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ABSTRACT:

OBJECTIVES: With the global population ageing, concerns about the incidence, prevalence and prevention of elder abuse have become
increﬂ:ing/)/ pertinent. This stud)/ presents a narrative review 0f empirz'ml research, investigating the elder abuse prevention implemmted in
public health policies in three selected countries. The narrative review aims ro enrich academic critical discussion about the theme and provide
insights for policymakers and professional practitioners working towards elder abuse prevention across different regions.

METHODS: Searches in the electronic database CINAHL, Medline, PsycINFO and Web of Science databases were performed to identify
and synthesise studies reporting on research aimed at investigating elder abuse prevention. The studies that handle on all prevention levels,
had to be published in a peer-reviewed journal, report on empirical research, and are available in full text in Portuguese, Slovak, English or
Norwegian and published within a ten-year period (2012 to 2022) were included. A total of 981 studies were retrieved, of which 13 papers
met the inclusion criteria for this narrative review.

RESULTS: The evidence indicated that proactive approach within primordial and primary prevention, interdisciplinary cooperation within
primary and secondary prevention, and education for healthcare professionals within all forms of prevention were implemented to various
extent as elder abuse prevention in Brazil, Norway and Slovakia.

CONCLUSIONS: There is a need to further enhance public awareness of elder abuse through campaigns and advocacy programs;
additionally, the routine screening and assessments by healthcare providers for early detection and intervention in suspected abuse cases require
improvement; and also, legal and health policy measures must be updated regularly. Elder abuse prevention should be a collective undertaking

involving community leaders, healthcare providers, and governmental and non-governmental organisations.
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INTRODUCTION

Elder abuse is globally recognised as a human right and public health problem affecting the quality of life and wellbeing of people
being exposed, but it also affects the society in terms of economic costs of the consequences of abuse. Elder abuse is expected to
increase as the world’s population is getting older.

Krug et al. (2002) described violence as an umbrella term, and many terms are used to describe the phenomenon of negative
actions that may occur between people in close relations: violence, abuse, mistreatment, maltreatment and neglect. In this article,
‘abuse’ will mainly be used, but also ‘violence’. The WHO (2022) defines elder abuse as a single or repeated act, or a lack of appropriate

action, occurring within any relationship where trust is expected, which causes harm or distress to an older person aged 65+. Abuse
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constitutes a violation of human rights, and it includes physical, sexual, psychological, and emotional abuse; financial and material
abuse; abandonment; neglect and actions causing a serious loss of dignity and respect (Hall et al. 2016; Silva et al. 2018). Elder abuse
can take place in institutions (often nursing homes) and within family settings (older adults who depend on other people to perform
complex and basic activities are those most exposed to situations of abuse) or having a more structural ground taking place in the way
society treats or lacks to treat the elderly population (Atkinson et al. 2023; Mdridssyovd & Ujhdzyovd4, 2021). Although the issue of
elder abuse is commonly viewed as a problematic dyadic relationship between victim and perpetrator, Jackson & Hafemeister (2016)
and De Liema et al. (2018) described the issue at the first as a monolithic phenomenon (dyadic relationship problems) and later as
a multidimensional phenomenon that requires a multidisciplinary approach from various fields, including public health policies,
psychology, social work, medicine, justice, criminology, sociology and gerontology.

In older adults, the decline in functional capacity, the impact of polypharmacy, cognitive deficits and age-related physiological
changes can lead to impaired mobility and the worsening of clinical disorders. These health challenges, added to the context of abuse,
can lead to reduced quality of life and increased risk of institutionalisation, hospitalisation and mortality (Klinedinst et al. 2022;
Zilbershlag et al. 2023). Additionally, older adults may experience social isolation due to declining physical and mental health, sensory
impairment, a lack of supportive relationships and immigration status, among other factors (Gallo et al. 2022). Changes that come with
age may often increase vulnerability. The causes of elder abuse vary, with research highlighting age discrimination, mental and physical
health problems in close relationships or as a result of the societal structure, and family and carer problems (Shepherd & Brochu, 2021;
Wei & Balser, 2022). Elder abuse in close relationship spheres can occur as a result of family disputes or caregiving stress related to
responsibilities in taking care of older family members. Abuse of older family members may also occur due to financial burdens, a lack
of support and emotional stress. However, elder abuse in close relationship is added to the structural dimension of violence that in this
research can be exemplified by a lack of educational programmes, slow implementation, inadequate revision of laws and regulations,
and poorly developed support and resources which contribute to weaken the prevention chain (Atkinson & Robertson, 2023).

‘This study is based on new prevention strategies aiming at the prevention of stages of a disease and operating at the levels of
primordial, primary, secondary, tertiary and quaternary prevention strategies within multidisciplinary collaboration from individual
level, through community practice to national policy (Kisling & Das, 2023; Martins et al. 2018). Primordial prevention focuses
on social and environmental conditions to reduce risk factors for the whole population. Laws and national policies often promote
these measures. This prevention strategy is relevant to avoid elder abuse with the good national policies and laws with focus on
social conditions like socioeconomic system within social welfare. Primary prevention targets the whole population to educate them
and prevent exposure to risk factors; secondary prevention focuses on the early identification of actual elder abuse and stopping the
occurrence; and fertiary prevention targets the treatment of elder abuse victims and focuses on preventing the recurrence of abuse
and mitigation of this type of actions (Sousa et al. 2021; Day et al. 2017). According to Martins et al. (2018), quaternary prevention
primarily concerns the risk of exposure to overtreatment or overdiagnosis. However, it is also important to protect individuals from
unnecessary medical interventions. Regarding elder abuse, it is important to consider whether this preventive strategy will have an
impact on the older adults over time and how they may react. The topic of quaternary prevention is currently being debated in the
medical field, and it has not yet been fully integrated into medical practice.

In this study, an older adult is defined as someone aged 65 or over, and the focus is on describing common elder abuse prevention

measures in three selected countries.

BACKGROUND ON SELECTED COUNTRIES

Comparing vastly different countries might seem to have difficulty in identifying the fine-grain differences which are more apparent
when studying similar countries, whereas comparing similar countries may miss the bigger picture of transnational differences. The
researchers selected three different countries to maximise diversity along the dimension in question. Brazi/ represents a developing
country with a rapidly ageing population and unique challenges in elder care, highlighting strategies in resource-constrained settings.
Norway exemplifies a Scandinavian model with a robust welfare system, offering insights into elder abuse prevention in a context of
social equality and extensive public services. Slovakia offers a perspective from a post-socialist European country, shedding light on
the evolution of elder abuse prevention amid transitioning policy frameworks. The latest statistical overview of elder abuse in each
of the three countries is presented. In order to investigate elder abuse prevention, the researchers from Norway created a network of

researchers from the three following countries to participate in this study.
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Norway

There has been only one national prevalence study on elder abuse among home-dwelling older persons in Norway (n=2,463)
(Sandmoe et al. 2019), which uncovered that the overall prevalence for all types of abuse was between 5.2 and 7.2%. This study
did not include persons with severe cognitive impairment or dementia nor the very oldest (90 years old and above); therefore, it is
assumed that the actual prevalence rate is higher. A recent study on informal caregivers of home-dwelling persons with dementia
(n=549) found that two-thirds of informal caregivers had committed at least one abusive episode towards the person with dementia
in the past year (63.5% psychological abuse, 9.4% physical abuse, 3.9% financial abuse, 2.4% sexual abuse and 6.5% neglect)
(Steinsheim et al. 2022). A national survey of 3,693 nursing staff from 100 nursing homes found that around 60% of staff reported
that they had committed at least one act of either physical, psychological, financial/material or sexual abuse or neglect in the previous
12 months. The most frequent types reported were psychological abuse (40.5%) and neglect (46.9%) (Botngérd et al. 2020). Even
though there is evidence that older persons are exposed to abuse and neglect, there is a lack of national laws and guidelines on how

to detect, report and handle such cases in Norway.

Brazil

In Latin America about 37% of older adults suffer from some type of abuse (Brandio et al. 2021). Indicators show the prevalence
of abandonment in 10.3% and physical aggression in 6.3% of cases (Castro et al. 2018). According to Santoset al. (2021), violence
against older adults in Brazil is characterised by being perpetrated within the family and aggravated by the societal structure. In Brazil,
older adults are 30 times more likely to be abused than that of non-older adults. In cases of violence, the perpetrators are in 30.3% of
the time related to the victim, characterising the problem as also violence in close relationships. Older adults are more than twice as
likely (2.37) to eventually die because of violence; they are also eight times more likely to be abused by formal carers than non-older
adults with carers. According to Rodrigues etal. (2017), elder abuse in Brazil occurs within a family context aggravated by the societal

structure, being not fully reported or recorded.

Slovakia

In 2019, 1,653 crimes against all older citizens were recorded; violent crimes accounted for 44% of all cases, property crimes 25%,
economic crimes 21% and other crimes 10%. The violent crimes most reported were threatening behaviour, intentional harm,
violation of domestic freedom, abuse of loved ones and entrusted persons, and robberies. Abuse occurred in families (64.8%), medical
facilities (32.5%) and social homecare facilities (2.7%). Economic crime was overwhelmingly fraud, property crime and theft of
money and belongings. Common types of abuse committed within the family include psychological abuse, pressure to transfer assets,
financial abuse, undignified and humiliating treatment, not providing medicines, basic life or hygiene needs, and physical abuse.
Psychological abuse often associated with coercion and blackmail is considered the worst form of violence; it is difficult to prove as
older people are reluctant to talk about it (Mdridssyové & Ujhdzyovd, 2021).

With this context in mind, our aim was to investigate elder abuse prevention implemented in public health practice and policy
in three selected countries. The research question: How are Brazilian, Norwegian and Slovakian public health policies implemented to
prevent elder abuse? This review aims to enrich the academic critical discussion about the theme and provide insights for policymakers
and practitioners working towards elder abuse prevention and intervention across different regions. This study describes the common

prevention strategies implemented in these three countries and shows their significance.

THE ECOLOGICAL FRAMEWORK FORUNDERSTANDING ELDER ABUSE

Elder abuse is a multifaceted issue that has implications for individuals and societies worldwide, and the strategies for prevention
vary depending on the context. This study outlines the common preventive measures adopted in three different countries. In order

to comprehend and elucidate the phenomenon of abuse, as well as its connection to the various dimensions of elder abuse and
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prevention, the ecological framework, specifically the multisystemic Bronfenbrenner’s ecological framework (1979) along with Krug
et al. (2002), is employed. This framework offers a perspective encompassing four interconnected levels, which evolve over time in
what is known as the chronosystem. It highlights the intricate factors associated with elder abuse: (1) The micro-level pertains to
individuals’ relationship with themselves and their immediate environment, considering demographic factors like education, income
or age within smaller social circles like family and friends. This includes experiences of abuse during childhood and the physical
and mental health of individuals. (2) The meso-level describes the closer relationships between individuals and their immediate
environment, particularly within the family context. For example, it examines the dependence between older adults and their
caregivers who are often relatives and the living conditions in which they coexist. (3) The exosystem-level refers to the broader social
milieu that indirectly affects the individual, encompassing social networks, community-based activities, and community or local
social and healthcare providers. Here, the quality and availability of evidence-based knowledge among healthcare providers can have
an impact on elder abuse. (4) Macrosystems are shaped by the societal norms, traditional cultural values, criminal justice policies and
social welfare systems of a country. Inadequate legislation or socioeconomic changes within the social welfare system can have adverse
consequences for elder abuse. All these levels are complementary and interconnected, and the individual’s circumstances within these
processes must be considered over time, as denoted by the chronosystem level (Bronfenbrenner, 1979). Furthermore, the “World
report on violence and health’ (WHO, 2002) outlines levels of abuse prevention and public health intervention that closely align with

the levels of Bronfenbrenner’s ecological framework and continue to hold relevance to this day.

MATERIALS AND METHOD
Narrative review

'The format of a narrative review was followed with the aim of identifying and providing an overview of previously published evidence
concerning elder abuse prevention. According to Sukhera (2022), narrative reviews provide a flexible, readable and practical synthesis
of diverse literature and are often useful for teaching or learning about a topic by providing a general overview. Narrative reviews
can also set the stage for future research by identifying any discrepancies between practice and theory, gaps and critiquing existing
research (Paré & Kitsiou, 2017). To improve the quality of a narrative review, it may be beneficial to incorporate systematic review
methodologies that aim to reduce bias in article selection and employ an effective bibliographic research strategy (Ferrari, 2015).
The purpose of this narrative review is to provide social work and public health practitioners, as well as students enrolled in these
programmes, with an introduction to elder abuse prevention issues as an educational tool (Green et al. 2006). The narrative review
aims to enrich the academic critical discussion between researchers and university students and provide insights for policymakers and
practitioners working towards elder abuse prevention and intervention across different regions. During this process, we: (1) reviewed
article titles, abstracts or keywords with any mention of aspects related to elder abuse prevention in the three selected countries;
(2) evaluated the abstracts of the identified studies as to their relevance; (3) reviewed the full articles connected to those abstracts
we classified as relevant; and (4) analysed the identified articles to find similarities or connections and provide an overview of the
current knowledge in this specific topic. Therefore, this narrative review links together several studies to present quality and timely

summarised knowledge and identifies further questions that need addressing.

Literature searches

The PICoT strategy framework was adapted according to the research topic and then used for the literature search (Riva et al. 2012).
The researchers arranged a research question consisting of the population (P), intervention (I), context and countries (Co) and time
for data collection (T).

The researchers (MT, JS, VNE MMN, MY, WM, and AB) performed an initial literature search of CINAHL, Medline,
PsycINFO and Web of Science databases in August 2022 to find the most pertinent evidence in the languages that the authors speak
(English, Norwegian, Portuguese, Slovak) relating to implicit or explicit descriptions of elder abuse prevention. Google Scholar was
used for the grey literature search, especially in connection with the relevant Slovak empirical documents. The database was used
to collect articles with the relevant keywords (PICoT) with a combination of AND’ and ‘OR’. The researchers limited the year of
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publication to the period 2012-2022. All the processes were carried out by implementing the PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) strategy, which is divided into three steps: identification, screening and inclusion (Page et
al. 2021). This resulted in the following chain of keywords (Table 1).

Tab. 1: Five components for searching strategy according to PICoT methods.

Population Intervention Context Country Time
senior abus* Public health & security Brazil 2012-2022
age* violen* Public policy & documents Slovakia
old* maltreatment Preventive strategy Slovakia
elder* assaultive behaviour Risk assessment Norway
Guidelines
geriatric* atrocities State healthcare
pensioner® mistreat* Public healthcare
Ageing neglect Population health
aged harm Health of citizens/
inhabitants
patient* ill-treat™ Health safety
bully Environmental health
intimidat* Community health
extort* National/general
healthcare
stigmati* Public welfare

Five authors (MT, JS, VNE MMN, MY) independently screened literature search results and identified original studies based on the
inclusion criteria. To ensure that the data collection was reliable, triangulation was used to collaborate with the researchers (WM and

AB) for possible interpretations of the analysis.

Inclusion and exclusion criteria

For inclusion, original articles or national research reports had to focus on people explicitly described as ‘older adults’ OR ‘older
people’ OR ‘elderly’ OR ‘seniors’ and report on abuse in various synonyms and public health context in various terms, and their
relevance to Brazil, Norway and Slovakia (see Table 1). The titles, abstracts and content of articles related to the search terms were
assessed. Only articles dealing with the prevention of elder abuse in different aspects were included. The prevention should also
include a description of the programme design or measures with the potential for implementation at the national or community level.
Articles were excluded if the full text was unavailable, or the research did not concern elder abuse and public health. We also excluded
books, chapters, posters and doctoral theses because we wanted to explore recent, peer-reviewed empirical research. Duplicates were
removed and the remaining articles were screened against the following criteria based on title, abstract and full text. See Figure 1 for

an overview of the selection process.

Search Outcome
A total of 981 articles were identified. When duplicates and articles in other languages were excluded (n=58), we screened 923 articles

titles and abstracts for relevance. 703 articles did not meet commitment criteria or focus on the study context (e.g., they only mapped

prevalence) and were excluded. We read 220 titles and abstracts and excluded 135 because they did not fit in the inclusion criteria
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Fig. 1: PRISMA Flow diagram of the search process for the narrative review.
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once the majority reported epidemiological data and do not have as main issue prevention of elder abuse. A full-text reading of the
remaining 85 articles resulted in the further exclusion of 72 articles, leaving 13 articles for further analysis. Reasons for exclusion
were that the retrieved several articles described the following: mortality due to violence against the elderly, PTSD as a consequence
of violence against women, frailty syndrome, nutritional status and sociodemographic characteristics, shame and guilt of women after
sexual abuse in the context of trauma, correlation between childhood abuse and geriatric depression, violence against women across
the life cycle, childhood emotional abuse and adult depression, Mexico City, Denmark, Czech Republic or duplicates, etc.

The review sample included original qualitative, quantitative and review studies. We followed the format of a narrative review to
summarise the results, with the aim of identifying and providing an overview of previously published evidence. All included studies

were rigorously and critically appraised. For summary of selected articles, see Table 2 in Appendix.
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RESULTS

Results revealed that research in this area has utilised a diverse range of methodological approaches to investigate elder abuse
prevention within the three selected countries. Three main categories for the implementation of public health policies in Brazil,
Norway and Slovakia for the prevention of elder abuse were identified. These categories are as follows: (1) proactive approach within
primordial and primary prevention, (2) interdisciplinary collaboration within primary and secondary prevention, and (3) education

for healthcare professionals within all forms of prevention.

Proactive approach within primordial and primary prevention

Elder abuse prevention and enhancement of resilience should be part of public policies, and mental health sequelae of trauma should
be better recognised and treated. In Norway, the system of preventive home visits (PHV) from healthcare professionals is a proactive
approach to mapping the needs of the older adults (Cronfalk et al. 2017). In Slovakia, ‘field social workers” have the competence
to deal with problems at the community local level (Mdridssyovd & Ujhdzyovd, 2021), and dissemination of information is usually
practised through public authorities” websites such as the police or various ministries. The police, in cooperation with the Ministry of
Interior of the Slovak Republic (2020), published the paper ‘Safe Seniors’ (2020) which illustrated various situations and information
about who can help and who should be contacted. Information was disseminated through posters in public places and on transport
such as trains and buses, through radio broadcasts and public discussions, especially during October — Slovakia’s ‘month of respect for
elders’. In Brazil, health workers are expected to focus on the prevention of elder abuse and make recommendations to ensure that
vulnerable older adults are not the victim of violence. Community and district nursing employees are increasingly seen as effective
professionals in the fields of individual and collective care related to violence, and they are trained to work in primary, secondary and
tertiary care (Rodrigues et al. 2017; Souto et al. 2015). Paiva and Tavares (2015) state that one of the most opportune moments for
identifying female elder abuse is during the nursing consultation, where there is the possibility of strengthening the bond between

patient and nurse.

Interdisciplinary collaboration within primary and secondary prevention

The Police Force, Elderly Protection Services in Norway, intervention centres, nursing home leaders, healthcare professionals,
community (field) social workers, psychologists, Legal Aid Centres, Ombudsman for Persons with Disabilities or Information Offices
for Helping Victims of Crime, municipalities and community centres are often depicted as having an important role in the prevention
and intervention of elder abuse (Souto et al. 2015; Aas, 2018; Cintulova & Kafkova, 2021; Cereyové, 2020; Myhre et al. 2020).
Rodriges et al. (2017) stressed the need for collaboration between researchers, police and providers of social services to tailor their
services, prevention and education. According to Aas (2018), the results show that the presence of the police was perceived as a clear
moral message to both the victims and perpetrators. Any dialogue with them may have preventive effects in the sense that the victims
can identify their own limits, and at its best may clarify choices and priorities on the victim’s own terms.

Health professionals should be alert to potential abuse and apply prevention procedures to increase the safety of older adults. An
up-to-date curriculum, proper training and screening tools are feasible mechanisms to improve awareness and recognition of abuse in
this vulnerable population (Blay, 2017). Souto et al. (2015) mentioned that addressing cases of domestic violence involves specialised
services comprising professionals trained to help older people in these situations. There is also a support network of various entities
involved in the protection of the elderly against abuse and intervening in cases involving violence. According to Paiva and Tavares
(2015), the Family Health Strategy (ESF), through a team of health professionals, in one such body empowered with diagnosing cases

of intra-family violence and carrying out prevention and integration actions.

Education for healthcare professionals within all forms of prevention

One of the important prevention that researchers emphasised, especially those from Slovakia, is the need for education to strengthen

the ability of people working in services for older adults (Méridssyova & Ujhdzyovd, 2021; Cintulova & Kafkova, 2021; Cereyovi,
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2020). Myhre et al. (2020) stressed that professionals working with older adults (nursing home directors or leaders) have procedural
knowledge and courses of action to follow up incidents on three levels: individual, group and organisational. Botngard et al. (2020)
concluded that findings from Norwegian nursing homes show practical and theoretical implications for policy, research, care and
education.

Healthcare personnel require a screening tool that can be used to identify signs of mistreatment (Mdridssyovd & Ujhdzyovd, 2021;
Sousa etal. 2021; Botngérd et al. 2020; Rodrigues et al. 2017; Myhre et al. 2020). Investments in the training and building of special
knowledge about various typologies and risks of elder abuse together with gerontological knowledge for healthcare professionals, as
well as organising educational courses or updating knowledge based on the progressive development of hidden and advanced forms
of abuse of older people, are essential. A multidimensional strategy is needed to deal with elderly abuse, including better education
and legal protection and greater public understanding. Finally, Paiva and Tavares (2015) pointed out that health professionals have

the responsibility of informing older adults about prevention and violence protection.

DISCUSSION

The prevalence of elder abuse is becoming an increasingly urgent public health issue (Sousa et al. 2021; Botngard et al. 2020; Paiva
& Tavares, 2015; Blay et al. 2017; Galisova & Flimelova, 2014). To effectively address this problem, governments and organisations
have implemented various measures to prevent violence and protect older adults.

In Brazil, elder abuse is a growing concern. In response, the Brazilian government has implemented various laws, policies and
prevention measures including public campaigns aimed at raising awareness and reducing stigma, as well as support hotlines and
social services for victims. Non-governmental organisations also play a crucial role in the prevention of elder abuse in Brazil, providing
legal and psychological support to victims. Despite these efforts, much work remains to be done to improve the effectiveness of
prevention measures and reduce the rates of elder abuse in Brazil (Sousa et al. 2021; Rodrigues et al. 2017; Blay et al. 2017).

In Norway, the prevention of elder abuse is still developing. The public health system includes mandatory protection of citizens
from abuse in the context of providing care for patients and the recipients of social services according to the Norwegian Act on
General Health Services §3-3a and the Act on Specialised Health Services §2-1f (Ministry of Health and Care Services, 2023). Some
Norwegian municipalities have adopted a model called SafeEst — TryggEst in Norwegian — which aims to create an interdisciplinary
action between the police and social care organisations and to help prevent, uncover and deal with cases of abuse against vulnerable
adults (Ministry of Health and Care Services, 2023; Elvegird et al. 2020). In addition, Norwegian Centre for Violence and Traumatic
Stress Studies (2022) described that the government has implemented a national programme of violence prevention, including
training programmes for healthcare providers and a focus on inter-organisational cooperation. This public webpage provides an
overview of support and protection services, including information on a violence and abuse hotline, local crisis shelters, centres for
victims of assault, protective services for older adults, a national contact line, anger management services and family counselling
services. There are contact services for both victims of domestic violence and people who are vulnerable or suspected of being at risk.
Botngérd et al. (2020) pointed out that explicit laws against child maltreatment, intimate partner violence and sexual violence all
exist in Norway, but there is no specific law concerning elder abuse. The preventive home visits (PHV) which are already provided
are well-organised forms of care that map individual needs and support coping strategies for older adults. It is a targeted proactive
approach with a preventive effect aimed at ensuring well-being (Cronfalk et al. 2017). Through visits, interdisciplinary cooperation
for health care in the community is facilitated and the feeling of safety is increased, and at the same time, information about possible
help for abuse is disseminated individually.

In Slovakia, elder abuse prevention measures include training programmes for healthcare providers, crisis centres for victims
and public awareness campaigns targeting both older adults and their families (Cereyovd, 2020). A national action plan is in place
to combat violence against older adults (Mdridssyovd & Ujhdzyovd4, 2021). However, implementation of these measures remains a
challenge due to limited funding and resources, and there is a need for continued evaluation and improvement of the effectiveness
of these measures. Cintulova and Kafkova (2021) stressed that the intervention centres, in close cooperation with the police and
other institutions, generally provide victims of domestic violence with comprehensive counselling services consisting of legal, socio-
legal and psychological assistance to older adults threatened by domestic violence. The centres are legally obliged to aid the older
person seeking assistance within 48 hours of receiving a copy of the police record. The services they provide consist of social therapy

activities, assistance in exercising rights and legitimate interest, and in the making of personal arrangements; the services are provided
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as outpatient, field and residential services. Intervention centres can also be contacted in an informal way by older adults or someone
in their vicinity such as neighbours, acquaintances or friends who notice potential signs of threats against a vulnerable older person;
valuable advice and information is then offered to ensure effective assistance. The intervention centres assess the family situation to
see if this is indeed a case of domestic violence and provide an overview of legal services and other options available to the older adulg
they also coordinate information between institutions within the framework of interdisciplinary cooperation and educate the relevant
professions, including the police force, social workers, carers, etc. Intervention centres either operate in the towns and cities or operate

as a home-visit service (Cintulova & Kafkova, 2021).

The public health policies implemented to prevent elder abuse align with the multisystemic Bronfenbrenner’s ecological model
considering various factors influencing elder abuse. The Bronfenbrenner model emphasises personal characteristics, proximal processes,
context and time in understanding phenomena. Our analysis of the ecological framework highlights the importance of interventions
at different ecological system levels. For instance, ageism interventions often focus on societal macrosystem approaches, but there is
a need for more active-oriented interventions at personal and relational levels (Gendron et al., 2022; Cintulova & Kafkova, 2020;
Blay et al., 2017; Suoto et al., 2015). Additionally, studies emphasise the significance of understanding intergenerational trauma
within an ecological framework to develop effective treatment plans (Phelan, & O’Donnell, 2020; Galisova & Flimelova, 2014).
When addressing elder abuse, according to Vincenti & Chapman (2019), factors like personal characteristics, proximal processes,
context and time play crucial roles in identifying and preventing financial exploitation. By incorporating ecological perspectives,
interventions can be more comprehensive and impactful in safeguarding older individuals. Similarly, the elder abuse prevention
framework categorises prevention efforts into primordial, primary, secondary, tertiary and quaternary levels, addressing factors like
ageism, education, intervention, screening tools, professional responses and policy impacts (Kisling & Das, 2023; Martins et al.
2018). By integrating these frameworks, a comprehensive approach can be developed to identify, prevent and intervene in cases of
elder abuse, considering individual, familial, societal and systemic factors.

According to Pillemer et al. (2016), preventive measures that are considered the most promising include the following:
interventions by carers with a focus on relieving the burden of family caregiving; increasing financial literacy through target education
courses or follow-up programmes for vulnerable older adults; establishing emergency telephone helplines for persons who have
experienced abuse; and muldi-disciplinary teams and collaborations between professionals from various helping professions and
other stakeholders. Gutterman (2023) describes several possibilities to improve the implementation of prevention: recognising elder
abuse (physical, sexual, psychological, financial and neglect) and encouraging the prosecution of offenders; training law enforcement
officers, health and social service providers, spiritual leaders, advocacy organisations and groups of older people to recognise and
deal with elder abuse; increasing awareness of the injustice of elder abuse through public information and awareness campaigns; and
involving the media in these efforts.

Elder abuse prevention in all three countries could be improved by the following:

i) Raising public awareness: Campaigns with a focus on ageism prevention, advocacy programmes and educational programmes for
older adults and their families can raise awareness of the importance of ageing in place, care options and the different forms of
abuse and risk factors. Information about the local support services and legal procedures relevant to elder abuse should be made
easily accessible and freely available to the public.

il) Legal and policy measures: The implementation of legal frameworks and regulations to protect older adults could help to prevent
elder abuse. Laws and regulations at the international and national levels should be updated regularly. Governmental and non-
governmental actions are necessary to provide older adults with healthy ageing and ensure their rights, dignity and autonomy.

iii) Screening and assessment. Healthcare staff and care workers need to be provided with the tools that they require to complete the
necessary screening and assessments. Risk assessment is important for the field social worker who has close contact with older
adults and their families in the community. Politicians, in cooperation with public health experts, must constantly work to

update these important and necessary tools to strengthen the hand of those who work against elder abuse.
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CONCLUSIONS

Older adults can become victims of abuse due to their advanced age, poor health and greater dependence. Elder abuse has profound
negative socioeconomic impacts on older adults as well as their immediate families, which can have significant social, psychological
and health implications. The prevention of elder abuse requires a solution involving community leaders, healthcare providers, and
government and non-governmental organisations. By striving to eliminate this epidemic with comprehensive education, protection
and support, we can ensure that older adults live their latter days in dignity and without fear of violence. Their protection is in the
hands of society and the responsibility of the state through its public health policy and preventive programmes, alongside the increased
awareness of the lay population and experts through education. Our findings bring a greater understanding of elder abuse prevention
in place for protecting the elderly in Brazil, Norway and Slovakia and bring possibilities for critical discussions, bench learning and
addressing the complexities of elder abuse on academic level and also on international level. While each country has its own strengths
and weaknesses, there is still room for improvement and for collaboration between the countries. More effective prevention measure
and lower rates of elder abuse worldwide could be achieved through increased knowledge sharing and international cooperation.
While there are limitations associated with presenting a review of such a diverse group of studies, this paper presents a valuable
synthesis of the empirically derived prevention and allows the reader to obtain a comprehensive overview of the quality of research in
this area. Finally, several applied implications and research directions are highlighted, which may contribute to the development of
further study and ultimately to improvements in prevention on the public health level and a reduction in future instances of abuse

and neglect.
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APPENDIX

Tab. 2: Details of the selected articles and the characterisation of the studies.
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Author(s), year and title Research Context and the aim of Sample size Conclusion/
method the study key findings
BRAZIL
1. Blay SL, Laks J, Marinho  Cross-sectional ~ Assessment of 267 participants ~ The need to develop measures to
V, Figueira |, Maia D, exploratory of  the prevalence of from San Paolo increase awareness about ageism,
Coutinho ESF. et al. older adults elder abuse and and 202 from Rio  facilitate prevention and fight
Prevalence and correlates investigation of potential de Janeiro against the abuse of elderly adults
of elder abuse in Sdo sociodemographic,
Paulo and Rio de Janeiro. health behaviour and
2017 medical correlates
2. Souto RQ, Merighi MAB, Qualitative Domestic violence 11 older Brazilian A support network from public
Guruge S., Pinto de study women health policy is crucial to help older
Jesus MC. Older Brazilian adult women leave their abusive
women’s experience of circumstances
psychological domestic
violence: a social
phenomenological study.
2015
3. Sousa RCR, Araujo- Literature Prevention and Not identified All the studies selected had
Monteiro GKN, Souto review intervention strategies a positive outcome, and all
RQ, Santos RC, Leal against elder abuse interventions can be implemented in
CQAM, Nascimento NM. among community- nursing care practice
Interventions to prevent residing elders
elder abuse in the
community: a mixed
methods systematic
review.
2021
4. Rodrigues RAP, Monteiro Ecological study Analysis of police reports 1,025 women and Planning of support services for
EA, Santos AMRD, —document filed by older adults 1,587 menaged  families in collaboration with
Pontes MDLDF, Fhon analysis of police who had suffered abuse; 60+ researchers and social services
JRS, Bolina AF et al. reports the analysis identifies is needed, along with further
Older adults abuse in the sociodemographic development in conjunction with
three Brazilian cities. characteristics of victims the police to standardise the tool
2017 and aggressors, the type for recording the abusive event.
of violence, location, as Additionally, a tool for medical
well as comparing rates professionals to enable the
in three Brazilian cities in identification of the abuse victim
the period 2009—2013 should be created
5. Paiva MMD, Tavares Survey Verification of the 729 olderadults  The need for early identification of
DMDS. prevalence and aged 6o+ domestic violence and investment
Violéncia fisica e associated factors in both protective actions and in
psicoldgica contra idosos: of physical and maintaining functional capacity and
prevaléncia e fatores psychological violence social inclusion
associados. against elderly people,
2015 including details of the
sociodemographic and
clinical indicators of this
population
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Author(s), year and title

Research
method

Context and the aim of
the study

Sample size

Conclusion/
key findings

NORWAY

6. Botngard A, Eide AH,
Mosqueda L, Malmedal
W.
Elder abuse in Norwegian
nursing homes: a cross-

Cross-sectional
exploratory of
nursing staff

First national survey
to estimate the
prevalence of observed
and perpetrated staff-
to-resident abuse in

3693 nursing
staff from 100
Norwegian
nursing homes

Preventive strategies should improve
the quality of life and safety of
residents in Norwegian nursing
homes; specific laws against elder
abuse are needed in Norway

sectional exploratory Norwegian nursing
study. homes
2020
7. AasG. Qualitative Police attempts to 27 participants Cooperation between professional
The Norwegian police study prevent elder abuse from three agencies and the police creates a
and victims of elder abuse in close relationships, groups in breathing space for elderly victims,
in close and familial especially in parent—child Norway: thus preventing family violence
relationships. relationships police officers,
2018 employees in
Older Adult
Protection
Services, and
managers of four
shelters
8. Cronfalk BS, Fjell A, Survey Description of the 167 participants  Preventive home visits and
Carstens N, Rosseland, development, utilisation ~ from the urban collaboration between highly
LMK, Rongve A, and feasibility of a model and rural specialised healthcare professionals
Ronnevik DH et al. of preventive home municipalities are important factors for reliable
Health team for the visits, carried outin an health-promoting risk assessments
elderly: a feasibility study urban municipality and of elderly home dwellers
for preventive home a rural municipality in
visits. Norway
2017
9. Myhre J, Saga A qualitative How nursing home 43 participants; Evaluation tools that facilitate
S, Malmedal W, explorative leaders follow up on 28 participants systematic organisational learning
Ostaszkiewicz J, Nakrem design reports and information  attended focus are needed
S. regarding staff-to- group interviews
React and act: a resident abuse and 15 individual
qualitative study of how interviews with
nursing home leaders nursing home
follow up on staff-to- directors
resident abuse.
2020
SLOVAKIA
10. Galisova L, Flimeloval.  Quantitative Description of 375 participants A need to improve awareness at

Prieskum tyrania a
zlého zaobchadzania so
starsimi fudmi.

(Elder abuse and ill-
treatment survey).

2014

survey

experience and
prevention of abuse
involving older adults in
urban and rural areas in
Slovakia

aged 55-85

the national level, actively involving
older adults through “community
clubs for older adults” and increasing
collaboration with the police and the
municipality, regularly updating laws
and regulations
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Author(s), year and title Research Context and the aim of Sample size Conclusion/
method the study key findings

SLOVAKIA

11. Cintulova LL, Kafkova G. Qualitative Description and mapping 5o participants Intervention centre workers
Domestic violence study of the problems often are important because of their
against self-reliant elderly encountered by the awareness-raising activities and
resulting from COVID-19, intervention centre practice help such as psychosocial
and potential solutions. workers who help older support or contact with the police;
2020 adults organise courses for medical

threatened by domestic university students
violence

12.  Cereyoval. Review Overview of the types Not applicable Dissemination of existing laws
Zneuzivanie seniorov je of violence and what and regulations appertaining to
velmi vaznym can be improved the in older adults; establishment of a
problémom v spolocnosti Slovakian society hotline and preventive home visits;
(Elder abuse is a very increase education for healthcare
serious professionals
problem in society).
2020

13. Mariassyova A, Quantitative Description and mapping 131 Psychological violence represents
Ujhazyova M. study of all types of violence in  participants the biggest challenge concerning
Nasilie pachane na older adults the prevention and detection of
senioroch a seniorkach a violence. It is necessary to further
ich diskriminacia. disseminate information and
(Abuse and discrimination educate society and experts, foster
against the elderly). deep interdisciplinary cooperation
2021 and create a safe space for victims
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