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Intimate partner violence (IPV) is defined as violence that incorporates physical, sexual, or emotional harm by any partner against women (Salzman, Fanslow, McMahon, & Shelley, 2002). is definition was developed by an expert panel convened by the Centers for Disease Control and Prevention (CDC) in 1996 to formulate a uniform definition and recommend data elements for gathering public health data on IPV, and is widely used in IPV research today. 
Prevalence Research 
Women of all ages are victims of IPV, including women of 60 years of age and older. However, there is little consensus about the prevalence rates for IPV among older women (Penhale & Porritt, 2010). Conflicting findings about the prevalence of abuse of older women exemplify what feminist gerontologists have realized: Different value and theoretical frames used by researchers shed light on different pro les of older women and IPV (Penhale, 2008). Boundaries are blurred between elder abuse and domestic violence (Scott, 2008), and there is an ideological gulf between researchers and professionals focused on domestic violence and those focused on aging (McGarry & Simpson, 2011). In IPV research, violence against women is viewed as gendered abuse of power; in aging it is a subset of abuse against older people, ignoring the lived experiences of older women. In addition, the women’s domestic violence movement has not mobilized to address and end IPV against older women, and violence against older women has had only modest attention in the aging- and gender-based literature (Jönson & Åkerström, 2004). 
The CDC definition of IPV limits measures to physical, sexual, and emotional abuse. However, this definition minimizes the prevalence of IPV in the lives of older women, for whom neglect and financial abuse in particular may be more salient than for younger women (Manjoo, 2012). In addition, in the few studies that disaggregate data collected by age and gender, old age is defined as starting as low as 50 years and as high as 65 years of age. Consequently, cohort studies of older women may vary considerably by size and age distribution depending on how individual researchers de ne old and the number of subjects included in the old category (Fisher, Zink, & Regan, 2011). 
Study variables such as decisions about when old age begins, categories or forms of abuse measured, defined perpetrators of IPV, and locations of abusive experiences (homes or communities, but not care homes or institutions) serve to minimize perceptions of the extent of abuse of older women and this creates the impression that, compared with younger women, older women experience insignificant amounts of IPV. For example, Bonomi and colleagues (2007) reported a one-year prevalence rate of late-life IPV of 2.2% and a five-year prevalence rate of 3.5%. However, when examined from a life-course perspective, lifetime prevalence of IPV for women aged 65 years and older has been estimated at 26.5%, with 18.4% of older women experiencing physical or sexual abuse and 23.9% experiencing nonphysical abuse (Bonomi et. al., 2007). 
Risk Factors for IPV in Later Life 
Older women experiencing IPV in later life face different risks depending on their older age cohort. In IPV and intimate femicide studies, older women up to age 74 are found to be at 
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greater risk of abuse and violence culminating in death by intimate partners compared to women aged 75 years and older (Brownell & Berman, 2004). In addition, the forms of abuse differ by age cohort, with more physical violence reported against older women at the younger end of the old-age spectrum and more verbal abuse reported at the older end of the age spectrum. Because women tend to outlive male spouses, abuse of very old women tends to be perpetrated by family intimates such as adult children and grandchildren, as well as other relatives and caregivers. 
Characteristics of Perpetrators of IPV 
Impairment of the abuser is considered a risk factor for violence against women of all ages. Older women IPV victims identify concerns about the health of their spouse/partner abusers as a rationale both for the perpetrators’ behavior and for their (victims’) inability to leave the abusive situation. Older women are o en caregivers for their elderly spouse/partners, which can position them as targets of abuse by long-term abusive partners as well as abusive behaviors associated with cognitive decline associated with Alzheimer’s disease and other forms of dementia (Paveza, 2010). Brandl (2000) observes, however, that abuse of older women caregivers even by spouses/partners with dementia may re ect long-standing power and control dynamics, and should not be assumed to result from a disease process over which the perpetrator has no control. 
Voices of Older Women Victims and Survivors of IPV 
Starting in the 1990s, feminist gerontologists and qualitative researchers began to give voice to older women experiencing IPV. These studies brought hidden aspects of late-life domestic violence to the forefront for program and pol- icy advocacy and development (Mears, 2003). ey were also instrumental in identifying emergent needs and gaps in existing services (Straka & Montminy, 2006). In particular, older women victims of IPV identified barriers to seeking and getting help, and needed services that if available could be helpful in resolving IPV situations. 
Barriers to Older Women Victims of IPV Seeking and Finding Help 
Help seeking is identified as a critical step for older women experiencing IPV to achieve a violence-free life. However, there are significant internal and external barriers to taking this step (Beaulaurier, Se , & New- man, 2008). Internal barriers include self- blame and feelings of powerlessness and hopelessness. Older women victims of IPV reported feeling constrained from reporting the abuse because of the value they place on secrecy, the belief they should keep the abuse within the family, and not knowing where to go to talk about the abuse (McGarry & Simpson, 2011). Older women were found to minimize emotional abuse even if they also identified it as the most prevalent and hurtful form of abuse in later life (Mezey, Post, & Maxwell, 2002). External barriers include rejection by adult children and other family members, unsupportive clergy, and indifferent and even harmful responses by law enforcement and the courts (Hightower, Smith, & Hightower, 2006). Abuser tactics or behaviors can also create barriers to older women victims leaving a violent situation (Beaulaurier et al., 2008). These include isolating the victim from extended family and friends, intimidating her by threatening to harm her family members and pets, and escalating violence against her. Jealousy is also cited as a factor in abuse of older women, including via interrupting phone conversations and limiting the victim’s contact with others. 
Services for Older Women Victims of IPV 
Sensitive and appropriate community-based services are important to helping older women IPV victims, and lack of community supports can be a significant barrier to help seeking and 
to ending abuse. Older women have reported a lack of professional awareness and support services that cater to the needs of older women who have experienced IPV, in both community service and healthcare delivery systems. For example, screening older women for abuse is important in healthcare: Older women are likely to have regular contact with healthcare providers and this can be important for detec- tion and intervention (Desmarais & Reeves, 2007). Support groups have been developed for domestic violence victims of all ages (Raymond & Brandl, 2008). Social support and psychosocial education provided by support groups designed for older women struggling with IPV are considered especially helpful in view of social isolation tactics used by their abusers (Brandl, Hebert, Rozwadowski, & Spangler, 2003). Domestic violence shelter programs have not always been successful for older women who experience IPV. is is due to a general lack of t between shelter programs and the needs of older women victims. Outreach and education of providers in service systems such as aging service networks including senior centers and adult protective service systems are also considered critical to effective use of shelter services by older women (Vinton, 2003). 
Interventions for IPV in Late Life 
In the United States, many states have legislated batterers’ treatment programs as part of domes- tic violence prevention strategies, and these models are readily available online. While few focus entirely on older adult abusers, they suggest the inclusion of information on elder abuse as part of a focus on special populations, for example, in their curricula. Treatment programs for abusers with substance abuse and mental illness may be used by the criminal justice system as part of a court diversion sentence for family abusers if the victim requests this and the abuser agrees. Perpetrators of violence, particularly sexual abuse, against older women in protective service systems are likely to be sentenced to jail or prison terms 
as opposed to treatment programs (Roberto & Teaster, 2005). 
Koenig, Rinfrette, and Lutz (2006) propose that female older adult caregivers need to understand and practice ethical decision making if they have a history of experiencing domestic abuse from the care receiver. Care- givers, o en older women, may be targets of abuse by impaired spouses/partners; interventions that teach caregivers how to avoid triggers to violent behavior of spouses and family members with Alzheimer’s disease have been shown to lessen this behavior toward caregivers (Paveza, 2010). 
e latest national legislation on abuse of older adults, passed in 2010, is the Elder Justice Act, passed as part of the national healthcare legislative, the Patient Protection and Affordable Care Act (Ernst & Brownell, 2013). The Elder Justice Act, although signed into law, has not been funded by the US congress as part of the appropriations process to date. In addition, this legislation is based on the assumption that elder abuse is a medical and an adult protective services issue, not a domestic violence problem. e federal domestic violence legislation, the Violence Against Women Act, recognizes older women as a category eligible for funding for community services and targeted training for law enforcement, but does not address state-level policy decisions about violence against women, including older women. 
Conclusions 
Significant gaps remain in federal legislation, as well as policies and programs on state and local levels, to address IPV against older women. While researchers have begun to shed some light on the unique needs of older women IPV victims, more research is needed to identify salient factors in cultural differences, age-related needs, and service gaps. Feminist scholars and gerontologists together need to focus more attention on older women and abuse, including older women who are care dependent and may lack the ability to protect 
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themselves from harm without special protections. Incorporating rights-based approaches to practice with older women victims of IPV is an emerging responsibility for helping professionals. Reforms in laws and professional practice to reflect a life-course perspective on gender-based neglect, abuse, and violence are critical to ensuring justice for women of all ages. 
SEE ALSO: Abuse and Neglect of Family Members; Ageism; Caregiving: Alzheimer’s Disease and Related Disorders; Elder Abuse and Neglect; Gender and Physical Health in Later Life 
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