marginalization being more 

vulnerable to EA. 

 

Objective 4: Identify risk and protective change factors (from baseline to follow-up) of 

follow-up EA prevalence among older adults in the CLSA sample to inform targeted 

primary prevention efforts.  

 

Tables 10 and 11 present results of the risk/protective factor analysis based on independent 

change variables for the prevalence of EA aggregate and EA subtypes, respectively. Logistic 

regression models used independent change variables (baseline to follow-up) to predict EA 

aggregate and EA subtype prevalence at follow-up. In this section, older adults whose situation 

or conditions worsened over time are compared to those whose situation or conditions remained 

the same or improved. The tables also provide estimates for people whose data is missing 

where they represent more than 10% of the sample. 

 

Hypothesis 4a: Physical Decline Over Time 

 

Older adults reporting increased functional impairment from baseline to follow-up (over time) 

were significantly more likely to experience all types of EA (OR of 1.4 for aggregate EA, with 

similar results for emotional, physical, and financial abuse). Older adults reporting an increasing 

number of total health conditions from baseline to follow-up were significantly more likely to 

experience EA aggregate (OR of 1.3 compared to those whose condition remained the same or 

improved), emotional abuse and physical abuse. Older adults who experienced a decline in self-

reported health status over time had a significantly greater likelihood of reporting physical abuse 

(OR of 1.85). A decline in vision over time was associated with a significantly greater likelihood 

of experiencing aggregate EA (OR of 1.33), emotional abuse, and financial abuse. Therefore, 

overall, hypothesis 4a related to physical decline as a risk factor for EA victimization was 

supported.  
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Hypothesis 4b: Cognitive Decline 

 

Older adults demonstrating cognitive decline on the Mental Alternation Test over time were 

significantly more likely to experience EA aggregate and emotional abuse (OR of 1.2 for both). 

Cognitive decline over time on the Rey Auditory Verbal Learning Test 2 was significantly 

associated with experiencing physical abuse (OR of 1.4). Therefore, the use of independent 

cognitive change variables over time provided an opportunity to reveal risk attached to a 

declining cognitive status. Hypothesis 4b related to cognitive decline was generally supported, 

albeit in relation to specific cognitive tests and EA subtypes.  

 

Hypothesis 4c: Psycho-Emotional Decline 

 

Older adults reporting a decline in self-perceived mental health from good to poor over time had 

a significantly greater likelihood of experiencing aggregate EA and emotional abuse (OR of 1.6). 

Older adults who screened as negative for depression at baseline and then screened positively 

at follow-up were significantly more likely to experience aggregate EA, emotional abuse and 

financial abuse (OR of 1.6 in both cases). Similarly, a decline in satisfaction with life was 

significantly associated with aggregate EA, emotional abuse (OR of 1.6), and physical abuse 

(OR of 1.3). Finally, older adults who reported a change in alcohol consumption habit over time 

toward regular drinking were significantly more likely to experience physical abuse. Therefore, 

overall, hypothesis 4c related to psycho-emotional decline was supported.  

 

Hypothesis 4d: Home Living Arrangement 

 

Older adults who at baseline were married/partnered and lost their partner (identified as 

widowed at follow-up) were significantly less likely to report aggregate EA, emotional abuse (OR 

of 0.6 compared to respondents will any other marital status), and physical abuse (OR of 0.3). 

Compared to respondents whose household size was stable or decreased, older adults who 

experienced an increase in the number of co-habitants over time had a greater likelihood of 

experiencing financial abuse (OR of 1.5 per additional resident, borderline), but also a lower 

likelihood of physical abuse (OR of 0.45). Therefore, overall, hypothesis 4d related to shared 

living received mixed support and went in different directions for different types of EA.  

 

Hypothesis 4e: Increased Social Supports 

 

Older adults reporting a decline in total social support over time were significantly more likely to 

experience aggregate EA and emotional abuse (OR of 1.2, compared to respondents whose 

social support remained stable or increased). Older adults who reported a decline in social 

contact outside of the home over time were significantly more likely to experience aggregate 

EA, emotional abuse (OR of 1.6, compared to those whose social contact frequency remained 

stable or increased), and financial abuse (OR of 1.7, borderline). A change in access to home 

internet/email over time (from having access toward no access) was associated with a 

significantly greater likelihood of aggregate EA and financial abuse (OR of 2.3, compared to 

those whose access to home internet and email remained stable or improved). Similarly, a 

decline in the use of social media to strengthen one’s social network was associated with a 

higher likelihood of aggregate EA and emotional abuse (OR of 1.3, compared to those whose 

use of social media remained stable or increased). Finally, a decline in usage of internet to 

access websites was associated with significantly higher risk of financial abuse (OR of 1.8, 

compared to those whose usage remained stable or increased). Therefore, overall, findings 
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supported the hypothesis that social support represents a protective factor against EA 

victimization.  

 

Hypothesis 2f: Financial Status 

 

Older adults reporting a change over time in regard to their income as adequate toward 

inadequate in supporting their basic needs were significantly more likely to experience all types 

of EA, including aggregate, emotional (OR of 2.1, compared to those whose income remained 

stable or improved with regards to their needs), physical (OR of 1.7), and financial (OR of 2.6) 

abuse. This measure of income adequacy in supporting basic needs was a more robust 

indicator of EA compared to a measure of change in overall household income – which did not 

yield significant results. 

 

 

Implications 

 

This project sought to understand the risk and protective factors for EA among older adults in 

Canada using data from the CLSA. It provides descriptive characteristics of older adults in 

relation to their EA victimization status, as well as bivariate and multivariate regression analyses 

to understand factors that both protect and place older adults at risk of EA prevalence and EA 

severity. 

 

Prevalence 

 

Based on the findings from this project, one out of every ten older adults (10.0%) age 65 or 

older reported some form of EA in the past year. In regard to specific EA subtypes, 

emotional/psychological abuse was by far the most common form of EA (8.8%), followed by 

financial abuse (1.4%), and physical abuse (1.3%). Extended to the general population, these 

findings suggest that approximately 683,587 older Canadians experience EA each year 

(Statistics Canada, 2020). An overall 10.0% one-year prevalence rate is consistent with prior EA 

prevalence research in Canada. A recent population-based EA prevalence study, The National 

Survey on the Mistreatment of Older Canadians, found an overall aggregate one-year EA 

prevalence rate of 8.2% (McDonald, 2018). Similarly, recent estimates of EA prevalence in the 

U.S based on population-based EA studies find an overall pooled one-year EA prevalence of 

9.5% (Pillemer et al., 2016).  

 

As with other EA prevalence studies, reported prevalence rates in the current project likely 

under-estimate true population EA prevalence since older adults tend to under-report personal 

problems (Acierno, 2003). Additionally, older adults living in long-term care settings or with 

cognitive impairment –subgroups who may be particularly vulnerable to EA – were excluded 

from baseline CLSA sampling recruitment. Further, since the sample skews white and upper-

middle class, the exact prevalence of types of EA could be different in groups that are not well-

represented in the CLSA, and thus vary in the general population. Overall, one-year EA 

prevalence rates reported in the current project should be viewed as conservative estimates. 
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Risk and Protective Factors 

 

Physical Characteristics 

 

Older adults with greater health vulnerabilities at baseline were at heightened risk of EA. 

Additionally, older adults who experienced a decline in health status over time (e.g., good 

baseline health to poor follow-up health) were at greater risk of EA. Consistent physical 

predictors of past-year EA prevalence were the total number of chronic health conditions 

diagnosed by a doctor and the total number of day-to-day functional impairments an older adult 

was living with. Functional impairment was also a key predictor of EA severity, along with a poor 

self-reported/perceived health status.  

 

Overall, physical challenges related to health and functional impairment are viewed as making 

an older adult more vulnerable to EA, since they contribute to a diminished capacity for self-

care, self-protection, and help-seeking. Functional impairment and poor health may also place 

an older adult in a particularly vulnerable position as being dependent on others, such as a 

family member or a paid caregiver, to assist with their health and day-to-day needs. Specifically, 

dependence on others to assist with healthcare and/or activities of everyday life needs creates 

an implicit condition of vulnerability in relation to a trusted other, who is in a position of power 

over the older adult, as the older adult relies on the trusted other to take actions that will be in 

the older adult’s best interests. Acts of power and control often target individuals who face 

greater challenges in physically defending themselves or in accessing resources and help.  

 

Findings related to physical health and functional characteristics suggest that healthcare 

providers, such as family doctors, homecare workers, paid caregivers, or other allied health 

professionals who treat older adults, can play key roles in both preventing EA, as well as 

deterring the escalation in severity of the problem if it has already started. The high EA 

prevalence findings highlighted in this report suggest that healthcare professionals who work 

with older adults are likely to encounter EA victims (or older adults who are at a high-risk of 

becoming EA victims) on a routine basis and, therefore, prevention efforts related to screening, 

education, awareness-raising, and appropriate service referrals in these healthcare settings 

could have a large impact.  

 

Cognitive Characteristics 

 

Cognitive capacity at baseline was largely unimportant in predicting follow-up EA across several 

measures. As noted previously, however, older adults with cognitive impairment were excluded 

from baseline CLSA sampling recruitment. This exclusion criteria would limit the variation in 

cognitive capacities within the sample and ability to detect the effect of cognitive differences on 

EA risk.  

 

However, when analyzing changes in older adult cognitive status over time, findings support the 

hypothesis that a decline in cognitive status is associated with increased EA risk. In other 

words, EA is more likely to occur as an older adult becomes more cognitively vulnerable over 

time. As a risk factor for EA, cognitive impairment is linked to the risk of EA through many 

pathways, as it can impair the older adult’s capacity to: understand and appreciate acts or 

omissions constituting EA; avoid mistreatment circumstances; defend oneself in the face of 

mistreatment; or seek help to prevent the occurrence or recurrence of mistreatment. 
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Psycho-Emotional Characteristics 

 

Older adults with poorer mental health at baseline were at greater risk of EA. Similarly, older 

adults reporting a decline in mental health status (e.g., good to poor) over time experienced a 

higher likelihood of EA. These findings were supported across several objective mental health 

measures related to PTSD, life satisfaction, and depression, as well as a subjective measure of 

perceived mental health status. Poor mental health across these constructs may contribute to 

lower levels of self-worth or issues of denial, self-blame, and isolation that, in turn, increase 

susceptibility to EA (Storey, 2020). Poor mental health may also negatively impact an 

individual’s access to resources or internal strategies that may help prevent or protect them 

against EA. Of note, while alcohol consumption at baseline was not predictive of follow-up EA 

victimization, older adults who reported a change in drinking habits over time from low 

consumption toward more regular drinking patterns were at heightened risk of EA.  Life 

satisfaction emerged as a protective factor in that older adults living with greater life satisfaction 

were less likely to experience EA.  

 

While it is important to support older adults who experience mental health challenges related to 

depression, PTSD or alcohol consumption among older adults as preventive efforts, it is also 

important from a strengths-based prevention approach to promote a positive mental state in 

relation to general life satisfaction and perceived mental health. Perpetrator mental illness is 

typically given significant attention in the EA literature as a risk factor; however, findings from 

this project suggest that the mental health of older adults themselves also deserves serious 

attention and recognition. Healthcare professionals, family members, service providers, and 

others who interact with older adults should be aware of the vulnerabilities attached to poor 

mental health, as it relates to EA. 

 

Childhood Experiences 

 

Childhood maltreatment was a consistent predictor of EA prevalence and severity. Older adults 

who experienced higher levels of childhood maltreatment were more likely to report EA. This 

finding adds to a limited, yet growing, body of evidence linking early life maltreatment to later-life 

mistreatment (McDonald, 2016; Storey, 2020). While the precise mechanisms that connect early 

maltreatment experiences to later-life EA are unclear, these findings would suggest that inter-

personal/family violence should be examined and understood as a life course issue, rather than 

being conceptualized as discrete life stage domains of childhood maltreatment, intimate 

partner/domestic violence, and EA. Understanding the mechanisms that connect these forms of 

interpersonal violence across the life course is a key priority for future research. A model of 

intervention in which interpersonal violence is approached as a life course issue, rather than a 

life stage issue that focuses on children, younger adults, and older adults separately, might 

more effectively address the developmental impact of abuse and trauma across the lifespan. 

 

Shared Living 

 

Older adults living in a shared living arrangement at baseline were more likely to experience 

follow-up EA prevalence, specifically emotional abuse. Similarly, older adults who experienced 

an increase in the number of co-habitants over time had greater odds of experiencing emotional 

and financial abuse. Further, becoming a widow over time was associated with lower EA risk. 

These findings would suggest that more people in the household, particularly the presence of a 

spouse, increases the opportunity for exposure to EA. Similarly, as the most consistent predictor 
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of EA severity, victims who lived with their perpetrator reported more severe forms of all EA 

types. A shared living arrangement provides greater, unhindered access to the victim and more 

opportunity for escalations in tension and conflict within the context of close quarters. It also 

provides an opportunity for more immediate and intense power and control tactics from a 

perpetrator to dissuade a victim from seeking help or to manipulate the victim’s perception of 

and narrative surrounding a mistreatment situation. Service providers working to support EA 

victims who live with their perpetrators should consider alternative living arrangements that 

separate the victim and perpetrator or that introduce safe/supportive others who either live in the 

home or visit regularly to provide third-party monitoring and support. 

 

Social Characteristics 

 

Social support emerged as an important protective factor for EA. Older adults reporting higher 

baseline levels of total social support were less likely to experience the prevalence of all EA 

subtypes and less likely to experience severe forms of emotional abuse. Further, older adults 

who experienced a decline in social support over time were at increased risk of EA. Social 

support increases the availability of a protective support system surrounding the older adult. For 

example, without additional family members available to monitor financial transactions or 

discuss financial decisions with an older adult, the older adult is in a more vulnerable position to 

being manipulated, misled or coerced by a perpetrator into financial transactions that may not 

be in their best interest. A lack of informal (e.g., family) or formal (e.g., social services) supports 

also diminishes the opportunity for third-party surveillance that can hold a perpetrator 

accountable for their actions. Social support provides people in an older adult’s life to confide in, 

receive emotional support, or to encourage the older adult to seek help if issues of EA arise.  

 

Of note, baseline variables on access to or engagement with online forms of social support 

(e.g., internet, email, social media) were largely unimportant in predicting EA. However, a 

change in status over time from having access or using online forms of social support toward 

lower usage was predictive of EA. In other words older adults who are used to little internet 

access/usage may create alternative in-person forms of social support, while older adults who 

depend on online forms of social support may not have such alternative forms of support in 

place and may be at greater risk of EA if their online access is diminished or removed. 

Inconsistent with the findings on total social support, higher frequency of contact with a social 

network predicted greater severity of emotional abuse. These findings suggest that the absolute 

number of social engagements/contacts (measured using counting/frequency) alone does not 

protect against EA severity, but rather total social support that accounts for the quality and 

nature of interactions is more important. 

 

Social Determinants of Health 

 

With regard to sex, findings are complex. Among all respondents, more women reported EA in 

absolute and relative terms. However, in the multivariate analyses that controlled for a variety of 

factors, women had lower odds than men of reporting EA. Yet, severity analyses showed that 

among victims, women were more likely to experience more severe forms of EA compared to 

men. Finally, for all types of EA, a higher proportion of perpetrators were male in the closest 

family relationships, who are also the most common perpetrators: spouses and adult children. 

 

In contrast, while Black older adults were much more likely to report financial abuse prevalence 

compared to White older adults, they were less likely to experience severe forms of financial 
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abuse. Consistent with prior research (Acierno et al., 2010; Burnes et al., 2015), the youngest 

old (ages 65-74) were more likely to experience EA prevalence. Compared to older adults born 

in Canada, those who immigrated were more likely to experience both EA prevalence and 

greater EA severity. Compared to heterosexual older adults, older adults identifying as 

homosexual were less likely to report EA, while those identifying as bisexual had a greater risk 

of EA. Unexpectedly, lower baseline household income emerged as a protective factor for EA 

prevalence. However, older adults who reported a change over time in regard to their income as 

adequate to inadequate in supporting their basic needs were more likely to experience EA. 

Therefore, a measure of whether or not basic needs are met may be a more predictive financial 

measure of EA.  

 

Collectively, these findings suggest that a general hypothesis relating social determinants of 

health to EA is not supported. Rather, a more nuanced approach that accounts for differential 

risk/protective trends across different socio-cultural identities should be considered. Similarly, an 

intersectional lens that examines interactions between diverse social identities would provide a 

more nuanced understanding of social determinants of health in relation to EA. As a broader 

comment, the CLSA sample is skewed toward a White, higher-income, and well-educated 

sample of older adults. Without further variation in regard to socio-cultural 

disadvantage/marginalization, findings in this study may reflect a relatively privileged subset of 

older adults and should be interpreted with caution. 

 

 

Limitations 

 

Without EA data collection at both baseline and follow-up, it is not possible to identify risk 

factors for new cases (or incidence) of EA, nor is it possible to establish causality between 

risk/protective factors and EA. Although the construction of independent change variables was 

based on data collection of repeated variables (baseline and follow-up) over the three years 

leading up to the EA module at follow-up, we cannot say with certainty that all follow-up 

independent variable information occurred before EA events.  

 

Future work could help refine the measurement of severity of elder abuse. In this analysis, 

severity was operationalized through the number of abuse behaviours and their frequency, but 

did not assign greater weights to certain behaviours (e.g. choking) that may pose more severe 

risks to the victim’s health. Further, for the purposes of this paper, the severity scores were 

converted to an ordinal variable (mild, moderate, severe) by dividing the sample into 

approximate thirds. Future analyses should test these categories and identify both meaningful 

and statistically significant thresholds between severity levels, as well as test the cross-cultural 

validity of abuse scale items. 

 

An overall CLSA response rate of 15% is low and raises concerns related to the generalizability 

of findings. To help mitigate these concerns and generate generalizable estimates, data were 

weighted for all analyses to account for sample misrepresentation resulting from unequal 

sampling probabilities, frame coverage error and non-response, and to improve the precision of 

estimates. The weighted CLSA data is generalizable to the Canadian population (Raina, 

Wolfson, Kirkland, & Griffith, 2018). Future work on EA should make continued efforts to reach a 

diversity of Canadians, including respondents who live on a low income, who are racialized, who 

do not speak an official language, and who live alone. Although the current report presents 

results in relation to statistically significant differences, it should be noted that statistical 
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significance does not necessarily translate to real world or clinical significance and readers 

should apply appropriate standards to draw such conclusions.  

 

Finally, the CLSA sampling strategy excluded Canadians living in the Territories, as well as in 

the Nunavik area of Québec and the Nunatsiavut area of Newfoundland and Labrador; and 

members of First Nations living on reserves and other First Nations settlements. Therefore, EA 

findings in this report are not generalizable to Inuit, nor to First Nations who live on reserve, and 

future research should aim to understand EA within these communities.  

 

 
Conclusion 

 

This project used data from the CLSA to further our understanding of EA risk and protective 

factors in Canada. Using a longitudinal, population-based design, findings from this project 

advance our understanding of existing EA risk/protective research based on convenience 

sampling and/or cross-sectional designs.  

 

Findings from this project reinforce EA as a highly pervasive problem in our country, affecting 

approximately 1 out of every 10 older adults age 65 or older. Given the scope of EA and its 

known detrimental consequences to older adults and costs to society, prevention program 

development and evaluation is urgently required.  

 

The development of effective prevention interventions is predicated on an understanding of 

accurate risk/protective factor knowledge. Using different types of descriptive and predictive 

analyses, the current project identified EA risk and protective factors that span individual, social, 

and socio-cultural levels of ecological influence. Findings suggest that older adults living with or 

developing vulnerabilities related to physical health, functional capacity, cognitive capacity, 

and/or mental health are at heightened risk of EA, while various forms of social support 

including engagement with in-person or online social networks serve to protect older adults from 

EA. Given the consistency of results linking child maltreatment to EA, findings from this project 

also support developing our understanding of family/interpersonal violence from a life course, 

rather than life stage, perspective. 
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Table 1: Descriptive characteristics of the total baseline CLSA sample of older adults 

 

Characteristic Categorical variables 
% (n) 

 
Total Sample 
(n = 23,468)  

Continuous variables 
median (IQR), mean (SD) 

 
Total Sample 
(n = 23,468) 

Social Determinants 

Sex 
Male 
Female 

 
47.4% (11,134) 
52.6% (12,334) 

 

Age at baseline 
65-74 
75-84 
85+ 
Missing 

  
62.1% (14,580) 
31.3% (7,348)  
4.7% (1,096) 
1.9% (444)  

 

Race/Culture 
White 
Asian 
Black  
Latin American 
Other 
Multiple 
Missing 

 
96.8% (22,725)  

1.1% (248)  
0.7% (160)  
0.1% (21)  

0.6% (142)  
0.7% (153) 
0.1 % (19)  

 

Immigration History 
Born in Canada 
Immigrated within last 20 years 
Immigrated over 20 years ago 
Missing 

 
82.5% (19,368)  

0.5% (111)  
16.8% (3,948)  

0.2% (41) 

 

Education 
Less than high-school 
High school graduation 
Some post-secondary 
Post-secondary degree/ diploma 
Missing 

 
26.9% (6,308)  
13.7% (3,226)  
8.9% (2,090)  

50.1% (11,750)  
0.4% (94) 

 

Sexual Orientation 
Heterosexual 
Homosexual 
Bisexual 
Missing 

 
98.5% (23,123)  

0.9% (214)  
0.4% (93) 
0.2% (38) 

 

Household Income 
Less than 20K 
20K to less than 50K 
50K to less than 100K 
100K to less than 150K 
150K or more 
Missing 

 
7.3% (1,705)  

35.8% (8,396)  
35.1% (8,228)  
9.5% (2,240)  
5.2% (1,229) 
7.1% (1,670)  

 

Geo-Cultural Context 
Urban 
Rural 

 
78.1% (18,320)  
21.9% (5,148)  

 

 

 



34 

Characteristic Categorical variables 
% (n) 

 
Total Sample 
(n = 23,468)  

Continuous variables 
median (IQR), mean (SD) 

 
Total Sample 
(n = 23,468) 

Physical 

Functional impairment (range: 0-13, higher scores 
indicate more impairments) 

 0.00 (0), 0.19 (0.66) 

General Perceived Health 
Poor 
Good 
Missing 

 
12.1% (2,828)  

87.8% (20,612) 
0.1% (28) 

 

Total number of diagnosed health conditions (range: 
0-33) 

 4.00 (4), 4.67 (3.02) 

Vision rating 
Poor 
Good 
Missing 

 
8.2% (1,927) 

91.7% (21,517) 
0.1% (24) 

 

Hearing rating 
Poor 
Good 
Missing 

 
14.4% (3,375) 

85.6% (20,085) 
0.03% (8) 

 

Cognitive 

Rey Auditory Verbal Learning Test 1 (range: 0-15, with 
0 being a poor score and 15 a perfect score) 

 
5.0 (3), 5.53 (2.18) 

Rey Auditory Verbal Learning Test 2 (range: 0-15, with 
0 being a poor score and 15 a perfect score) 

 
4.0 (3), 3.89 (2.42) 

Animal Fluency Test (no range limit, higher scores 
indicate better cognitive function) 

 
18.0 (8), 18.07 (5.33) 

Mental Alternation Test (no range limit, higher scores 
indicate better cognitive function) 

 
25.0 (12), 24.23 (9.23) 

Psycho-Emotional 

General Perceived Mental Health  
Poor 
Good 
Missing 

 
4.1% (964) 

95.9% (22,495) 
 0.04% (9) 

 

Depression (range: 0-30, higher scores indicate more 
depressive symptoms) 

 
4.0 (6), 5.38 (4.61) 

Life Satisfaction (range: 5-35, higher scores indicate 
greater life satisfaction) 

 
30.0 (7), 28.55 (6.20) 

Posttraumatic Stress Disorder (range: 0-4, higher 
score indicate higher indication of PTSD) 

 
0 (0), 0.42 (0.86) 

Alcohol Consumption 
None in last 12 months 
Occasional drinker 
Regular drinker 
Missing 

 
13.1% (3,065) 
15.5% (3,645) 

67.3% (15,805) 
4.1% (953) 
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Characteristic Categorical variables 
% (n) 

 
Total Sample 
(n = 23,468)  

Continuous variables 
median (IQR), mean (SD) 

 
Total Sample 
(n = 23,468) 

Childhood Experiences 

Child Maltreatment Score (range: 0-135, higher scores 
indicate more experience of child maltreatment) 

 
1.0 (12), 10.10 (19.01) 

Adverse Experiences Score (range: 0-3, with each 
point indicating an adverse experience) 

 
0 (1), 0.44 (0.65) 

Home Living Arrangement 

Number of Co-Habitants (cont.)  1.0 (0), 0.97 (0.77) 

Marital Status 
Married/Partnered 
Single/Never Married 
Widowed 
Divorced/Separated 
Missing 

 
72.1% (16,925)  

4.5% (1,064)  
13.4% (3,156)  
9.9% (2,312) 
0.05% (11) 

 

Living Setting 
House 
Apartment/Condo 
Seniors Housing 
Other 
Missing 

 
80.7% (18,932)  
17.2% (4,040) 

1.1% (249)  
1.0% (234)  
0.06% (13) 

 

Lives with Spouse 
No 
Yes 

 
28.0% (6,574) 

72.0% (16,894) 
 

Lives with Parent 
No 
Yes 

 
99.2% (23,285) 

0.8% (183) 
 

Lives with Child 
No 
Yes 

 
88.7% (20,811) 
11.3% (2,657) 

 

Lives with Grandchild 
No 
Yes 

 
97.3% (22,838) 

2.7% (630) 
 

Lives with Sibling 
No 
Yes 

 
99.1% (23,263) 

0.9% (205) 
 

Lives with Friend 
No 
Yes 

 
97.6% (22,903) 

2.4% (565) 
 

Lives with Parent-In-Law 
No 
Yes 

 
99.8% (23,409) 

0.2% (59) 
 

Social 

Social Support Total (range: 0-100, higher scores 
indicate higher levels of total support) 

 
86.84 (24), 82.57 (17.53) 

Community Activity Participation (range: 0-4, higher 
scores indicate higher frequency) 

 
3.0 (0), 2.01 (0.66) 
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Characteristic Categorical variables 
% (n) 

 
Total Sample 
(n = 23,468)  

Continuous variables 
median (IQR), mean (SD) 

 
Total Sample 
(n = 23,468) 

Access to Home Email/Internet 
No 
Yes 
Missing 

 
16.4% (3,853)  

82.5% (19,364) 
1.1% (251) 

 

Social Distance from Support Network (range: 1-6, 
higher scores indicate higher distance from social 
network) 

 
1.0 (1), 1.37 (0.63) 

Using Social Media to Enhance Social Network 
(range: 0-4, higher scores indicate higher frequency of 
use) 

 
0 (3), 0.54 (0.91) 

Using Internet to Access Websites (range: 0-4, higher 
scores indicate higher frequency of use) 

 
3.0 (2), 1.20 (0.94) 

Control 

Interview Mode 
In-person 
Telephone 

 
24.4% (5,716)  

 75.6% (17,752) 

 

    

*Missing values were added only where values were greater than 0.
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Table 2: Descriptive baseline sample characteristics of older adults  
according to follow-up EA aggregate victimization status 

 

Characteristic Elder Abuse Aggregate Chi-Square (χ2)/ 

T-Test No 
(n = 20,160) 

Yes 
(n = 2,349) 

Categorical variables: % (n)  
Continuous variables: mean (SD) 

Social Determinants 

Sex 
Male 
Female 

 
89.1% (9,343) 

88.8% (10,299)  

 
10.9% (1,142)  
11.2% (1,294) 

χ2 (1, 22,078) = 0.41 

Age 
65-74 
75-84 
85+ 

 
87.9% (12,368) 
90.5% (6,145) 
93.4% (782) 

 
12.1% (1,699)  

9.5% (648) 
6.6% (55)  

χ2 (2, 21,697)  
= 47.89*** 

Race/Culture 
White 
Asian 
Black  
Other 

 
89.0% (19,003) 

91.8% (213) 
89.1% (98)  
86.7% (313) 

 
11.0% (2,355) 

8.2% (19)  
10.9% (12) 
13.3% (48)  

χ2 (3, 22,061) = 3.80 

Immigration History 
Born in Canada 
Immigrated within last 20 years 
Immigrated over 20 years ago 

 
89.2% (16,442) 

86.6% (97) 
88.15 (3,103)  

 
10.8% (1,993) 

13.4% (15)  
11.9% (418)  

χ2 (2, 22,068) = 4.06 

Education 
Less than high-school 
High school graduation 
Some post-secondary 
Post-secondary degree/ diploma 

 
89.8% (5,045) 
89.4% (2,535)  
87.7% (1,788)  
88.7% (10,212) 

 
10.2% (572) 
10.6% (301) 
12.3% (250)  

11.3% (1,305) 

χ2 (3, 22,008)  
= 8.84* 

Sexual Orientation 
Heterosexual 
Homosexual 
Bisexual 

 
89.0% (19,358) 

94.4% (204) 
74.6% (53)  

 
11.0% (2,401) 

5.6% (12) 
25.4% (18) 

χ2 (2, 22,046)  
= 21.44*** 

Household Income 
Less than 20K 
20K to less than 50K 
50K to less than 100K 
100K to less than 150K 
150K or more 

 
85.2% (1,263) 
89.3% (6,766) 
89.3% (7,031) 
89.5% (2,013)  
88.3 (1,079)  

 
14.8% (219)  
10.7% (811)  
10.7% (840)  
10.5% (236)  
11.7% (143)  

χ2 (4, 20,401) = 
24.29*** 

Geo-Cultural Context 
Urban 
Rural 

 
88.7% (16,653)  
90.6% (2,989)  

 
11.3% (2,127)  

9.4% (309)  

χ2 (1, 22,078)  
= 10.94** 

Physical  

Functional Impairment (range: 0-13, higher scores 
indicate more impairments)  

0.17 (0.61) 0.34 (0.87) 
t(21,946) = -12.36*** 

General Perceived Health 
Poor 
Good 

 
82.3% (2,043)  
89.8% (17,585) 

 
17.7% (439)  

10.2 % (1,993)  

χ2 (4, 22,060)  
= 126.57*** 

Total number of diagnosed health conditions (range: 
0-33) 

4.68 (2.93) 5.77 (3.48) 
t(22,076) = -16.95*** 
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Characteristic Elder Abuse Aggregate Chi-Square (χ2)/ 

T-Test No 
(n = 20,160) 

Yes 
(n = 2,349) 

Categorical variables: % (n)  
Continuous variables: mean (SD) 

Vision Rating 
Poor 
Fair 
Good 
Very Good 
Excellent 

 
83.6% (239)  

86.4% (1,357)  
88.5% (6,456)  
89.7% (7,566)  
89.5% (4,010)  

 
16.4% (47)  
13.6% (214)  
11.5% (840)  
10.3% (865)  
10.5% (468)  

χ2 (4, 22,062)  
= 27.62*** 

Hearing Rating 
Poor 
Fair 
Good 
Very Good 
Excellent 

 
86.7% (399)  

86.9% (2,370)  
89.5% (6,892)  
89.1% (6,157)  
89.3% (3,812)  

 
13.3% (61)  
13.1% (358)  
10.5% (805)  
10.9% (751)  
10.7% (456)  

χ2 (4, 22,061)  
= 17.78** 

Cognitive 

Rey Auditory Verbal Learning Test 1 (range: 0-15, 
with 0 being a poor score and 15 a perfect score) 

5.46 (2.02) 5.49 (2.06) 
t(20,828) = -0.62 

Rey Auditory Verbal Learning Test 2 (range: 0-15, 
with 0 being a poor score and 15 a perfect score) 

3.69 (2.25) 3.73 (2.26) 
t(20,782) = -0.72 

Animal Fluency Test (no range limit, higher scores 
indicate better cognitive function) 

17.94 (5.30) 18.45 (5.26) 
t(21,398) = -4.45*** 

Mental Alternation Test (no range limit, higher scores 
indicate better cognitive function) 

24.19 (8.98) 24.39 (8.59) 
t(20,165) = -0.98 

Psycho-Emotional 

General Mental Health Perceived 
Poor 
Fair 
Good 
Very Good 
Excellent 

 
75.4% (52)  
75.8% (700)  

85.5% (4,971)  
90.5% (8,007) 
92.0% (5,903)  

 
24.6% (17)  
24.2% (223)  
14.5% (842)  
9.5% (837)  
8.0% (514)  

χ2 (4, 22,066)  
= 327.72*** 

Depression (range: 0-30, higher scores indicate 
more depressive symptoms) 

5.0 (4.34) 7.23 (5.73) 
t(21,985) = -23.01*** 

Life Satisfaction (range: 5-35, higher scores indicate 
greater satisfaction) 

28.80 (5.77) 25.21 (7.47) 
t(21,753) = 27.68*** 

Posttraumatic Stress Disorder (range: 0-4, higher 
score indicate higher indication of PTSD) 

0.35 (0.81) 0.67 (1.1) 
t(21,928) = -17.01*** 

Alcohol Consumption 
None in last 12 months 
Occasional drinker 
Regular drinker 

 
88.1% (2,618) 
87.5% (2,904)  

89.4% (13,361)  

 
11.9% (353)  
12.5% (416)  

10.6% (1,589) 

χ2 (2, 21,241)  
= 12.08** 

Childhood Adversity 

Child Maltreatment Score (range: 0-135, higher 
scores indicate more experience of maltreatment) 

9.49 (18.41) 18.40 (24.83) 
t(20,736) = -20.78*** 

Adverse Experiences Score (range: 0-3, with each 
point indicating an adverse experience) 

0.41 (0.62) 0.53 (0.71) 
t(21,721) = -8.61*** 

Home Living Arrangement 

Number of Co-Habitants (cont.) 0.95 (0.75) 1.04 (0.84) t(22,069) = -5.71*** 



 

39 

Characteristic Elder Abuse Aggregate Chi-Square (χ2)/ 

T-Test No 
(n = 20,160) 

Yes 
(n = 2,349) 

Categorical variables: % (n)  
Continuous variables: mean (SD) 

Marital Status 
Married/Partnered 
Single/Never Married 
Widowed 
Divorced/Separated 

 
88.9% (14,159)  

88.0% (884)  
92.7% (2,669)  
85.3% (1,928)  

 
11.1% (1,773)  
12.0% (120)  
7.3% (209)  
14.7% (332)  

χ2 (3, 22,074)  
= 73.54*** 

Living Setting 
House 
Apartment/Condo 
Seniors Housing 
Other 

 
89.3% (15,654)  
87.2% (3,639)  
90.1% (192)  
94.1% (159) 

 
10.7% (1,869)  
12.8% (533)  
9.9% (21)  
5.9% (10)  

χ2 (3, 22,064)  
= 20.02*** 

Lives with Spouse 
No 
Yes 

 
89.4% (5,596)  

88.8% (14,046)  

 
10.6% (666)  

11.2% (1,770)  

χ2 (1, 22,078) = 1.41 

Lives with Child 
No 
Yes 

 
89.4% (17,540)  
85.6% (2,102)  

 
10.6% (2,082)  
14.4% (353)  

χ2 (1, 22,077)  
= 31.57*** 

Lives with Grandchild 
No 
Yes 

 
89.0% (19,141)  

87.4% (501)  

 
11.0% (2,363)  

12.6% (72)  

χ2 (1, 22,077) = 1.41 

Lives with Friend 
No 
Yes 

 
89.0% (19,179)  

86.7% (463)  

 
11.0% (2,364)  

13.3% (71)  

χ2 (1, 22,077)  
= 2.86† 

Social 

Social Support Total (range: 0-100, higher scores 
indicate higher levels of total support) 

82.84 (16.79) 76.62 (19.14) 
t(21,180) = 16.65*** 

Community Activity Participation (range: 0-4, 
increasing values indicate higher frequency) 

3.01 (0.64) 3.00 (0.70) 
t(22,058) = 1.53 

Access to Home Email/Internet 
No 
Yes 

 
88.5% (2,758) 

89.0% (16,675) 

 
11.5% (359) 

11.0% (2,057) 

χ2 (1, 21,849) = 0.78 

Social Distance from Support Network (range: 1-6, 
increasing values indicate higher distance from 
social network) 

1.33 (0.60) 1.36 (0.63) 
t(22,064) = -1.83† 

Using Social Media to Enhance Social Network 
(range: 0-4, increasing values indicate higher 
frequency of use) 

1.12 (1.64) 1.21 (1.66) 
t(21,754) = -2.68** 

Using Internet to Access Websites (range: 0-4, 
increasing values indicate higher frequency of use) 

2.81 (1.55) 2.84 (1.54) 
t(21,800) = -1.03 

Control 

Interviewed Mode 
In-Person 
Telephone 

 
87.7% (11,437)  
90.8% (8,205)  

 
12.3% (1,609) 

9.2% (827) 

χ2 (1, 22,078)  
= 54.88*** 

*p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline)
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Table 3: Descriptive baseline sample characteristics of older adults according to follow-up EA subtype victimization status 

 

Characteristic Emotional Abuse Chi-Square 
(χ2)/T-Test 

 

Physical Abuse Chi-Square 
(χ2)/T-Test 

 

Financial Abuse Chi-Square 
(χ2)/T-Test 

No 
(n = 20,458) 

Yes 
(n = 2,063) 

No  
(n = 22,446) 

Yes 
(n = 298) 

No  
(n = 22,386) 

Yes 
(n = 329) 

 Categorical variables: % (n) / Continuous variables: mean (SD) 

Social Determinants 

Sex 
Male 
Female 

 
90.6% (9,513)  

89.8% (10,409)  

 
9.4% (982) 

10.2% (1,183)  

χ2 (1, 22,087) 
= 4.49* 

 
98.5% (10,450)  
98.7% (11,626)  

 
1.5% (163) 
1.3% (155)  

χ2 (1, 22,394)  
= 1.93 

 
98.7% (10,461)  
98.7% (11,616)  

 
1.3% (138)  
1.3% (155) 

χ2 (1, 22,370)  
= 0.01 

Age 
65-74 
75-84 
85+ 

 
89.0% (12,513)  
92.0% (6,258) 
95.0% (796)  

 
11.0% (1,554)  

8.0% (544)  
5.0% (42)  

χ2 (2, 21,707) 
= 71.02*** 

 
98.5% (14,025)  
98.6% (6,822)  
99.2% (845)  

 
1.5% (211) 
1.4% (99)  
 0.8% (7) 

χ2 (2, 22,009)  
= 2.48 

 
98.7% (14,036)  
98.7% (6,823) 
98.7% (840) 

 
1.3% (188)  
1.3% (87)  
1.3% (11)  

χ2 (2, 21,985)  
= 0.14 

Race/Culture 
White 
Racial minority 

 
90.2% (19,271)  

90.7% (637)  

 
9.8% (2,099)  

9.3% (65)  

χ2 (1, 22,072) 
= 0.24 

 
98.6% (21,356)  

98.3% (704)  

 
1.4% (306)  
1.7% (12)  

χ2 (1, 22,378)  
= 0.34 

 
98.7% (21,361)  

97.9% (701) 

 
1.3% (277)  
2.1% (15)  

χ2 (1, 22,354)  
= 3.57† 

Immigration History 
Born in Canada 
Immigrated within last 20 years 
Immigrated over 20 years ago 

 
90.4% (16,667)  

86.7% (98)  
89.6% (3,156)  

 
9.6% (1,776)  
13.3% (15) 
10.4% (365) 

χ2 (2, 22,077) 
= 3.41 

 
98.6% (18,413)  

- 
98.6% (3,654)  

 
1.4% (267) 

- 
1.4% (51)  

χ2 (1, 22,385)  
= 0.06 

 
98.7% (18,422)  

- 
98.5% (3,645)  

 
1.3% (238) 

- 
1.5% (55)  

χ2 (1, 22,360)  
= 1.06 

Education 
Less than high-school 
High school graduation 
Some post-secondary 
Post-secondary degree/ 

diploma 

 
91.1% (5,127)  
90.7% (2,573) 
88.8% (1,811) 

89.9% (10,348)  

 
8.9% (499) 
9.3% (263)  
11.2% (228)  

10.1% (1,167)  

χ2 (3, 22,016) 
= 12.27** 

 
98.5% (5,623) 
98.6% (2,820) 
98.2% (2,033) 

98.7% (11,530) 

 
1.5% (88)  
1.4% (39) 
1.8% (37)  

1.3% (153)  

χ2 (3, 22,323)  
= 3.67 

 
98.8% (5,632)  
98.6% (2,812)  
98.9% (2,046)  

98.6% (11,515)  

 
1.2% (68)  
1.4% (41) 
1.1% (23) 

1.4% (162)  

χ2 (3, 22,299)  
= 2.10 

Sexual Orientation 
Heterosexual 
Homosexual (H) 
Bisexual (B) 

 
90.2% (19,632) 

96.3% (207)  
77.5% (55)  

 
9.8% (2,136) 

3.7% (8)   
22.5% (16)  

χ2 (2, 22,054) 
= 22.03*** 

 
98.6% (21,757) 

97.3% (283)  
- 

 
1.4% (310)  

2.7% (8) 
- 

χ2 (2, 22,358)  
= 3.70* 

 
98.7% (21,758)  

97.6% (284)  
- 

 
1.3% (285)  

2.4% (7)  
- 

χ2 (2, 22,334)  
= 2.76 

Household Income  
Less than 20K 
20K to less than 50K 
50K to less than 100K 
100K to less than 150K 
150K or more 

 
87.2% (1,293)  
90.5% (6,862)  
90.4% (7,111)  
90.5% (2,034)  
89.5% (1,094)  

 
12.8% (189)  
9.5% (721)  
9.6% (758) 
9.5% (214)  
10.5% (129) 

χ2 (4, 20,405) 
= 16.42** 

 
98.1% (1,483)  
98.8% (7,601)  
98.7% (7,860) 
99.1% (2,252)  
97.6% (1,202)  

 
1.9% (29)  
1.2% (95)  

1.3% (107)  
0.9% (21)  
2.4% (29)  

χ2 (4, 20,679)  
= 16.77** 

 
97.5% (1,472)  
98.7% (7,584)  
99.0% (7,881)  
98.7% (2,243)  
98.8% (1,213)  

 
2.5% (38)  

1.3% (101) 
1.0% (83) 
1.3% (29) 
1.2% (15) 

χ2 (4, 20,659)  
= 21.81*** 

Geo-Cultural Context 
Urban 
Rural 

 
89.9% (16,900)  
91.6% (3,022)  

 
10.1% (1,889)  

8.4% (276)  

χ2 (1, 22,087) 
= 9.01** 

 
98.5% (18,785) 
99.1% (3,290) 

 
1.5% (289) 
0.9% (29)  

χ2 (1, 22,393)  
= 8.31** 

 
98.7% (18,795)  
98.9% (3,281)  

 
1.3 % (257)  
1.1% (36) 

χ2 (1, 22,369)  
= 1.52 
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Characteristic Emotional Abuse Chi-Square 
(χ2)/T-Test 

 

Physical Abuse Chi-Square 
(χ2)/T-Test 

 

Financial Abuse Chi-Square 
(χ2)/T-Test 

No 
(n = 20,458) 

Yes 
(n = 2,063) 

No  
(n = 22,446) 

Yes 
(n = 298) 

No  
(n = 22,386) 

Yes 
(n = 329) 

 Categorical variables: % (n) / Continuous variables: mean (SD) 

Physical 

Functional Impairment (range: 0-
13, higher scores indicate more 
impairments) 

0.17 (0.62) 0.34 (0.87) 
t(21,955) = 
-11.51*** 0.19 (0.64) 0.36 (0.96) 

t(22,259)  
= -4.58*** 0.19 (0.64) 0.53 (1.19) 

t(22,236)  
= -8.98*** 

General Perceived Health 
Poor 
Fair 
Good 
Very good 
Excellent 

 
72.5% (286)  

86.4% (1,806)  
89.7% (6,116)  
91.4% (7,965)  
92.2% (3,735)  

 
27.4% (108) 
13.6% (284)  
10.3% (703)  
8.6% (753)  
7.8% (315)  

χ2 (4, 22,071) 
= 206.25*** 

 
98.0% (390) 

97.9% (2,068) 
98.2% (6,802)  
98.9% (8,755) 
98.8% (4,044)  

 
2.0% (8) 

2.1% (44)  
1.8% (124)  
1.1% (94)  
1.2% (48)  

χ2 (4, 22,377)  
= 24.27*** 

 
93.7% (370 

97.3% (2,055) 
98.7% (6,832) 
99.2% (8,770) 
98.7% (4,033)  

 
6.43% (25)  
2.7% (57)  
1.3% (88) 
0.8% (71) 
1.3% (53)  

χ2 (4, 22,354) 
= 125.64*** 

Total number of diagnosed health 
conditions (range: 0-33) 

4.70 (2.94) 5.74 (3.47) 
t(22,085) = 
-15.34*** 

4.79 (3.00) 6.31 (3.37) 
t(22,392)  
= -8.98*** 

4.79 (2.99) 6.32 (4.0) 
t(22,368) 
= -8.69*** 

Vision Rating 
Poor 
Good 

 
87.7% (1,628) 

90.4% (18,281)  

 
12.3% (229) 
9.6% (1,934) 

χ2 (4, 22,072) 
= 14.71*** 

 
97.9% (1,845) 

98.6% (20,215) 

 
2,1% (39)  

1.4% (279)  

χ2 (4, 22,378)  
= 6.19* 

 
97.9% (1,846) 

98.8% (20,215) 

 
2.1% (39) 

1.2% (255) 

χ2 (4, 22,355)  
= 9.01** 

Hearing Rating 
Poor 
Good 

 
88.4% (2,820)  
90.5% (1,708) 

 
11.6% (371) 
9.5% (1,789) 

χ2 (4, 22,069) 
= 14.29*** 

 
98.3% (3,182)  
98.6% (18,877) 

 
1.7% (56)  

1.4% (262)  

χ2 (4, 22,377)  
= 2.57 

 
98.3% (3,178) 

98.8% (18,883)  

 
1.7% (54)  

1.2% (239) 

χ2 (4, 22,072)  
= 14.71* 

Cognitive 

Rey Auditory Verbal Learning Test 
1 (range: 0-15, with 0 being a poor 
score and 15 a perfect score) 

5.4 (2.02) 5.5 (2.06) 
t(20,838)  
= -1.66 5.5 (2.02) 5.5 (2.09) 

t(21,129)  
= -0.71 5.5 (2.02) 5.4 (2.06) 

t(21,107)  
= 0.18 

Rey Auditory Verbal Learning Test 
2 (range: 0-15, with 0 being a poor 
score and 15 a perfect score) 

3.7 (2.25) 3.8 (2.27) 
t(20,793)  
= -1.10 3.7 (2.25) 3.8 (2.23) 

t(21,086)  
= -0.74 3.7 (2.25) 3.8 (2.27) 

t(21,064)  
= -0.55 

Animal Fluency Test (no range 
limit, higher scores indicate better 
cognitive function)  

17.9 (5.30) 18.6 (5.24) 
t(21,409) = 

-5.49*** 18.0 (5.31) 18.0 (5.11) 
t(21,710)  

= 0.11 18.0 (5.30) 17.8 (5.42) 
t(21,687)  

= 0.67 

Mental Alternation Test (no range 
limit, higher scores indicate better 
cognitive function) 

24.2 (8.97) 24.4 (8.66) 
t(20,177)  
= -1.33 24.2 (8.96) 24.3 (8.15) 

t(2,452)  
= -0.15 24.2 (8.96) 22.8 (8.12) 

t(20,431)  
= 2.52* 

Psycho-emotional 

General Mental Health Perceived 
Poor 
Good 

 
78.3% (775) 

90.8% (19,137)  

 
21.7% (2,150) 
9.2% (1,947) 

χ2 (4, 22,074) 
= 166.77*** 

 
95.5% (958)  

98.7% (21,105)  

 
4.5% (45)  

1.3% (273)  

χ2 (4, 22,381)  
= 70.46*** 

 
96.7% (969)  

98.8% (21,095)  

 
3.3% (33)  

1.2% (260)  

χ2 (4, 22,357)  
= 31.89*** 
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Characteristic Emotional Abuse Chi-Square 
(χ2)/T-Test 

 

Physical Abuse Chi-Square 
(χ2)/T-Test 

 

Financial Abuse Chi-Square 
(χ2)/T-Test 

No 
(n = 20,458) 

Yes 
(n = 2,063) 

No  
(n = 22,446) 

Yes 
(n = 298) 

No  
(n = 22,386) 

Yes 
(n = 329) 

 Categorical variables: % (n) / Continuous variables: mean (SD) 

Depression (range: 0-30, higher 
scores indicate more depressive 
symptoms) 

5.0 (4.36) 7.3 (5.78) 
t(21,995) = 
-22.64*** 5.2 (4.54) 7.9 (5.83) 

t(22,296) = 
-10.63*** 5.2 (4.54) 7.5 (5.94) 

t(16,881) = 
-7.33*** 

Life Satisfaction (range: 5-35, 
higher scores indicate greater 
satisfaction) 

28.8 (5.80) 25.1 (7.50) 
t(21,762) = 

26.42*** 28.5 (6.04) 23.9 (7.33) 
t(22,063) = 

13.13*** 28.4 (6.05) 24.3 (7.72) 
t(16,687)  
= 10.07*** 

Posttraumatic Stress Disorder 
(range: 0-4, higher score indicate 
higher indication of PTSD) 

0.36 (0.82) 0.66 (1.10) 
t(21,937) = 
-15.71*** 0.38 (0.85) 0.89 (1.25) 

t(22,241) = 
-10.51*** 0.38 (0.85) 0.79 (1.28) 

t(16822) = 
-7.08*** 

Alcohol Consumption 
None in last 12 months 
Occasional drinker 
Regular drinker 

 
89.6% (2,667)  
88.7% (2,944)  

90.6% (13,544)  

 
10.4% (309)  
11.3% (376) 
9.4% (1,410)  

χ2 (2, 21,250) 
= 12.07** 

 
97.9% (2,962) 
98.2% (3,306) 

98.8% (14,961)  

 
2.1% (63)  
1.8% (62)  

1.2% (188)  

χ2 (2, 21,542) 
= 16.67*** 

 
98.3% (2,966)  
98.1% (3,302)  

98.9% (14,968)  

 
1.7% (50) 
1.9% (64)  

1.1% (168)  

χ2 (2, 21,518)  
= 16.61*** 

Childhood adversity 

Child Maltreatment Score (range: 
0-135, higher scores indicate more 
experience of child maltreatment) 

9.6 (18.46) 18.6 (25.12) 
t(20,742) = 
-19.96*** 10.3 (19.24) 23.4 (27.47) 

t(21,002) = 
-11.50*** 10.3 (19.20) 22.2 (29.73) 

t(20,982) = 
-10.03*** 

Adverse Experiences Score 
(range: 0-3, with each point 
indicating an adverse experience) 

0.4 (0.62) 0.5 (0.71) 
t(21,727)  
= -8.35*** 0.42 (0.63) 0.45 (0.65) 

t(22,022) = 
-0.77 0.42 (0.63) 0.67 (0.80) 

t(22,001) = 
-6.61*** 

Home living arrangement 

Number of Co-Habitants (cont.) 0.95 (0.76) 1.06 (0.85) 
t(22,078) = 

-6.42*** 
0.96 (0.77) 1.03 (0.80) 

t(22,385)  
= -1.68 

0.96 (0.76) 0.97 (0.93) 
t(22,361)  
= -0.22 

Marital Status 
Married/Partnered 
Single/Never Married 
Widowed 
Divorced/Separated 

 
90.0% (14,338)  

89.3% (897) 
93.9% (2,706)  
87.5% (1,977)  

 
10.0% (1,599)  
10.7% (107)  
16.1% (176)  
12.5% (282)  

χ2 (3, 22,082) 
= 64.69*** 

 
98.6% (15,914)  

98.0% (995)  
99.1% (2,910)  
97.8% (2,251)  

 
1.4% (224) 
2.0% (20)  
0.9% (25)  
2.2% (50)  

χ2 (3, 22,389)  
= 18.34*** 

 
98.9% (15,952)  

98.1% (996) 
98.7% (2,893) 
97.3% (2,232)  

 
1.1% (174)  
1.9% (19) 
1.3% (38)  
2.7% (63)  

χ2 (3, 22,367)  
= 45.54*** 

Living Setting 
House 
Apartment/Condo 
Seniors Housing 
Other 

 
90.4% (15,846)  
88.7% (3,702)  
94.8% (201)  
94.7% (161)  

 
9.6% (1,674)  
11.3% (470)  
5.2% (11)  
5.3% (9)  

χ2 (3, 22,074) 
= 20.33*** 

 
98.7% (17,493)  
98.2% (4,182)  
98.2% (217)  
99.4% (171) 

 
1.3% (235)  
1.8% (77)  
1.8% (4)  
0.6% (1) 

χ2 (3, 22,380)  
= 6.83† 

 
98.7% (17,489)  
98.5% (4,189)  
97.3% (215)  
98.8% (171)  

 
1.3% (223)  
1.5% (63) 
2.7% (6)  
1.2% (2)  

χ2 (3, 22,358)  
= 4.71 

Lives with Spouse 
No 
Yes 

 
91.0% (5,702)  

89.9% (14,220)  

 
9.0% (565)  

10.1% (1,600)  

χ2 (1, 22,087) 
= 6.12* 

 
98.5% (6,279)  

98.6% (15,797)  

 
1.5% (95)  

1.4% (223)  

χ2 (1, 22,394)  
= 0.32 

 
98.0% (6,238) 

98.9% (15,839)  

 
2.0% (125)  
1.1% (169) 

χ2 (1, 22,371) 
= 28.99*** 
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Characteristic Emotional Abuse Chi-Square 
(χ2)/T-Test 

 

Physical Abuse Chi-Square 
(χ2)/T-Test 

 

Financial Abuse Chi-Square 
(χ2)/T-Test 

No 
(n = 20,458) 

Yes 
(n = 2,063) 

No  
(n = 22,446) 

Yes 
(n = 298) 

No  
(n = 22,386) 

Yes 
(n = 329) 

 Categorical variables: % (n) / Continuous variables: mean (SD) 

Lives with Child 
No 
Yes 

 
90.6% (17,788)  
86.8% (2,134)  

 
9.4% (1,841)  
13.2% (325)  

χ2 (1, 22,088) 
= 36.39*** 

 
98.7% (19,639)  
97.7% (2,437) 

 
1.3% (261)  
2.3% (57)  

χ2 (1, 22,394)  
= 15.02*** 

 
98.8% (19,637)  
98.0% (2,439)  

 
1.2% (245)  
2.0% (49)  

χ2 (1, 22,370)  
= 9.27** 

Lives with Grandchild 
No 
Yes 

 
90.2% (19,413)  

88.4% (509)  

 
9.8% (2,098)  
11.6% (67)  

χ2 (1, 22,087) 
= 2.24 

 
98.6% (21,498)  

99.0% (577)  

 
1.4% (313)  

1.0% (6)  

χ2 (1, 22,394)  
= 0.67 

 
98.7% (21,510)  

97.6% (567)  

 
1.3% (280)  
2.4% (14)  

χ2 (1, 22,371)  
= 5.52* 

Lives with Friend 
No 
Yes 

 
90.2% (19,445)  

88.7% (477) 

 
9.8% (2,104)  
11.3% (61) 

χ2 (1, 22,087) 
= 1.47 

 
98.6% (21,532)  

98.6% (544)  

 
1.4% (310)  

1.4% (8)  

χ2 (1, 22,394)  
= 0.003 

 
98.7% (21,543) 

97.4% (533)  

 
1.3% (279)  
2.6% (14) 

χ2 (1, 22,369)  
= 6.77** 

Social 

Social Support Total (range: 0-
100, higher scores indicate higher 
levels of total support) 

82.8 (16.84) 76.6 (19.2) 
t(21,185)  
= 15.74*** 82.2 (17.17) 75.3 (19.10) 

t(21,470) = 
6.97*** 82.2 (17.12) 73.5 (21.18) 

t(21,450)  
= 8.42*** 

Community Activity Participation 
(range: 0-4, increasing values 
indicate higher frequency) 

3.0 (0.64) 3.0 (0.71) 
t(22067)  
= 0.77 3.0 (0.64) 2.9 (0.73) 

t(22362) = 
1.97* 3.0 (0.64) 2.9 (0.75) 

t(22338)  
= 1.98* 

Access to Home Email/Internet 
No 
Yes 

 
90.2% (2,816)  

90.2% (16,894)  

 
9.8% (306) 

9.8% (1,843) 

χ2 (1, 21,859) 
= 0.004 

 
98.2% (3,128)  
98.6% (18,718) 

 
1.8% (57)  
1.4% (258) 

χ2 (1, 22,161) 
= 3.60† 

 
98.2% (3,123)  

98.7% (18,726)  

 
1.8% (57)  

1.2% (230)  

χ2 (1, 22,136)  
= 7.14** 

Social Distance from Support 
Network (range: 1-6, increasing 
values indicate greater distance 
from social support network) 

1.3 (0.60) 1.4 (0.63) 

t(22,073)  
= -2.39* 

1.3 (0.61) 1.4 (0.70) 

t(22,380) = 
-2.89** 

1.3 (0.61) 1.3 (0.59) 

t(22,356) = 
0.29 

Using Social Media to Enhance 
Social Network (range: 0-4, 
increasing values indicate higher 
frequency of use) 

1.1 (1.64) 1.25 (1.68) 

t(21,763)  
= -3.57*** 

1.13 (1.64) 1.01 (1.59) 

t(22,063) =    
1.26 

1.1 (1.64) 1.1 (1.55) 

t(22040) =      
0.79 

Using Internet to Access Websites 
(range: 0-4, increasing values 
indicate higher frequency of use) 

2.8 (1.55) 2.9 (1.53) 
t(21,808)  
= -1.91† 2.8 (1.55) 2.6 (1.63) 

t(22110) =    
2.07* 2.8 (1.55) 2.6 (1.63) 

t(22,087) =    
2.00* 

Control 

Interviewed Mode 
In-Person 
Telephone 

 
89.0% (11,615)  
91.9% (8,307)  

 
11.0% (1,432) 

8.1% (733)  

χ2 (1, 22,087) 
= 49.66*** 

 
98.3% (13,029)  
99.0% (9,047) 

 
1.7% (224)  
1.0% (94)  

χ2 (1, 22,394)  
= 16.93*** 

 
98.7% (13,073)  
98.7% (9,003)  

 
1.3% (174)  
1.3% (120)  

χ2 (1, 22,370)  
= 0.00 

*p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline) 
The differences in sample totals are the result of weighting. The CLSA recommends using one weight when generating descriptive statistics (sample totals for yes and no responses under each form 
of abuse) and another weight when conducting analyses examining relationships between variables (sample numbers for each variable). 
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Table 4a: Identity of perpetrator in relation to victim across mistreatment behaviors and EA subtypes 
– Emotional abuse 

 
For each abusive behaviour, this table presents the proportion of respondents who were abused by each type of 
perpetrator, by relation to the respondent and gender. For example, of the 372 respondents who reported being insulted 
by someone in the past 12 months, 31.5% (or 117 respondents) were insulted by a spouse, including 19% by a male 
spouse and 12% by a female spouse. Results may not add to 100% since some respondents reported the same type of 
abuse by more than one perpetrator, reported multiple mistreatment behaviours, or didn’t identify the gender of the 
perpetrator. 

 

Perpetrator Emotional abuse (n = 2063) 
 

% victims by type of abusive behaviour and the relationship/gender of perpetrator 

*Criticize 
(n=1292) 

*Insult 
(n=372) 

*Threat 
(n=722) 

*Ignore 
(n=389) 

Total emotional 
(n=2,775) 

      

Spouse 
Male spouse 
Female spouse 

60.8% (785) 
28,1% (362) 
33% (423) 

31.5% (117) 
19.2% (71) 
12% (46) 

21.2% (153) 
15.8% (114) 

5% (39) 

17.7% (69) 
13.4% (52) 
4.3% (17) 

40.5% (1,124) 
21.6% (599) 
18.9% (525) 

Adult child 
Adult son 
Adult daughter 

18.3% (236) 
7.7% (99) 

10.5% (136) 

16.4% (61) 
8.1% (30) 
8.3% (31) 

10.6% (76) 
7.1% (51) 
3.3% (24) 

26.9% (105) 
8.1% (31) 
5.1% (20) 

17.2% (478) 
7.6% (211) 
7.6% (211) 

Grandchild 
Grandson 
Granddaughter 

0.6% (8) 
0% (0) 

0.6% (8) 

0.8% (3) 
0.6% (2) 
0.2% (1) 

0.5% (4) 
0.3% (2) 
0.2% (1) 

1.0% (4) 
0.8% (3) 
0.2% (1) 

0.7% (19) 
0.3% (7) 

0.4% (11) 

Sibling 
Brother 
Sister 

3.6% (46) 
1.5% (20) 
2.0% (26) 

9.0% (34) 
4.2% (16) 
4.8% (18) 

6.0% (43) 
3.9% (28) 
2.1% (15) 

13.5% (53) 
4.1% (16) 
8.6% (33) 

8.0% (176)  
2.9% (80) 
3.3% (92) 

Other Family 
Male family member 
Female family member 

7.5% (97) 
3.4% (44) 
4.1% (53) 

9.5% (35) 
4.0% (15) 
5.4% (20) 

8.8% (63) 
5.6% (40) 
3.2% (23) 

13.9% (54) 
3.7% (14) 
7.7% (30) 

9.9% (249) 
4.1% (113) 
4.5% (126) 

Friend 
Male 
Female 

5.8% (74) 
2.8% (36) 
2.1% (27) 

15.0 (56) 
12.2% (46) 
2.7% (10) 

8.8% (63) 
4.3% (31) 
1.2% (9) 

4.0% (15) 
2.6% (10) 
0.8% (3) 

8.4% (208) 
4.4% (123) 
1.8% (49) 

Paid Caregiver 
Male 
Female 

- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
- 
- 

Other 
Male 
Female 

12.7% (164) 
4.2% (54) 
6.2% (80) 

23.4% (87) 
11.5% (43) 
7.3% (27) 

48.3% (349) 
35.9% (259) 
10.2% (74) 

20.7% (80) 
6.0% (23) 

11.7% (46) 

26.3% (680) 
13.7% (379) 
8.2% (227) 

Missing Value 2.6% (34) 3.4% (13) 3.1% (22) 4.4% (17) 3.4% (86) 

      

 
*Emotional abuse was assessed using: 1) criticizing; 2) insulting; 3) threatening or intimidating; and 4) excluding or ignoring the respondent.  



 

45 

Table 4b - Identity of perpetrator in relation to victim across mistreatment behaviors and subtypes – Physical and Financial Abuse 
 
For each abusive behaviour, this table presents the proportion of respondents who were abused by each type of perpetrator, by relation to the respondent and 
gender. Results may not add to 100% since some respondents reported the same type of abuse by more than one perpetrator, reported multiple mistreatment 
behaviours, or didn’t identify the gender of the perpetrator. 

 

Perpetrator Physical (n = 298) Financial (n = 329) 

% victims by type of abusive behaviour and the relationship/gender of perpetrator 

*P/S/G 
(n=172) 

*Throw 
(n=76) 

*H/S 
(n=85) 

*Try Hit 
(n=59) 

*Choke 
(n=17) 

*Weapon 
(n=21) 

Physical total 
(n=430) 

*Hand 
(n=86) 

*Take 
(n=234) 

*Prev. 
(n=53) 

Financial 
total (n=373) 

Spouse 
Male spouse 
Female spouse 

52.7% (91) 
37.7% (65) 
15.0% (26) 

47.3% (36) 
18.2% (14) 
29.2% (22) 

50.9% (43) 
28.6% (24) 
22.2% (19) 

43.2% (25) 
28.2% (17) 
15.0% (9) 

42.9% (7) 
26.4% (4) 
16.5% (3) 

19.2% (4) 
-- 

19.2% (4) 

47.9% (206) 
28.8% (124) 
19.3% (83) 

7.8% (7) 
5.5% (5) 
2.2% (2) 

8.2% (19) 
7.0% (16) 
1.2% (3) 

43.4% (25) 
38.9% (23) 

4.4% (3) 

13.7% (51) 
11.8% (44) 

2.1% (8) 

Adult child 
Adult son 
Adult daughter 

10.9% (19) 
8.3% (14) 
2.6% (5) 

19.8% (15) 
6.7% (5) 

13.0% (10) 

5.5% (5) 
3.9% (3) 
1.6% (1) 

3.0% (2) 
- 

2.7% (2) 

9.5% (2) 
- 
- 

40.7% (9) 
37.5% (8) 
3.1% (1) 

12.1% (52) 
7.0% (30) 
4.4% (19) 

11.9% (11) 
6.9% (7) 
5.0% (5) 

22.6% (53) 
17.9% (42) 
4.7% (11) 

4.7% (3) 
4.7% (3) 

- 

18.0% (67) 
13.9% (52) 
4.3% (16) 

Grandchild 
Grandson 
Granddaughter 

2.9% (5) 
2.8% (5) 

- 

3.1% (2) 
- 

3.1% (2) 

6.1% (5) 
4.8% (4) 
1.3% (1) 

17.3% (10) 
3.1% (2) 

14.3% (8) 

- 
- 
- 

- 
- 
- 

5.1% (22) 
2.6% (11) 
2.6% (11) 

2.1% (2) 
2.1% (2) 

- 

1.6% (4) 
1.1% (3) 
0.5% (1) 

- 
- 
- 

1.6% (6) 
1.3% (5) 
0.3% (1) 

Sibling 
Brother 
Sister 

2.4% (4) 
2.3% (4) 

- 

- 
- 
- 

- 
- 
- 

6.2% (4) 
4.9% (3) 
1.3% (1) 

- 
- 
- 

- 
- 
- 

1.9% (8) 
1.6% (7) 
0.2% (1) 

12.3% (12) 
11.5% (11) 

0.7% (1) 

4.2% (10) 
3.7% (9) 
0.5% (1) 

8.4% (5) 
5.1% (3) 
3.2% (2) 

7.2% (27) 
6.2% (23) 
1.1% (4) 

Other Family 
Male 
Female 

3.6% (6) 
3.6% (6) 

- 

- 
- 
- 

- 
- 
- 

2.6% (2) 
2.6% (2) 

- 

- 
- 
- 

- 
- 
- 

1.9% (8) 
1.9% (8) 

- 

2.8% (3) 
2.0% (2) 
0.8% (1) 

3.6% (9) 
3.2% (7) 
0.4% (1) 

4.0% (2) 
2.8% (2) 
1.2% (1) 

3.8% (14) 
2.9% (11) 
0.8% (3) 

Friend 
Male 
Female 

4.0% (7) 
2.4% (4) 
1.6% (3) 

12.8% (10) 
3.9% (3) 
8.9% (7) 

- 
- 
- 

1.2% (1) 
- 
- 

- 
- 
- 

- 
- 
- 

4.2% (18) 
1.6% (7) 

2.3% (10) 

21.8% (21) 
21.8% (21) 

- 

10.9% (26) 
8.3% (20) 
2.4% (6) 

21.4% (12) 
21.4% (12) 

- 

15.8% (59) 
14.2% (53) 

1.6% (6) 

Paid Caregiver 
Male 
Female 

0.4% (1) 
- 

0.4% (1) 

- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
- 
- 

- 
- 
- 

0.2% (1) 
- 

0.2% (1) 

- 
- 
- 

1.4% (3) 
0.3% (1) 
1.0% (2) 

- 
- 
- 

0.8% (3) 
0.3% (1) 
0.5% (2) 

Other 
Male 
Female 

21.0% (36) 
9.5% (16) 
1.7% (3) 

12.4% (9) 
5.1% (4) 
6.8% (5) 

8.6% (7) 
8.5% (7) 

- 

23.7% (14) 
4.7% (3) 

- 

43.8% (7) 
43.8% (7) 

- 

36.5% (8) 
31.2% (7) 
4.6% (1) 

18.8% (81) 
10.2% (44) 

2.1% (9) 

41.1% (39) 
31.4% (30) 

8.8% (8) 

41.3% (97) 
21.3% (50) 
7.1% (17) 

17.0% (10) 
5.5% (3) 
1.8% (1) 

39.1% (146) 
22.3% (83) 
7.0% (26) 

Missing Value 5.3% (9) 7.7% (6) 28.9% (25) 2.3% (1) - 4.7% (1) 8.2% (42) 3.7% (4) 3.2% (7) 4.9% (3) 3.9% (14) 
 

 
*Physical abuse was assessed using: 1) pushing, shoving, or grabbing; 2) throwing something at the respondent; 3) hitting or slapping; 4) trying to hit the respondent with something; 5) choking; 
and 6) threatening with a weapon. 
*Financial abuse was assessed using: 1) making the respondent give them money, possessions or property; 2) taking the respondent’s money, possessions or property; and 3) deliberately 
preventing the respondent from accessing their own money, possessions, or property. 
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Table 5 (Objective 2): Bivariate and multivariate logistic regression models of baseline 
independent variables predicting past-year aggregate EA prevalence at follow-up 

 

Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Modela 

(n = 16,276) 

OR (95%CI) OR (95%CI) 

Physical 

Functional impairment (range: 0-13, higher scores indicate 
more impairments) 

1.33 (1.27-1.40) *** 1.10 (1.02-1.19)** 

General Perceived Health 
Poor 
Good 

 
1.90 (1.67-2.13)*** 

Ref. 

 
1.01 (0.85-1.20) 

Ref. 

Total number of diagnosed health conditions (range: 0-33) 1.12 (1.10-1.13)*** 1.06 (1.04-1.08)*** 

Vision Rating 
Poor 
Good 

 
1.36 (1.18-1.56)*** 

Ref. 

 
1.16 (0.97-1.38) 

Ref. 

Hearing Rating 
Poor 
Good 

 
1.27 (1.13-1.42)*** 

Ref. 

 
1.10 (0.96-1.27) 

Ref. 

Cognitive 

Rey Auditory Verbal Learning Test 1 (range: 0-15, with 0 being 
a poor score and 15 a perfect score) 

1.01 (0.99-1.03) - 

Rey Auditory Verbal Learning Test 2 (range: 0-15, with 0 being 
a poor score and 15 a perfect score) 

1.01 (0.99-1.03) - 

Animal Fluency Test (no range limit, higher scores indicate 
better cognitive function) 

1.02 (1.01-1.03)*** 1.02 (1.01-1.03)*** 

Mental Alternation Test (no range limit, higher scores indicate 
better cognitive function) 

1.00 (1.0-1.01) - 

Psycho-Emotional 

General Mental Health Perceived 
Poor 
Good 

 
2.74 (2.35-3.19)*** 

Ref. 

 
0.95 (0.75-1.20) 

Ref. 

Depression (range: 0-30, higher scores indicate more 
depressive symptoms) 

1.09 (1.09-1.10)*** 1.02 (1.01-1.04)*** 

Life Satisfaction (range: 5-35, higher scores indicate greater 
satisfaction) 

0.92 (0.92-0.93)*** 0.96 (0.95-0.97)*** 

Posttraumatic Stress Disorder (range: 0-4, higher score 
indicate higher indication of PTSD) 

1.40 (1.34-1.46)*** 1.11 (1.05-1.18)*** 

Alcohol Consumption 
None in last 12 months 
Occasional drinker 
Regular drinker 

 
Ref. 

1.06 (0.91-1.24) 
0.88 (0.78-0.99)* 

 
Ref. 

0.99 (0.82-1.20) 
1.02 (0.88-1.20) 

Childhood Adversity 

Child Maltreatment Score (range: 0-135, higher scores indicate 
more experience of child maltreatment) 

1.02 (1.02-1.02)*** 1.01 (1.01-1.01)*** 
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Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Modela 

(n = 16,276) 

OR (95%CI) OR (95%CI) 

Adverse Experiences Score (range: 0-3, with each point 
indicating an adverse experience) 

1.31 (1.23-1.39)*** 1.04 (0.96-1.12) 

Home Living Arrangement 

Number of Co-Habitants (cont.) 1.16 (1.10-1.22)*** 1.25 (1.17-1.33)*** 

Marital Status 
Married/Partnered 
Single/Never Married 
Widowed 
Divorced/Separated 

 
Ref. 

1.08 (0.89-1.32) 
0.63 (0.54-0.73)*** 
1.38 (1.21-1.56)*** 

 
- 
- 
- 
- 

Social 

Social Support Total (range: 0-100, higher scores indicate 
higher levels of total support) 

0.98 (0.98-0.98)*** 0.99 (0.99-0.99)*** 

Community Activity Participation (range: 0-4, increasing values 
indicate higher frequency) 

0.95 (0.89-1.01) - 

Access to Home Email/Internet 
No 
Yes 

 
1.06 (0.94-1.19) 

Ref. 

 
- 
- 

Social Distance from Support Network (range: 1-6, increasing 
values indicate greater distance from social support network) 

1.07 (1.0-1.14)† 0.95 (0.88-1.04) 

Using Social Media to Enhance Social Network (range: 0-4, 
increasing values indicate higher frequency of use) 

1.04 (1.01-1.06)** 1.01 (0.98-1.04) 

Using Internet to Access Websites (range: 0-4, increasing 
values indicate higher frequency of use) 

1.02 (0.99-1.04) - 

Social Determinants 

Sex 
Male 
Female 

 
Ref. 

1.03 (0.94-1.12) 

 
Ref. 

0.82 (0.73-0.92)*** 

Age 
65-74 
75-84 
85+ 

 
Ref. 

0.77 (0.70-0.85)*** 
0.51 (0.39-0.68)*** 

 
Ref. 

0.88 (0.78-1.00)* 
0.59 (0.41-0.86)** 

Race/Culture 
White 
Asian 
Black  
Latin American 
Other 
Multiple 

 
Ref. 

0.72 (0.45-1.16) 
0.97 (0.53-1.77) 
2.03 (0.69-6.02) 
1.21 (0.57-2.57) 

1.42 (0.95-2.12)† 

 
Ref. 

0.60 (0.34-1.05)† 
1.64 (0.83-3.24) 
1.99 (0.44-9.00) 

0.52 (0.27-1.02)† 
1.28 (0.78-2.10) 

Immigration History 
Born in Canada 
Immigrated within last 20 years 
Immigrated over 20 years ago 

 
Ref. 

1.31 (0.77-2.25) 
1.11 (0.99-1.24)† 

 
Ref. 

1.66 (0.90-3.06) 
1.18 (1.02-1.35)* 
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Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Modela 

(n = 16,276) 

OR (95%CI) OR (95%CI) 

Education 
Less than high-school 
High school graduation 
Some post-secondary 
Post-secondary degree/ diploma 

 
0.89 (0.80-0.99)* 
0.93 (0.81-1.06) 
1.09 (0.95-1.26) 

Ref. 

 
0.92 (0.80-1.06) 
0.96 (0.81-1.13) 
1.02 (0.86-1.22) 

Ref. 

Sexual Orientation 
Heterosexual 
Homosexual 
Bisexual 

 
Ref. 

0.48 (0.27-0.85)* 
2.73 (1.60-4.68)*** 

 
Ref. 

0.47 (0.25-0.89)* 
2.65 (1.33-5.27)** 

Household Income 
Less than 20K 
20K to less than 50K 
50K to less than 100K 
100K to less than 150K 
150K or more 

 
1.30 (1.04-1.63)* 
0.90 (0.75-1.09) 
0.90 (0.74-1.08) 
0.88 (0.71-1.10) 

Ref. 

 
0.85 (0.63-1.14) 
0.75 (0.60-0.94)* 
0.86 (0.70-1.06) 
0.84 (0.66-1.07) 

Ref. 

Geo-Cultural Context 
Urban 
Rural 

 
Ref. 

0.81 (0.71-0.92)** 

 
Ref. 

0.90 (0.77-1.06) 

Control 

Interviewed Mode 
In-Person 
Telephone 

 
Ref. 

0.72 (0.66-0.78)*** 

 
Ref. 

0.81 (0.73-0.91)*** 

 

 
CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline). The multivariate model satisfied the 
Omnibus Test of Model Coefficients (p < 0.01) and the Hosmer-Lemeshow Test (p > 0.05). Independent variables had tolerance 
of 0.64 or above and VIF of 1.57 or below, indicating no concern of multicollinearity. 
aMarital status was excluded from the final multivariate model due to high correlation with variable on number of co-habitant



 

49 

Table 6 (Objective 2): Bivariate and multivariate logistic regression models of baseline independent variables  
predicting past-year EA subtype prevalence at follow-up 

 

Characteristic Emotional Abusea Physical Abuseb Financial Abusec 

Bivariate Models Multivariate Model 
(n = 16,748) 

Bivariate Models Multivariate Model 
(n = 17,134) 

Bivariate Models Multivariate Model 
(n = 15,776) 

OR (95%CI)  OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Physical 

Functional impairment (range: 0-13, 
higher scores indicate more impairments) 

1.32 (1.26-1.39)*** 1.12 (1.04-1.21)** 1.28 (1.15-1.42)*** 0.90 (0.75-1.08) 1.45 (1.33-1.58)*** 1.14 (0.98-1.33)† 

General Health Perceived 
Poor 
Good 

 
1.88 (1.67-2.12)*** 

Ref. 

 
1.04 (0.88-1.24) 

Ref. 

 
1.57 (1.16-2.11)** 

Ref. 

 
0.84 (0.56-1.27) 

 
3.10 (2.39-4.02)*** 

Ref. 

 
1.60 (1.06-2.43)* 

Ref. 

Total number of diagnosed health 
conditions (range: 0-33) 

1.11 (1.09-1.12)*** 1.05 (1.03-1.07)*** 1.15 (1.12-1.19)*** 1.09 (1.04-1.14)*** 1.15 (1.11-1.19)*** 1.07 (1.02-1.12)* 

Vision Rating 
Poor 
Good 

 
1.33 (1.15-1.54)*** 

Ref. 

 
1.03 (0.86-1.24) 

Ref. 

 
1.55 (1.11-2.17)* 

Ref. 

 
1.52 (1.04-2.22)* 

Ref. 

 
1.67 (1.19-2.35)** 

Ref. 

 
1.19 (0.75-1.91) 

Ref. 

Hearing Rating 
Poor 
Good 

 
1.26 (1.12-1.42)*** 

Ref. 

 
1.14 (0.99-1.32)† 

Ref. 

 
1.27 (0.95-1.70) 

Ref. 

 
- 
- 

 
1.35 (1.01-1.82)* 

Ref. 

 
0.85 (0.56-1.29) 

Ref. 

Cognitive 

Rey Auditory Verbal Learning Test 1 
(range: 0-15, with 0 being a poor score 
and 15 a perfect score) 

1.02 (1.0-1.04) - 1.02 (0.97-1.08) - 0.99 (0.94-1.06) - 

Rey Auditory Verbal Learning Test 2 
(range: 0-15, with 0 being a poor score 
and 15 a perfect score) 

1.01 (0.99-1.03) - 1.02 (0.96-1.07) - 1.02 (0.96-1.07) - 

Animal Fluency Test (no range limit, 
higher scores indicate better cognitive 
function) 

1.02 (1.02-1.03)*** 1.02 (1.01-1.03)*** 1.00 (0.98-1.02) - 0.99 (0.97-1.02) - 

Mental Alternation Test (no range limit, 
higher scores indicate better cognitive 
function) 

1.00 (1.0-1.01) - 1.00 (0.99-1.01) - 0.98 (0.97-1.0)* 0.99 (0.97-1.01) 

Psycho-Emotional 

General Mental Health Perceived 
Poor 
Good 

 
2.73 (2.33-3.20)*** 

Ref. 

 
1.02 (0.81-1.30) 

Ref. 

 
3.62 (2.62-5.00)*** 

Ref. 

 
1.46 (0.90-2.35) 

Ref. 

 
2.79 (1.94-4.03)*** 

Ref. 

 
0.84 (0.48-1.47) 

Ref. 
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Characteristic Emotional Abusea Physical Abuseb Financial Abusec 

Bivariate Models Multivariate Model 
(n = 16,748) 

Bivariate Models Multivariate Model 
(n = 17,134) 

Bivariate Models Multivariate Model 
(n = 15,776) 

OR (95%CI)  OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Depression (range: 0-30, higher scores 
indicate more depressive symptoms) 

1.10 (1.09-1.11)*** 1.03 (1.02-1.04)*** 1.10 (1.08-1.12)*** 1.01 (0.97-1.04) 1.09 (1.07-1.11)*** 1.01 (0.97-1.05) 

Life Satisfaction (range: 5-35, higher 
scores indicate greater satisfaction) 

0.92 (0.92-0.93)*** 0.96 (0.95-0.97)*** 0.91 (0.90-0.93)*** 0.96 (0.94-0.98)*** 0.92 (0.91-0.93)*** 0.96 (0.93-0.98)*** 

Posttraumatic Stress Disorder (range: 0-
4, higher score indicate higher indication 
of PTSD) 

1.39 (1.33-1.44)*** 1.09 (1.03-1.16)** 1.57 (1.43-1.71)*** 1.16 (1.02-1.32)* 1.47 (1.33-1.61)*** 1.15 (1.0-1.33)† 

Alcohol Consumption 
None in last 12 months 
Occasional drinker 
Regular drinker 

 
Ref. 

1.10 (0.94-1.29) 
0.90 (0.79-1.02) 

 
- 
- 
- 

 
Ref. 

0.88 (0.62-1.25) 
0.59 (0.44-0.79)*** 

 
Ref. 

0.83 (0.54-1.27) 
0.65 (0.46-0.91)* 

 
Ref. 

1.15 (0.79-1.67) 
0.66 (0.48-0.91)* 

 
Ref. 

1.16 (0.73-1.84) 
0.72 (0.48-1.08) 

Childhood Adversity 

Child Maltreatment Score (range: 0-135, 
higher scores indicate more experience 
of child maltreatment) 

1.02 (1.02-1.02)*** 1.01 (1.01-1.01)*** 1.02 (1.02-1.02)*** 1.01 (1.01-1.02)*** 1.02 (1.02-1.02)*** 1.01 (1.01-1.02)*** 

Adverse Experiences Score (range: 0-3, 
with each point indicating an adverse 
experience) 

1.32 (1.23-1.40)*** 1.04 (0.96-1.13) 1.07 (0.90-1.27) - 1.66 (1.42-1.93)*** 1.32 (1.07-1.61)** 

Home Living Arrangement 

Number of Co-Habitants (continuous) 1.19 (1.13-1.25)*** 1.26 (1.19-1.35)*** 1.12 (0.98-1.28)† - 1.02 (0.88-1.18) - 

Marital Status 
Married/Partnered 
Single/Never Married 
Widowed 
Divorced/Separated 

 
Ref. 

1.07 (0.87-1.32) 
0.58 (0.50-0.69)*** 
1.28 (1.12-1.46)*** 

 
- 
- 
- 
- 

 
Ref. 

1.41 (0.88-2.24) 
0.62 (0.41-0.93)* 
1.57 (1.15-2.14)** 

 
Ref. 

0.99 (0.54-1.80) 
0.64 (0.38-1.09)† 
1.09 (0.72-1.65) 

 
Ref. 

1.72 (1.07-2.79)* 
1.19 (0.84-1.70) 

2.58 (1.93-3.46)*** 

 
Ref. 

0.96 (0.48-1.92) 
0.84 (0.49-1.45) 
1.26 (0.79-2.01) 

Social 

Social Support Total (range: 0-100, 
higher scores indicate higher levels of 
total support) 

0.98 (0.98-0.98)*** 0.99 (0.99-0.99)*** 0.98 (0.98-0.99)*** 0.99 (0.98-1.0)** 0.98 (0.97-0.98)*** 0.99 (0.98-1.0)** 

Community Activity Participation (range: 
0-4, increasing values indicate higher 
frequency) 

0.97 (0.91-1.04) - 0.85 (0.72-1.00)* 1.16 (0.95-1.41) 0.84 (0.71-1.0)* 1.25 (1.0-1.58)† 

Access to Home Email/Internet 
No 
Yes 

 
1.00 (0.88-1.13) 

Ref. 

 
 -  
- 

 
1.34 (1.0-1.78)* 

Ref. 

 
1.06 (0.69-1.61) 

 
1.50 (1.12-2.00)** 

Ref. 

 
1.31 (0.84-2.04) 

Ref. 
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Characteristic Emotional Abusea Physical Abuseb Financial Abusec 

Bivariate Models Multivariate Model 
(n = 16,748) 

Bivariate Models Multivariate Model 
(n = 17,134) 

Bivariate Models Multivariate Model 
(n = 15,776) 

OR (95%CI)  OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Social Distance from Support 
Network (range: 1-6, increasing values 
indicate greater distance from social 
support network) 

1.09 (1.02-1.17)* 0.97 (0.89-1.06) 1.25 (1.08-1.46)** 1.24 (1.05-1.48)* 0.97 (0.80-1.18) - 

Using Social Media to Enhance Social 
Network (range: 0-4, increasing values 
indicate higher frequency of use) 

1.05 (1.02-1.08)*** 1.00 (0.97-1.04) 0.96 (0.89-1.03) - 0.97 (0.90-1.04) - 

Using Internet to Access Websites 
(range: 0-4, increasing values indicate 
higher frequency of use) 

1.03 (1.0-1.06)† 1.03 (0.99-1.08) 0.93 (0.87-1.00)* - 0.93 (0.87-1.0)* - 

Social Determinants 

Sex 
Male 
Female 

 
Ref. 

1.10 (1.01-1.20)* 

 
Ref. 

0.89 (0.79-0.99)* 

 
Ref. 

0.86 (0.69-1.07) 

 
Ref. 

0.65 (0.49-0.86)** 

 
Ref. 

1.01 (0.80-1.27) 

 
Ref. 

0.72 (0.52-0.99)* 

Age 
65-74 
75-84 
85+ 

 
Ref. 

0.70 (0.63-0.78)*** 
0.42 (0.31-0.58)*** 

 
Ref. 

0.83 (0.73-0.94)** 
0.53 (0.35-0.79)** 

 
Ref. 

0.96 (0.76-1.22) 
0.52 (0.24-1.13) 

 
Ref. 

1.13 (0.84-1.52) 
0.55 (0.19-1.59) 

 
Ref. 

0.96 (0.74-1.24) 
0.95 (0.51-1.76) 

 
Ref. 

0.91 (0.63-1.30) 
0.96 (0.38-2.45) 

Race/Culture 
White 
Asian 
Black  
Latin American 
Other 
Multiple 

 
Ref. 

0.79 (0.49-1.27) 
0.40 (0.16-1.02)† 
1.98 (0.64-6.19) 
0.84 (0.47-1.50) 

1.45 (0.96-2.20)† 

 
Ref. 

0.72 (0.41-1.24) 
0.53 (0.19-1.47) 
1.90 (0.37-9.74) 
0.60 (0.31-1.16) 
1.27 (0.76-2.11) 

 
Ref. 

0.19 (0.02-2.17) 
0.35 (0.02-4.91) 

- 
2.12 (1.14-3.92)** 

- 

 
Ref. 

0.19 (0.02-2.17) 
0.61 (0.04-8.90) 

- 
1.47 (0.69-3.14) 

- 

 
Ref. 

0.49 (0.10-2.43) 
5.91 (2.84-12.28)*** 

- 
1.23 (0.53-2.82) 

- 

 
Ref. 

0.29 (0.02-3.95) 
11.50 (5.08-26.01)*** 

- 
0.63 (0.17-2.36) 

- 

Immigration History 
Born in Canada 
Immigrated within last 20 years 
Immigrated over 20 years ago 

 
Ref. 

1.43 (0.83-2.47) 
1.09 (0.96-1.22) 

 
- 
- 
- 

 
Ref. 

0.75 (0.13-4.30) 
0.97 (0.71-1.31) 

 
- 
- 
- 

 
Ref. 

0.24 (0.01-6.18) 
1.21 (0.90-1.62) 

 
- 
- 
- 

Education 
Less than high-school 
High school graduation 
Some post-secondary 
Post-secondary degree/ diploma 

 
0.86 (0.77-0.96)** 
0.91 (0.79-1.04) 
1.12 (0.96-1.30) 

Ref. 

 
0.91 (0.79-1.06) 
0.96 (0.81-1.14) 
1.08 (0.90-1.29) 

Ref. 

 
1.18 (0.91-1.54) 
1.05 (0.74-1.49) 

1.38 (0.97-1.99)† 
Ref. 

 
0.90 (0.63-1.28) 
1.15 (0.77-1.72) 
1.10 (0.72-1.69) 

Ref. 

 
0.86 (0.64-1.14) 
1.04 (0.74-1.47) 
0.79 (0.51-1.23) 

Ref. 

 
- 
- 
- 
- 

Sexual Orientation 
Heterosexual 
Homosexual 
Bisexual 

 
Ref. 

0.37 (0.18-0.73)** 
2.68 (1.53-4.70)*** 

 
Ref. 

0.34 (0.16-0.73)** 
2.79 (1.38-5.65)** 

 
Ref. 

0.74 (0.20-2.75) 
6.0 (2.54-14.19)*** 

 
Ref. 

0.60 (0.15-2.29) 
4.69 (1.74-12.66)** 

 
Ref. 

1.68 (0.67-4.22) 
2.06 (0.49-8.71) 

 
- 
- 
- 
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Characteristic Emotional Abusea Physical Abuseb Financial Abusec 

Bivariate Models Multivariate Model 
(n = 16,748) 

Bivariate Models Multivariate Model 
(n = 17,134) 

Bivariate Models Multivariate Model 
(n = 15,776) 

OR (95%CI)  OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Household Income 
Less than 20K 
20K to less than 50K 
50K to less than 100K 
100K to less than 150K 
150K or more 

 
1.24 (0.98-1.57)† 
0.89 (0.73-1.08) 
0.90 (0.74-1.10) 
0.89 (0.71-1.12) 

Ref. 

 
0.89 (0.66-1.21) 
0.79 (0.63-1.0)* 
0.90 (0.72-1.12) 
0.91 (0.70-1.17) 

Ref. 

 
0.82 (0.49-1.39) 

0.52 (0.34-0.79)** 
0.57 (0.37-0.86)** 
0.39 (0.22-0.69)** 

Ref. 

 
0.44 (0.23-0.85)* 

0.39 (0.24-0.63)*** 
0.50 (0.32-0.78)** 
0.36 (0.19-0.66)** 

Ref. 

 
2.02 (1.11-3.67)* 
1.05 (0.61-1.80) 
0.83 (0.48-1.43) 
1.02 (0.55-1.90) 

Ref. 

 
0.45 (0.20-1.01)* 
0.43 (0.23-0.81)** 
0.63 (0.34-1.15) 
0.93 (0.47-1.86) 

Ref. 

Geo-Cultural Context 
Urban 
Rural 

 
Ref. 

0.82 (0.72-0.93)** 

 
Ref. 

0.90 (0.76-1.06) 

 
Ref. 

0.57 (0.39-0.84)** 

 
Ref. 

0.81 (0.52-1.24) 

 
Ref. 

0.81 (0.57-1.15) 

 
Ref. 

- 

Control 

Interviewed Mode 
In-Person 
Telephone 

 
Ref. 

0.72 (0.65-0.79)*** 

 
Ref. 

0.81 (0.72-0.91)*** 

 
Ref. 

0.60 (0.47-0.77)*** 

 
Ref. 

0.79 (0.59-1.06) 

 
Ref. 

0.99 (0.79-1.26) 

 
Ref. 

1.35 (0.99-1.83)† 
 

 
CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline). The multivariate models satisfied the Omnibus Test of Model Coefficients (p < 0.01). Models also satisfied the 
Hosmer-Lemeshow Test (p > 0.05), except for the emotional abuse model. Across models, independent variables had tolerance of 0.64 or above and VIF of 1.56 or below, indicating no concern of 
multicollinearity. 
aMarital status was excluded from the final multivariate model due to high correlation with variable on number of co-habitants. 
bThe race/culture variable was collapsed into 5 categories in the models predicting physical abuse due to instability in the Latin American and Other categories. The Internet Use to Access Websites 
variable demonstrated evidence of multicollinearity and, thus, was removed from the multivariate model.  
c The race/culture variable was collapsed into 5 categories in the models predicting financial abuse due to instability in the Latin American and Other categories. The Email Usage variable 
demonstrated evidence of multicollinearity and, thus, was removed from the multivariate model. 
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Table 7 (Objective 3): Bivariate and multivariate multinomial regression models of baseline independent variables  
predicting past-year aggregate EA severity at follow-up 

 

Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Modela 

Moderate Severe Moderate 
(n = 1,627) 

Severe 
(n = 1,627) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Physical 

Functional impairment (range: 0-13, higher scores indicate more impairments) 1.14 (0.99-1.31)* 1.28 (1.13-1.46)*** 1.25 (1.01-1.54)* 1.18 (0.97-1.44) 

General Health Perceived 
Poor 
Good 

 
1.13 (0.84-1.52) 

Ref. 

 
1.94 (1.50-2.51)*** 

Ref. 

 
1.01 (0.65-1.58) 

Ref. 

 
1.47 (0.98-2.20)† 

Ref. 

Total number of diagnosed health conditions (range: 0-33) 0.99 (0.96-.1.02) 1.07 (1.04-1.10)*** 0.97 (0.92-1.01) 0.99 (0.94-1.03) 

Vision Rating 
Poor 
Good 

 
1.06 (0.75-1.50) 

Ref. 

 
1.38 (1.01-1.88)* 

Ref. 

 
1.10 (0.72-1.67) 

Ref. 

 
1.17 (0.78-1.76) 

Ref. 

Hearing Rating 
Poor 
Good 

 
0.85 (0.64-1.12) 

Ref. 

 
0.92 (0.72-1.19) 

Ref. 

 
- 
- 

 
- 
- 

Cognitive 

Rey Auditory Verbal Learning Test 1 (range: 0-15, with 0 being a poor score 
and 15 a perfect score) 

1.11 (1.05-1.17)*** 1.15 (1.10-1.21)*** 1.14 (1.06-1.22)*** 1.17 (1.09-1.25)*** 

Rey Auditory Verbal Learning Test 2 (range: 0-15, with 0 being a poor score 
and 15 a perfect score) 

1.07 (1.02-1.12)* 1.07 (1.02-1.11)** - - 

Animal Fluency Test (no range limit, higher scores indicate better cognitive 
function) 

1.02 (1.0-1.04)† 1.0 (0.98-1.02) - - 

Mental Alternation Test (no range limit, higher scores indicate better cognitive 
function) 

1.01 (1.0-1.02) 1.0 (0.98-1.01) - - 

Psycho-Emotional 

General Mental Health Perceived 
Poor 
Good 

 
1.27 (0.86-1.86) 

Ref. 

 
1.95 (1.40-2.74)*** 

Ref. 

 
1.30 (0.74-2.28) 

Ref. 

 
1.07 (0.63-1.82) 

Ref. 

Depression (range: 0-30, higher scores indicate more depressive symptoms) 1.02 (1.01-1.04)* 1.06 (1.04-1.08)*** 1.02 (0.99-1.05 1.02 (0.99-1.05) 

Life Satisfaction (range: 5-35, higher scores indicate greater satisfaction) 0.99 (0.98-1.01) 0.96 (0.95-0.97)*** 1.01 (0.99-1.03) 1.0 (0.98-1.02) 

Posttraumatic Stress Disorder (range: 0-4, higher score indicate higher 
indication of PTSD) 

1.20 (1.08-1.34)** 

 
1.47 (1.34-1.62)*** 1.20 (1.04-1.39)* 1.21 (1.05-1.39)** 
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Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Modela 

Moderate Severe Moderate 
(n = 1,627) 

Severe 
(n = 1,627) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Alcohol Consumption 
Regular drinker 
Occasional drinker 
None in last 12 months 

 
1.77 (1.27-2.45)** 
1.44 (0.96-2.12)† 

Ref. 

 
0.83 (0.64-1.09) 
1.20 (0.86-1.67) 

Ref. 

 
2.14 (1.39-3.28)** 
1.94 (1.14-3.28)* 

Ref. 

 
0.83 (0.58-1.19) 
1.19 (0.76-1.87) 

Ref. 

Childhood Adversity 

Child Maltreatment Score (range: 0-135, higher scores indicate more 
experience of child maltreatment) 

1.01 (1.01-1.02)*** 1.02 (1.01-1.02)*** 1.01 (1.01-1.02)*** 1.02 (1.01-1.02)*** 

Adverse Experiences Score (range: 0-3, with each point indicating an adverse 
experience) 

1.03 (0.88-1.20) 1.28 (1.11-1.47)** 0.93 (0.76-1.15) 1.0 (0.82-1.21) 

Home Living Arrangement 

Number of Co-Habitants (cont.) 1.0 (0.88-1.13) 1.00 (0.90-1.13) - - 

Marital Status 
Non-Married 
Married/Partnered 

 
0.78 (0.61-0.99)* 

Ref. 

 
0.91 (0.73-1.13) 

Ref. 

 
1.31 (0.90-1.91) 

Ref. 

 
0.98 (0.68-1.42) 

Ref. 

Perpetrator Co-habitation 
Unknown 
Yes 
No 

 
0.69 (0.42-1.13) 

1.99 (1.60-2.48)*** 
Ref. 

 
0.88 (0.58-1.33) 

1.82 (1.49-2.23)*** 
Ref. 

 
0.72 (0.36-1.46) 

2.06 (1.54-2.76)*** 
Ref. 

 
1.60 (0.92-2.80)† 

1.74 (1.31-2.32)*** 

Social 

Social Support Total (range: 0-100, higher scores indicate higher levels of 
total support) 

1.0 (0.99-1.01) 0.99 (0.99-0.99)* 1.0 (0.99-1.01) 0.99 (0.99-1.00) 

Community Activity Participation (range: 0-4, increasing values indicate higher 
frequency) 

1.15 (0.99-1.33)† 1.10 (0.96-1.26) - - 

Access to Home Email/Internet 
No 
Yes 

 
0.74 (0.55-1.01)† 

Ref. 

 
1.05 (0.81-1.37) 

Ref. 

 
- 
- 

 
- 
- 

Social Distance from Support Network (range: 1-6, increasing values indicate 
greater distance from social support network) 

0.85 (0.72-1.00)* 0.82 (0.70-0.96)* 1.01 (0.82-1.25) 0.84 (0.68-1.04) 

Using Social Media to Enhance Social Network (range: 0-4, increasing values 
indicate higher frequency of use) 

1.03 (0.97-1.10) 1.09 (1.03-1.15)** 0.97 (0.90-1.06) 1.07 (0.99-1.16)† 

Using Internet to Access Websites (range: 0-4, increasing values indicate 
higher frequency of use) 

1.17 (1.09-1.25)*** 1.02 (0.96-1.08) - - 
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Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Modela 

Moderate Severe Moderate 
(n = 1,627) 

Severe 
(n = 1,627) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Social Determinants 

Sex 
Female 
Male 

 
1.05 (0.85-1.29)*** 

Ref. 

 
1.97 (1.62-2.93)*** 

Ref. 

 
0.93 (0.69-1.24) 

Ref. 

 
1.52 (1.15-2.01)** 

Ref. 

Age 
75-84 
85+ 
65-74 

 
0.86 (0.68-1.08) 
0.82 (0.40-1.68)) 

Ref. 

 
0.61 (0.48-0.76)*** 

0.64 (0.32-1.27) 
Ref. 

 
1.16 (0.86-1.57) 
0.95 (0.40-2.26) 

Ref. 

 
0.81 (0.60-1.10) 
0.61 (0.23-1.62) 

Ref. 

Race/Culture 
Other 
Asian 
Black  
White 

 
1.57 (0.71-3.47) 
1.06 (0.34-3.26) 

6.39 (1.04-39.18)* 
Ref. 

 
1.45 (0.68-3.09) 
0.70 (0.22-2.24) 
1.05 (0.11-10.24) 

Ref. 

 
1.16 (0.39-3.42) 
1.19 (0.31-4.60) 

3.39 (0.47-24.64) 
Ref. 

 
1.59 (0.57-4.42) 
1.18 (0.29-4.78) 
0.36 (0.03-4.47) 

Ref. 

Immigration History 
Immigrated 
Born in Canada 

 
1.49 (1.14-1.94)** 

Ref. 

 
0.92 (0.70-1.20) 

Ref. 

 
1.44 (1.04-2.01)* 

Ref. 

 
0.99 (0.70-1.39) 

Ref. 

Education 
Less than high-school 
High school graduation 
At least some post-secondary 

 
1.10 (0.86-1.42) 
0.80 (0.57-1.12) 

Ref. 

 
1.30 (1.03-1.65)* 
1.07 (0.80-1.44) 

Ref. 

 
2.09 (1.48-2.95)*** 

0.80 (0.52-1.22) 
Ref. 

 
1.60 (1.13-2.26)** 
1.15 (0.78-1.68) 

Ref. 

Sexual Orientation 
Homosexual/Bisexual 
Heterosexual 

 
1.31 (0.54-3.17) 

Ref. 

 
0.86 (0.34-2.13) 

Ref. 

 
- 
- 

 
- 
- 

Household Income (continuous) 1.14 (1.02-1.27)* 1.02 (0.92-1.13) 1.13 (0.97-1.32) 1.13 (0.97-1.32) 

Geo-Cultural Context 
Rural 
Urban 

 
1.17 (0.86-1.59) 

Ref. 

 
1.07 (0.80-1.43) 

Ref. 

 
- 
- 

 
- 
- 

Control 

Interviewed Mode 
Telephone 
In-Person 

 
0.88 (0.71-1.11) 

Ref. 

 
1.17 (0.96-1.44) 

Ref 

 
0.90 (0.67-1.20) 

Ref. 

 
1.16 (0.88-1.53) 

Ref. 
 

 
CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline). Multinomial referent category was Mild. Multinomial regression model satisfied the Likelihood Ratio model fit 
test (p < .001). Independent variables in the final model had tolerance of 0.59 or above and VIF of 1.70 or below, which suggests no multicollinearity. 

aThe REYI II and Internet Use to Access Websites variables demonstrated evidence of multicollinearity and, thus, were removed from the multivariate model.   
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Table 8: (Objective 3): Bivariate multinomial/ordinal regression models of baseline independent variables  
predicting past-year EA subtype severity at follow-up 

 

Characteristic Emotional Abuse Physical Abuse Financial Abuse 

Bivariate Multinomial Models Bivariate Multinomial Models Bivariate Ordinal Models 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

 
OR (95%CI) 

Physical 

Functional impairment (range: 0-13, higher 
scores indicate more impairments) 

1.21 (1.04-1.40)* 1.29 (1.12-1.48)*** 0.59 (0.37-0.94) 1.05 (0.80-1.38) 1.05 (0.86-1.27) 

General Health Perceived 
Poor 
Good 

 
1.27 (0.92-1.74) 

Ref. 

 
2.27 (1.72-3.01)*** 

Ref. 

 
2.61 (0.1.00-6.81)* 

Ref. 

 
7.42 (2.99-18.45)*** 

Ref. 

 
1.03 (0.65-1.63) 

Ref. 

Total number of diagnosed health 
conditions (range: 0-33) 

1.01 (0.97-1.04) 1.07 (1.04-1.10)*** 1.03 (0.94-1.11) 1.08 (0.99-1.18)† 1.05 (1.00-1.10)* 

Vision Rating 
Poor 
Good 

 
1.12 (0.77-1.61) 

Ref. 

 
1.36 (0.97-1.91)† 

Ref. 

 
0.67 (0.27-1.65) 

Ref. 

 
1.55 (0.69-3.50) 

Ref. 

 
2.29 (1.25-4.19)** 

Ref. 

Hearing Rating 
Poor 
Good 

 
0.83 (0.62-1.11) 

Ref. 

 
0.90 (0.69-1.18) 

Ref. 

 
0.62 (0.29-1.33) 

Ref. 

 
1.29 (0.63-2.64) 

Ref. 

 
1.14 (0.67-1.93) 

Ref. 

Cognitive 

Rey Auditory Verbal Learning Test 1 
(range: 0-15, with 0 being a poor score and 
15 a perfect score) 

1.09 (1.03-1.16)** 1.16 (1.09-1.22)*** 0.94 (0.82-1.07) 1.02 (0.89-1.18) 1.21 (1.09-1.35)** 

Rey Auditory Verbal Learning Test 2 
(range: 0-15, with 0 being a poor score and 
15 a perfect score) 

1.05 (1.00-1.11)* 1.08 (1.03-1.13)** 0.91 (0.80-1.04) 1.0 (0.87-1.14) 1.01 (0.92-1.11) 

Animal Fluency Test (no range limit, higher 
scores indicate better cognitive function) 

1.01 (0.99-1.03) 0.98 (0.96-1.00)† 1.02 (0.97-1.08) 1.03 (0.97-1.09) 1.001 (0.96-1.04) 

Mental Alternation Test (no range limit, 
higher scores indicate better cognitive 
function) 

1.01 (0.99-1.02) 1.0 (0.98-1.01) 0.96 (0.93-1.0)* 0.98 (0.94-1.02) 1.00 (0.97-1.02) 

Psycho-Emotional 

General Mental Health Perceived 
Poor 
Good 

 
1.22 (0.82-1.82) 

Ref. 

 
1.84 (1.29-2.62)** 

Ref. 

 
0.51 (0.22-1.21) 

Ref. 

 
1.12 (0.51-2.44) 

Ref. 

 
1.14 (0.60-2.17) 

Ref. 
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Characteristic Emotional Abuse Physical Abuse Financial Abuse 

Bivariate Multinomial Models Bivariate Multinomial Models Bivariate Ordinal Models 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

 
OR (95%CI) 

Depression (range: 0-30, higher scores 
indicate more depressive symptoms) 

1.02 (1.0-1.04)† 1.06 (1.05-1.08)*** 1.0 (0.95-1.05) 1.04 (0.99-1.09) 1.05 (1.01-1.09)** 

Life Satisfaction (range: 5-35, higher scores 
indicate greater satisfaction) 

1.0 (0.98-1.01) 0.96 (0.95-0.97)*** 1.0 (0.96-1.04) 0.98 (0.94-1.02) 0.95 (0.93-0.98)*** 

Posttraumatic Stress Disorder (range: 0-4, 
higher score indicate higher indication of 
PTSD) 

1.19 (1.07-1.34)** 1.49 (1.34-1.65)*** 0.67 (0.52-0.87)** 1.06 (0.85-1.31) 1.16 (0.99-1.37)† 

Alcohol Consumption 
Regular drinker 
Occasional drinker 
None in last 12 months 

 
1.46 (1.05-2.05)* 
1.05 (0.70-1.60) 

Ref. 

 
0.86 (0.64-1.16) 
1.12 (0.78-1.59) 

Ref. 

 
0.78 (0.38-1.57) 
0.60 (0.25-1.45) 

Ref. 

 
0.96 (0.43-2.16) 
1.09 (0.42-2.78) 

Ref. 

 
0.38 (0.21-0.67)** 
0.84 (0.43-1.64) 

Ref. 

Childhood Adversity 

Child Maltreatment Score (range: 0-135, 
higher scores indicate more experience of 
child maltreatment) 

1.01 (1.00-1.01)** 1.02 (1.01-1.02)*** 1.00 (0.99-1.01) 1.01 (1.00-1.03)* 1.01 (1.00-1.02)* 

Adverse Experiences Score (range: 0-3, 
with each point indicating an adverse 
experience) 

1.07 (0.91-1.26) 1.24 (1.07-1.44)** 0.92 (0.57-1.48) 2.0 (1.26-3.17)** 1.55 (1.19-2.02)** 

Home Living Arrangement 

Number of Co-Habitants (cont.) 0.92 (0.81-1.05) 0.97 (0.86-1.10) 1.18 (0.82-1.68) 1.28 (0.88-1.86) 1.09 (0.88-1.37) 

Marital Status 
Non-Married 
Married/Partnered 

 
0.80 (0.62-1.03)† 

Ref. 

 
0.95 (0.75-1.20) 

Ref. 

 
0.73 (0.40-1.35) 

Ref. 

 
1.19 (0.64-2.21) 

Ref. 

 
0.96 (0.63-1.47) 

Ref. 

Perpetrator Co-habitation 
Unknown 
Yes 
No 

 
0.84 (0.50-1.44) 

1.74 (1.38-2.19)*** 
Ref. 

 
1.07 (0.68-1.69) 

1.38 (1.12-1.71)** 

 
4.69 (2.03-10.86)*** 

1.41 (0.77-2.59) 
Ref. 

 
1.59 (0.52-4.85) 

2.64 (1.41-4.95)** 
Ref. 

 
1.35 (0.68-2.69) 

4.95 (2.83-8.66)*** 
Ref. 

Social 

Social Support Total (range: 0-100, higher 
scores indicate higher levels of total 
support) 

1.0 (0.99-1.00) 0.99 (0.99-1.00)* 0.98 (0.97-1.0)* 0.99 (0.97-1.0)† 0.98 (0.97-0.99)** 

Community Activity Participation (range: 0-
4, increasing values indicate higher 
frequency) 

1.11 (0.95-1.30) 1.01 (0.88-1.17) 0.93 (0.64-1.37) 1.60 (1.03-2.49)* 0.87 (0.66-1.15) 
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Characteristic Emotional Abuse Physical Abuse Financial Abuse 

Bivariate Multinomial Models Bivariate Multinomial Models Bivariate Ordinal Models 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

 
OR (95%CI) 

Access to Home Email/Internet 
No 
Yes 

 
0.78 (0.56-1.09) 

Ref. 

 
1.15 (0.86-1.54) 

Ref. 

 
1.19 (0.60-2.34) 

Ref. 

 
0.81 (0.37-1.77) 

Ref. 

 
0.63 (0.37-1.08)† 

Ref. 

Social Distance from Support 
Network (range: 1-6, increasing values 
indicate greater distance from social 
support network) 

0.83 (0.70-0.99)* 0.77 (0.66-0.91)** 0.82 (0.53-1.26) 1.21 (0.81-1.79) 1.22 (0.86-1.72) 

Using Social Media to Enhance Social 
Network (range: 0-4, increasing values 
indicate higher frequency of use) 

1.00 (0.94-1.07) 1.07 (1.01-1.14)* 0.77 (0.63-0.93)** 0.98 (0.82-1.17) 0.91 (0.80-1.05) 

Using Internet to Access Websites (range: 
0-4, increasing values indicate higher 
frequency of use) 

1.11 (1.03-1.20)** 0.98 (0.91-1.04) 0.91 (0.77-1.07) 1.08 (0.90-1.30) 0.98 (0.86-1.11) 

Social Determinants 

Sex 
Female 
Male 

 
1.20 (0.97-1.50)† 

Ref. 

 
2.15 (1.74-2.65)*** 

Ref. 

 
0.47 (0.27-0.82)** 

Ref. 

 
0.83 (0.47-1.50) 

Ref. 

 
1.88 (1.23-2.86)** 

Ref. 

Age 
75-84 
85+ 
65-74 

 
0.98 (0.77-1.26) 
0.99 (0.44-2.22) 

Ref. 

 
0.66 (0.52-0.84)** 
0.66 (0.29-1.49) 

Ref. 

 
1.86 (1.05-3.31)* 
1.56 (0.29-8.47) 

Ref. 

 
0.68 (0.35-1.35) 
0.29 (0.02-5.0) 

Ref. 

 
0.55 (0.34—0.88)* 
0.92 (0.31-2.79) 

Ref. 

Race/Culture 
Other 
Asian 
Black  
White 

 
1.10 (0.48-2.54) 
1.15 (0.37-3.57) 
1.40 (0.10-19.71) 

Ref. 

 
1.27 (0.59-2.73) 
0.64 (0.18-2.20) 
0.76 (0.04-13.75) 

Ref. 

 
0.11 (0.01-2.05)  
[racial minority] 

Ref. 

 
1.71 (0.50-5.92) 
[racial minority] 

Ref. 

 
1.09 (0.28-4.24) 

- 
0.08 (0.008-0.82)* 

Ref. 

Immigration History 
Immigrated 
Born in Canada 

 
1.49 (1.13-1.98)** 

Ref. 

 
0.93 (0.70-1.24) 

Ref. 

 
1.53 (0.72-3.23) 

Ref. 

 
1.58 (0.71-3.50) 

Ref. 

 
0.79 (0.46-1.35) 

Ref. 

Education 
Less than high-school 
High school graduation 
At least some post-secondary 

 
1.07 (0.81-1.40) 
0.96 (0.68-1.36) 

Ref. 

 
1.39 (1.08-1.78)* 
1.20 (0.87-1.66) 

Ref. 

 
2.29 (1.25-4.21)** 
1.10 (0.43-2.79) 

Ref.  

 
0.97 (0.47-1.98) 
1.31 (0.53-3.21) 

Ref. 

 
0.91 (0.55-1.51) 
1.31 (0.72-2.39) 

Ref. 

Sexual Orientation 
Homosexual/Bisexual 
Heterosexual 

 
0.66 (0.25-1.78) 

Ref. 

 
0.50 (0.18-1.45) 

Ref. 

 
1.55 (0.13-18.24) 

Ref. 

 
7.05 (0.89-55.70)† 

Ref. 

 
0.54 (0.13-2.36) 

Ref. 

Household Income (cont.) 1.10 (0.98-1.23) 1.02 (0.91-1.14) 1.07 (0.81-1.41) 1.23 (0.92-1.63) 0.96 (0.78-1.18) 
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Characteristic Emotional Abuse Physical Abuse Financial Abuse 

Bivariate Multinomial Models Bivariate Multinomial Models Bivariate Ordinal Models 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

Moderate 
OR (95%CI) 

Severe 
OR (95%CI) 

 
OR (95%CI) 

Geo-Cultural Context 
Rural 
Urban 

 
1.16 (0.84-1.60) 

Ref. 

 
0.99 (0.73-1.36) 

Ref. 

 
0.73 (0.29-1.85) 

Ref. 

 
0.80 (0.30-2.15) 

Ref. 

 
1.40 (0.76-2.60) 

Ref. 

Control 

Interviewed Mode 
Telephone 
In-Person 

 
0.88 (0.69-1.11) 

Ref. 

 
1.24 (1.0-1.54)† 

Ref. 

 
0.57 (0.30-1.06)† 

Ref. 

 
1.27 (0.69-2.35) 

Ref. 

 
1.48 (0.97-2.24)† 

Ref. 
 

 

CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline) 
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Table 9: (Objective 3): Multivariate multinomial and ordinal regression models of baseline independent variables  
predicting past-year EA subtype severity at follow-up 

 

Characteristic Emotional Abusea Physical Abuse Financial Abuse 

Multivariate Multinomial Models Multivariate Multinomial Models Multivariate Ordinal Models 

Moderate 
(n = 1,556) 

Severe 
(n = 1,556) 

Moderate 
(n = 219) 

Severe 
(n = 219) 

(n = 232) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Physical 

Functional impairment (range: 0-13, 
higher scores indicate more 
impairments) 

1.23 (1.0-1.52)† 1.15 (0.94-1.41) - - - 

General Health Perceived 
Poor 
Good 

 
1.23 (0.78-1.93) 

Ref. 

 
1.86 (1.23-2.81)** 

Ref. 

 
3.23 (0.80-13.01)† 

Ref.  

 
16.65 (4.24-65.32)*** 

Ref. 

 
- 
- 

Total number of diagnosed health 
conditions (range: 0-33) 

0.98 (0.93-1.03) 0.98 (0.94-1.03) 1.0 (0.89-1.14) 1.05 (0.91-1.21) 1.04 (0.95-1.14) 

Vision Rating 
Poor 
Good 

 
- 
- 

 
- 
- 

 
- 
- 

 
- 
- 

 
1.52 (0.64-3.63) 

Ref. 

Hearing Rating 
Poor 
Good 

 
- 
- 

 
- 
- 

 
- 
- 

  
- 
- 

Cognitive 

Rey Auditory Verbal Learning Test 
1 (range: 0-15, with 0 being a poor 
score and 15 a perfect score) 

1.14 (1.06-1.22)*** 1.19 (1.11-1.27)*** -  1.17 (1.01-1.37)* 

Rey Auditory Verbal Learning Test 
2 (range: 0-15, with 0 being a poor 
score and 15 a perfect score) 

- - -  - 

Animal Fluency Test (no range 
limit, higher scores indicate better 
cognitive function) 

- - -  - 

Mental Alternation Test (no range 
limit, higher scores indicate better 
cognitive function) 

- - 0.98 (0.93-1.04) 1.04 (0.98-1.10) - 

Psycho-Emotional 

General Mental Health Perceived 
Poor 
Good 

 
1.32 (0.75-2.32) 

Ref. 

 
0.98 (0.57-1.68) 

Ref. 

 
- 
- 

  
- 
- 



 

61 

Characteristic Emotional Abusea Physical Abuse Financial Abuse 

Multivariate Multinomial Models Multivariate Multinomial Models Multivariate Ordinal Models 

Moderate 
(n = 1,556) 

Severe 
(n = 1,556) 

Moderate 
(n = 219) 

Severe 
(n = 219) 

(n = 232) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Depression (range: 0-30, higher 
scores indicate more depressive 
symptoms) 

1.00 (0.97-1.03) 1.02 (0.99-1.05) -  1.01 (0.95-1.08) 

Life Satisfaction (range: 5-35, 
higher scores indicate greater 
satisfaction) 

1.03 (1.00-1.05)* 0.99 (0.97-1.01) -  0.98 (0.94-1.03) 

Posttraumatic Stress Disorder 
(range: 0-4, higher score indicate 
higher indication of PTSD) 

1.22 (1.05-1.42)* 1.30 (1.13-1.51)*** 0.49 (0.33-0.72)*** 0.92 (0.64-1.32) - 

Alcohol Consumption 
Regular drinker 
Occasional drinker 
None in last 12 months 

 
1.71 (1.14-2.58)* 
1.33 (0.80-2.21) 

Ref. 

 
1.06 (0.72-1.55) 
1.12 (0.71-1.79) 

Ref. 

 
- 
- 
- 

 
- 
- 
- 

 
0.64 (0.29-1.40) 
1.27 (0.52-3.11) 

Ref. 

Childhood Adversity 

Child Maltreatment Score (range: 
0-135, higher scores indicate more 
experience of child maltreatment) 

1.01 (1.01-1.02)*** 1.01 (1.01-1.02)*** 1.02 (1.0-1.04)* 1.02 (1.0-1.04)† 1.00 (0.99-1.01) 

Adverse Experiences Score (range: 
0-3, with each point indicating an 
adverse experience) 

1.03 (0.84-1.27) 0.96 (0.78-1.18) 1.41 (0.71-2.81) 2.93 (1.45-5.93)** 1.35 (0.90-2.03) 

Home Living Arrangement 

Number of Co-Habitants (cont.) - - - - - 

Marital Status 
Non-Married 
Married/Partnered 

 
- 
- 

 
- 
- 

 
- 
- 

 
- 
- 

 
- 
- 

Perpetrator Co-habitation 
Unknown 
Yes 
No 

 
0.81 (0.40-1.67) 

1.95 (1.48-2.58)*** 
Ref. 

 
1.76 (0.98-3.16)† 
1.50 (1.15-1.98)** 

Ref. 

 
5.54 (1.67-18.42)** 
2.15 (0.91-5.07)† 

Ref. 

 
2.59 (0.42-15.88) 

5.49 (2.19-13.80)*** 
Ref. 

 
1.88 (0.75-4.69) 

9.39 (4.08-21.65)*** 
Ref. 

Social 

Social Support Total (range: 0-100, 
higher scores indicate higher levels 
of total support) 

0.99 (0.98-1.00)* 1.0 (0.99-1.01) 0.99 (0.96-1.01) 0.99 (0.97-1.01) 0.99 (0.97-1.01) 
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Characteristic Emotional Abusea Physical Abuse Financial Abuse 

Multivariate Multinomial Models Multivariate Multinomial Models Multivariate Ordinal Models 

Moderate 
(n = 1,556) 

Severe 
(n = 1,556) 

Moderate 
(n = 219) 

Severe 
(n = 219) 

(n = 232) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Community Activity Participation 
(range: 0-4, increasing values 
indicate higher frequency) 

- - 1.09 (0.58-2.05) 1.73 (0.86-3.48) - 

Access to Home Email/Internet 
No 
Yes 

 
- 
- 

 
- 
- 

 
- 
- 

  
- 
- 

Social Distance from Support 
Network (range: 1-6, increasing 
values indicate greater distance 
from social support network) 

0.96 (0.77-1.19) 0.76 (0.61-0.95)* -  - 

Using Social Media to Enhance 
Social Network (range: 0-4, 
increasing values indicate higher 
frequency of use) 

0.95 (0.88-1.03) 1.06 (0.98-1.14) 0.86 (0.65-1.14) 1.01 (0.75-1.36) - 

Using Internet to Access Websites 
(range: 0-4, increasing values 
indicate higher frequency of use) 

- - -  - 

Social Determinants 

Sex 
Female 
Male 

 
1.22 (0.92-1.63) 

Ref. 

 
1.65 (1.24-2.19)** 

Ref. 

 
0.71 (0.32-1.60) 

Ref. 

 
1.22 (0.50-2.96) 

Ref. 

 
0.81 (0.42-1.57) 

Ref. 

Age 
75-84 
85+ 
65-74 

 
1.18 (0.87-1.61) 
1.30 (0.52-3.28) 

Ref. 

 
0.89 (0.65-1.22) 
0.81 (0.29-2.30) 

Ref. 

 
1.17 (0.46-3.03) 

2.31 (0.29-18.28) 
Ref. 

 
1.06 (0.38-2.98) 

1.04 (0.05-23.90) 
Ref. 

 
0.53 (0.28-1.02)† 
1.99 (0.37-10.82) 

Ref. 

Race/Culture 
Other 
Asian 
Black  
White 

 
1.09 (0.35-3.40) 
1.15 (0.29-4.58) 
1.40 (0.09-21.14) 

Ref. 

 
2.06 (0.72-5.89) 
1.53 (0.37-6.41) 

0.86 (0.03-20.02) 
Ref. 

 
0.07 (0.002-1.97)  
[racial minority] 

 
Ref. 

 
0.11 (0.007-1.63)  
[racial minority] 

 
Ref. 

 
0.86 (0.09-8.20) 

- 
0.01 (0.001-0.17)** 

Ref.  

Immigration History 
Immigrated 
Born in Canada 

 
1.44 (1.03-2.02)* 

Ref. 

 
0.90 (0.63-1.28) 

Ref. 

 
- 
- 

 
- 
- 

 
- 
- 
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Characteristic Emotional Abusea Physical Abuse Financial Abuse 

Multivariate Multinomial Models Multivariate Multinomial Models Multivariate Ordinal Models 

Moderate 
(n = 1,556) 

Severe 
(n = 1,556) 

Moderate 
(n = 219) 

Severe 
(n = 219) 

(n = 232) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Education 
Less than high-school 
High school graduation 
At least some post-secondary 

 
1.66 (1.17-2.36)** 
0.98 (0.64-1.49) 

Ref. 

 
1.51 (1.07-2.13)* 
1.17 (0.79-1.74) 

Ref. 

 
1.84 (0.67-5.07) 
0.91 (0.25-3.36) 

Ref. 

 
1.36 (0.42-4.39) 

3.25 (0.91-11.66)† 
Ref. 

 
- 
- 
- 

Sexual Orientation 
Homosexual/Bisexual 
Heterosexual 

 
- 
- 

 
- 
- 

 
2.44 (-0.14-43.21) 

Ref. 

 
8.20 (0.64-104.43) 

Ref. 

 
- 
- 

Household Income (cont.) - - -  - 

Geo-Cultural Context 
Rural 
Urban 

 
- 
- 

 
- 
- 

 
- 
- 

 
- 
- 

 
- 
- 

Control 

Interviewed Mode 
Telephone 
In-Person 

 
0.95 (0.70-1.28) 

Ref. 

 
1.22 (0.91-1.63) 

Ref. 

 
0.42 (0.16-1.12)† 

Ref. 

 
0.60 (0.23-1.59) 

Ref. 

 
1.30 (0.69-2.43) 

Ref. 
 

 

CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline). Multinomial referent category was Mild. The multinomial regression model satisfied the Likelihood Ratio model 
fit test (p < .001). The ordinal regression models satisfied both the Likelihood Ratio Model fit test (p < .001) and the Parallel Lines Test (p > .05). Independent variables in the final model had 
tolerance of 0.52 or above and VIF of 1.92 or below, which suggests no multicollinearity. 

aThe REYI II and Internet Use to Access Websites variables demonstrated evidence of multicollinearity and, thus, were removed from the multivariate model.
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Table 10 (Objective 4): Bivariate and multivariate logistic regression models  
of change variables (from baseline to follow-up)  

predicting past-year aggregate EA prevalence at follow-up 

 

Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Model 
(n = 18,598) 

OR (95%CI) OR (95%CI) 

Physical 

Functional Impairment Change 
Same/Improved 
Decline 

 
Ref. 

1.46 (1.30-1.64)*** 

 
Ref. 

1.41 (1.24-1.62)*** 

General Perceived Health Change 
Same/Improved 
Decline 

 
Ref. 

1.63 (1.42-1.87)*** 

 
Ref. 

1.13 (0.96-1.35) 

Health Conditions Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.31 (1.20-1.44)*** 
1.77 (1.56-2.00)*** 

 
Ref. 

1.30 (1.17-1.47)*** 
1.68 (1.46-1.94)*** 

Vision Rating Change 
Same/Improved 
Decline 

 
Ref. 

1.57 (1.37-1.81)*** 

 
Ref. 

1.33 (1.14-1.57)*** 

Hearing Rating Change 
Same/Improved 
Decline 

 
Ref. 

1.04 (0.91-1.20) 

 
- 
- 

Cognitive  

Rey Auditory Verbal Learning Test 1 Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

0.93 (0.85-1.03) 
1.04 (0.93-1.18) 

 
 
- 
- 

Rey Auditory Verbal Learning Test 2 Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.02 (0.92-1.12) 
1.13 (1.01-1.27)* 

 
 
- 
- 

Animal Fluency Test Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

0.93 (0.85-1.02) 
1.13 (0.99-1.28)+ 

 
- 
- 

Mental Alternation Test Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.19 (1.08-1.32)*** 
1.23 (1.10-1.38)*** 

 
Ref. 

1.18 (1.06-1.31)** 
1.13 (0.99-1.29)† 

Psycho-Emotional 

General Perceived Mental Health Change 
Same/Improved 
Decline 

 
Ref. 

2.15 (1.81-2.55)*** 

 
Ref. 

1.59 (1.29-1.97)*** 

Depressive Symptoms Change 
Same/Improved 
Decline 

 
Ref. 

1.76 (1.54-2.00)*** 

 
Ref. 

1.53 (1.31-1.78)*** 
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Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Model 
(n = 18,598) 

OR (95%CI) OR (95%CI) 

Satisfaction with Life Change 
Same/Improved 
Decline 

 
Ref. 

1.92 (1.63-2.26)*** 

 
Ref. 

1.50 (1.24-1.81)*** 

Alcohol Consumption Change 
Same/Improved 
Decline 

 
Ref. 

1.08 (0.98-1.20) 

 
- 
- 

Home Living Arrangement 

Number of Co-Habitants Change 
Same/Improved 
Increased 

 
Ref. 

1.18 (0.99-1.40)† 

 
- 
- 

Co-Habitant Shared Living Change 
Same 
Others to Alone 
Alone to Others 

 
Ref. 

1.14 (0.96-1.35) 
1.08 (0.81-1.43) 

 
- 
- 
- 

Marital Status 
Other 
Became Widowed 

 
Ref. 

0.60 (0.45-0.79)*** 

 
Ref. 

0.67 (0.50-0.92)* 

Social 

Social Support Total Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.25 (1.14-1.36)*** 
1.11 (0.95-1.29) 

 
Ref. 

1.15 (1.04-1.26)** 
1.21 (1.00-1.47)† 

Participation in Community Activity Change 
Same/Improved 
Decline 

 
Ref. 

1.13 (0.98-1.30)† 

 
- 
- 

Access to Home Email/Internet Change 
Same/Improved 
Decline 

 
Ref. 

1.57 (1.19-2.07)** 

 
Ref. 

1.52 (1.08-2.16)* 

Social Distance from Support Network Change 
Same/Improved 
Decline 

 
Ref. 

1.66 (1.35-2.04)*** 

 
Ref. 

1.60 (1.28-2.02)*** 

Social Network Size Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

0.97 (0.88-1.06) 
0.91 (0.78-1.06) 

 
- 
- 

Using Social Media to Enhance Social Network 
Change 

Same/Improved 
Decline 
Missinga 

 
 

Ref. 
1.32 (1.12-1.56)** 
1.01 (0.91-1.12)** 

 
 

Ref. 
1.29 (1.07-1.55)** 

0.99 0.87-1.12) 

Using Internet to Access Websites Change 
Same/Improved 
Decline 

 
Ref. 

1.04 (0.87-1.24) 

 
- 
- 
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Characteristic Elder Abuse Aggregate 

Bivariate Models Multivariate Model 
(n = 18,598) 

OR (95%CI) OR (95%CI) 

Social Determinants 

Household Income Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.11 (0.99-1.26)† 
1.01 (0.89-1.15) 

 
- 
- 

Income Needs Change 
Same/Improved 
Decline 

 
Ref. 

2.46 (2.03-2.97)*** 

 
Ref. 

2.25 (1.82-2.78)*** 
 

 

CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline). The multivariate model satisfied the 
Omnibus Test of Model Coefficients (p < 0.01) and the Hosmer-Lemeshow Test (p > 0.05). Independent variables had tolerance 
of 0.90 or above and VIF of 1.11 or below, indicating no concern of multicollinearity. The multivariate model controlled for sex, 
race/culture, and age, as well as whether the interview was conducted in person or over the telephone. 
aA “missing” category as created for variables with 10% or more missing values to avoid exclusion of excess cases from models.  
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Table 11 (Objective 4): Bivariate and multivariate logistic regression models of change variables (from baseline to follow-up)  
predicting past-year EA subtype prevalence at follow-up 

 

Characteristic Emotional Abuse Physical Abuseb Financial Abuse 

Bivariate Models Multivariate Model 
(n = 18,606) 

Bivariate Models Multivariate Model 
(n = 18,260) 

Bivariate Models Multivariate Model 
(n = 18,150) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Physical 

Functional Impairment Change 
Same/Improved 
Decline 

 
Ref. 

1.43 (1.27-1.62)*** 

 
Ref. 

1.42 (1.24-1.64)*** 

 
Ref. 

1.74 (1.32-2.29)*** 

 
Ref. 

1.48 (1.07-2.04)* 

 
Ref. 

1.76 (1.32-2.36)*** 

 
Ref. 

1.44 (1.01-2.05)* 

General Perceived Health Change 
Same/Improved 
Decline 

 
Ref. 

1.64 (1.42-1.90)*** 

 
Ref. 

1.14 (0.95-1.37) 

 
Ref. 

2.34 (1.72-3.20)*** 

 
Ref. 

1.85 (1.28-2.67)** 

 
Ref. 

1.71 (1.19-2.44)** 

 
Ref. 

1.15 (0.73-1.80) 

Health Conditions Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.33 (1.21-1.47)*** 
1.63 (1.43-1.86)*** 

 
Ref. 

1.31 (1.18-1.47)*** 
1.55 (1.33-1.81)*** 

 
Ref. 

1.29 (1.00-1.66)* 
2.27 (1.69-3.06)*** 

 
Ref. 

1.35 (1.03-1.79)* 
1.91 (1.35-2.69)*** 

 
Ref. 

1.11 (0.85-1.44) 
2.45 (1.82-3.30)*** 

 
- 
- 
- 

Vision Rating Change 
Same/Improved 
Decline 

 
Ref. 

1.45 (1.25-1.69)*** 

 
Ref. 

1.24 (1.04-1.48)* 

 
Ref. 

1.03 (0.68-1.56) 

 
- 
- 

 
Ref. 

2.18 (1.57-3.02)*** 

 
Ref. 

2.01 (1.40-2.90)*** 

Hearing Rating Change 
Same/Improved 
Decline 

 
Ref. 

1.03 (0.89-1.19) 

 
- 
- 

 
Ref. 

0.81 (0.54-1.21) 

 
- 
- 

 
Ref. 

1.23 (0.86-1.77) 

 
- 
- 

Cognitive 

Rey Auditory Verbal Learning Test 1 
Change 

Same/Improved 
Decline 
Missinga 

 
 

Ref. 
0.92 (0.83-1.02) 
1.03 (0.91-1.17) 

 
 
- 
- 

 
 

Ref. 
1.33 (1.04-1.70)* 
1.23 (0.90-1.68) 

 
 
- 
- 

 
 

Ref. 
1.08 (0.83-1.42) 
1.36 (1.0-1.84)+ 

 
 
- 
- 
- 

Rey Auditory Verbal Learning Test 2 
Change 

Same/Improved 
Decline 
Missinga 

 
 

Ref. 
0.99 (0.89-1.09) 
1.08 (0.95-1.22) 

 
 
- 
- 
- 

 
 

Ref. 
1.38 (1.07-1.77)* 
1.48 (1.10-1.99)** 

 
 

Ref. 
1.39 (1.05-1.82)* 
1.53 (1.09-2.13)* 

 
 

Ref. 
1.17 (0.90-1.53) 
1.45 (1.07-1.96)* 

 
 
- 
- 

-  

Animal Fluency Test Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

0.94 (0.86-1.04) 
1.13 (0.98-1.29)† 

 
- 
- 
- 

 
Ref. 

1.05 (0.83-1.34) 
1.16 (0.82-1.63) 

 
- 
- 
- 

 
Ref. 

1.02 (0.79-1.31) 
1.49 (1.07-2.08)* 

 
- 
- 
- 
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Characteristic Emotional Abuse Physical Abuseb Financial Abuse 

Bivariate Models Multivariate Model 
(n = 18,606) 

Bivariate Models Multivariate Model 
(n = 18,260) 

Bivariate Models Multivariate Model 
(n = 18,150) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Mental Alternation Test Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.21 (1.09-1.35)*** 
1.21 (1.07-1.36)** 

 
Ref. 

1.21 (1.08-1.35)** 
1.11 (0.96-1.27) 

 
Ref. 

1.06 (0.82-1.38) 
1.17 (0.87-1.56) 

 
- 
- 
- 

 
Ref. 

0.79 (0.60-1.03)+ 
1.16 (0.87-1.54) 

 
- 
- 
- 

Psycho-Emotional 

General Perceived Mental Health Change 
Same/Improved 
Decline 

 
Ref. 

2.18 (1.83-2.61)*** 

 
Ref. 

1.60 (1.28-2.00)*** 

 
Ref. 

2.60 (1.77-3.81)*** 

 
Ref. 

1.44 (0.89-2.33) 

 
Ref. 

2.11 (1.37-3.26)** 

 
Ref. 

1.43 (0.83-2.45) 

Depressive Symptoms Change 
Same/Improved 
Decline 

 
Ref. 

1.77 (1.54-2.03)*** 

 
Ref. 

1.55 (1.32-1.81)*** 

 
Ref. 

1.46 (1.03-2.07)* 

 
Ref. 

1.20 (0.81-1.79) 

 
Ref. 

1.98 (1.42-2.75)*** 

 
Ref. 

1.64 (1.11-2.42)* 

Satisfaction with Life Change 
Same/Improved 
Decline 

 
Ref. 

2.06 (1.73-2.44)*** 

 
Ref. 

1.62 (1.34-1.97)*** 

 
Ref. 

2.05 (1.38-3.05)*** 

 
Ref. 

1.60 (1.03-2.49)* 

 
Ref. 

1.73 (1.11-2.69)* 

 
Ref. 

1.33 (0.82-2.18) 

Alcohol Consumption Change 
Same/Improved 
Decline 

 
Ref. 

1.08 (0.97-1.21) 

 
- 
- 

 
Ref. 

1.44 (1.12-1.85)** 

 
Ref. 

1.49 (1.13-1.96)** 

 
Ref. 

1.53 (1.18-1.99)** 

 
Ref. 

1.28 (0.94-1.73) 

Home Living Arrangement 

Number of Co-Habitants Change 
Same/Improved 
Increased 

 
Ref. 

1.26 (1.00-1.58)* 

 
Ref. 

1.02 (0.82-1.27) 

 
Ref. 

0.30 (0.10-0.89)* 

 
Ref. 

0.45 (0.21-0.98)* 

 
Ref. 

1.78 (1.08-2.93)* 

 
Ref. 

1.50 (0.93-2.43)+ 

Co-Habitant Shared Living Change 
Same 
Others to Alone 
Alone to Others 

 
Ref. 

1.20 (1.00-1.43)* 
1.05 (0.78-1.42) 

 
- 
- 
- 

 
Ref. 

1.94 (1.35-2.77)*** 
0.30 (0.07-1.20)+ 

 
- 
- 
- 

 
Ref. 

1.58 (1.05-2.38)* 
1.28 (0.62-2.61) 

 
- 
- 
- 

Marital Status 
Other 
Became Widowed 

 
Ref. 

0.55 (0.40-0.75)*** 

 
Ref. 

0.60 (0.43-0.85)** 

 
Ref. 

0.26 (0.08-0.81)* 

 
Ref. 

0.31 (0.10-1.01)* 

 
Ref. 

1.35 (0.78-2.34) 

 
- 
- 

Social 

Social Support Total Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.29 (1.17-1.41)*** 
1.05 (0.89-1.24) 

 
Ref. 

1.17 (1.06-1.30)** 
1.19 (0.97-1.47)+ 

 
Ref. 

1.27 (1.01-1.60)* 
0.98 (0.64-1.50) 

 
Ref. 

1.17 (0.91-1.51) 
0.97 (0.57-1.65) 

 
Ref. 

1.18 (0.92-1.51) 
1.47 (1.00-2.14)* 

 
- 
- 
- 

       



 

69 

Characteristic Emotional Abuse Physical Abuseb Financial Abuse 

Bivariate Models Multivariate Model 
(n = 18,606) 

Bivariate Models Multivariate Model 
(n = 18,260) 

Bivariate Models Multivariate Model 
(n = 18,150) 

OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 

Participation in Community Activity 
Change 

Same/Improved 
Decline 

 
 

Ref. 
1.09 (0.94-1.27) 

 
 
- 
- 

 
 

Ref. 
1.24 (0.87-1.77) 

 
 
- 
- 

 
 

Ref. 
1.25 (0.86-1.80) 

 
 
- 
- 

Access to Home Email/Internet Change 
Same/Improved 
Decline 

 
Ref. 

1.40 (1.04-1.90)* 

 
Ref. 

1.31 (0.89-1.93) 

 
Ref. 

2.48 (1.41-4.34)** 

 
Ref. 

1.94 (0.96-3.92)+ 

 
Ref. 

2.46 (1.37-4.43)** 

 
Ref. 

2.25 (1.12-4.51)* 

Social Distance from Support 
Network Change 

Same/Improved 
Decline 

 
 

Ref. 
1.68 (1.36-2.09)*** 

 
 

Ref. 
1.64 (1.29-2.08)*** 

 
 

Ref. 
1.39 (0.80-2.41) 

 
 
- 
- 

 
 

Ref. 
1.74 (1.04-2.93)* 

 
 

Ref. 
1.71 (0.96-3.03)+ 

Social Network Size Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

0.96 (0.87-1.06) 
0.88 (0.75-1.03) 

 
- 
- 

 
Ref. 

0.87 (0.69-1.11) 
1.07 (0.83-1.54) 

 
- 
- 

 
Ref. 

0.91 (0.71-1.17) 
0.92 (0.62-1.38) 

 
- 
- 
- 

Using Social Media to Enhance Social 
Network Change 

Same/Improved  
Decline 
Missinga 

 
 

Ref. 
1.35 (1.13-1.60)** 
0.98 (0.88-1.10) 

 
 

Ref. 
1.30 (1.07-1.58)** 
1.02 (0.89-1.17) 

 
 

Ref. 
1.14 (0.71-1.82) 

1.43 (1.12-1.84)** 

 
 
- 
- 
- 

 
 

Ref. 
1.30 (0.82-2.08) 

1.46 (1.13-1.90)** 

 
 
- 
- 
- 

Using Internet to Access Websites Change 
Same/Improved 
Decline 

 
Ref. 

1.05 (0.87-1.27) 

 
- 
- 

 
Ref. 

1.23 (0.79-1.90) 

 
- 
- 

 
Ref. 

1.81 (1.22-2.67)** 

 
Ref. 

1.84 (1.19-2.86)** 

Social Determinants 

Household Income Change 
Same/Improved 
Decline 
Missinga 

 
Ref. 

1.10 (0.97-1.25) 
0.95 (0.83-1.08) 

 
- 
- 

 
Ref. 

1.33 (0.98-1.81)+ 
1.34 (0.99-1.81)+ 

 
- 
- 

 
Ref. 

1.47 (1.08-1.99)* 
1.15 (0.83-1.61) 

 
Ref. 

1.39 (0.98-1.96)+ 
1.05 (0.69-1.59) 

Income Needs Change 
Same/Improved 
Decline 

 
Ref. 

2.35 (1.92-2.86)*** 

 
Ref. 

2.08 (1.66-2.60)*** 

 
Ref. 

1.75 (1.05-2.91)* 

 
Ref. 

1.73 (1.00-3.00)* 

 
Ref. 

2.55 (1.63-4.01)*** 

 
Ref. 

2.64 (1.61-4.33)*** 
 

CI: Confidence Interval; *p ≤ 0.05, **p < 0.01, ***p < 0.001, †p < 0.10 (borderline). The multivariate models satisfied the Omnibus Test of Model Coefficients (p < 0.01). The emotional and financial 
abuse multivariate models satisfied the Hosmer-Lemeshow Test (p > 0.05), while the physical abuse model did not. Independent variables had tolerance of 0.90 or above and VIF of 1.10 or below, 
indicating no concern of multicollinearity. The multivariate model controlled for sex, race/culture, and age, as well as whether the interview was conducted in person or over the telephone. 
aA “missing” category as created for variables with 10% or more missing values to avoid exclusion of excess cases from models. 
bThe  REYI  1 and REYI II test score showed a high level of correlation and evidence of multicollinearity; therefore only the REY II variable was used in the multivariate model since it carried a slightly 
higher odds ratio in bivariate analysis.  The co-habitant shared living change variable was removed from the multivariate model since it demonstrated evidence of multicollinearity. 
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Glossary 

 

 
Elder Abuse1 
Actions and/or behaviours, or lack of actions and/or behaviours toward an older adult that cause 
harm or risk of harm within a trusting relationship. 
 
Financial Abuse1 
An action or lack of action with respect to material possessions, funds, assets, property, or legal 
documents, that is unauthorized, or coerced, or a misuse of legal authority. 
 
Emotional Abuse1 
Severe or persistent verbal or non-verbal behaviour that results in emotional or psychological 
harm. 
 
Physical Abuse1 
Actions or behaviours that result in bodily injury, pain, impairment or psychological distress. 
 
Sexual Abuse1 
Direct or indirect involvement in sexual activity without consent  
 
Neglect1 
Repeated deprivation of assistance needed for activities of daily living. 
 
Risk Factors2 
Conditions or variables associated with a lower likelihood of positive outcomes and a higher 
likelihood of negative or socially undesirable outcomes. 
 
Protective Factors2 
Conditions or variables that enhance the likelihood of positive outcomes and lessen the 
likelihood of negative consequences from exposure to risk. 
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