Appendices

Appendix 1
Case studies 
In this appendix we present two case studies that illustrate some of the patterns of how older victims explain the occurrence of the abuse to come to grips with some of the dilemmas victims struggled with. These case studies can be useful for practitioners and clinicians as they show how older victims explain and experience abuse and therefore can help these professionals to come closer to needs of potential victims of abuse while examining them or making an assessment. 
The first case study is an example of financial and psychological abuse and involves an older man who lived independently at the time. He got involved with a woman in his environment and later she became the perpetrator. The second case study illustrates a complex combination of financial, psychological and physical abuse. The female older victim lived alone in her own apartment, but received care from her son who later on became the perpetrator. The names and some of details have been changed to protect interviewees’ confidentiality.

Case 1: Henk
Henk is an 83-year-old widower living alone in an apartment building. His wife died four years ago and they did not have children. He described the chronology of events as well as a detailed description of his perception of the abuse during our interview. 
Henk opened the interview by describing how the abusive situation started five years ago and how it continued. He described how he has a garden in a community area and he regularly goes there. One day a woman originally from Haiti named Leila came to his garden and started talking to him and told him her story. The story of Leila is complicated and includes a lot of personal issues: she had a brain operation earlier, mental problems and issues with alcohol and drugs, moreover her children were living in a foster family. 
She told him that she had to visit her children but did not have money for the train ride; Henk felt he should help her out, as he felt sorry for her, so he gave her some money. The day after she came to the garden again, and Henk felt they had a nice and pleasant conversation. She continued to come to Henk’s garden and they kept in touch. He said that he felt happy to have someone with whom he could talk and share his life story. After a while Leila started becoming more demanding, aggressive and abusive in the end. She used a lot of Henk’s money and did not care so much how this would impact Henk. She could easily become rude and offensive. 
After a while, Henk reflected during our interview, he felt that Leila controlled him, she had power over him and he always felt anxious and stressed: “I was always under enormous pressure. I was doing what she wanted me to do. I was kind of dependent on her but I loved her.” The relationship between Henk and Leila involved issues of power and control and mutual dependency. For Henk, at least, it was kind of a love affair. He always believed that they could be together. Retrospectively, Henk thought Leila probably used him and his feelings for her own purposes. She demanded money and he gave it to her: to pay the bills, to buy cigarettes, and to repair the house. “I can name at least 50 different examples…” said Henk describing the demands she made. Their relationship and this situation continued for about 5 years and it did not stop at only financial exploitation. After a while, Leila also threatened, screamed, and offended Henk and she became physically aggressive. Henk wanted to refuse her requests, but in the end he did not. Whenever he tried, Leila would become really angry and rude to him: using verbal offences. Or she would just tell him to do everything what she wanted, or otherwise they would not be together anymore, and thus blackmailed him. Henk noted that “there were periods I felt completely threatened, surrounded by aggression and anger, I could not say ‘no’”. He was slowly getting used to this situation and he also loved her. 
At times the situation became unbearable for Henk and he reported her actions to the police, this happened a few times. Leila was even in prison a couple of times for suspicion of prostitution and the use of drugs and during their relationship she was also in several rehabilitation centres. Henk visited her during her stay at these institutions. He believed that she, and therewith the whole situation could change for better. Despite all previous experiences, Henk was still ready to forgive her, marry her and have a happy life with her. At the same time Henk also realized and understood that it could not continue like this. The situation ended when Leila was placed in a mental health institution with restrictions. She was not allowed to go outside or receive any visitors. Henk said he felt that the accusations he made about the abuse also had an influence on her placement in this facility. At the moment of the interview Henk still had occasional contact with her by phone. 
	The experience of abuse changed and influenced Henk’s life. He still feels insecure and uncertain in life and he struggles with that: “You never feel certain, you do not know anything for sure, that is the most terrible…you are living in doubts, you cannot believe what happened”. Henk’s description particularly puts in view the low self-efficacy and self-esteem that is experienced during and results from the abusive situation. Moreover, besides feeling insecure about himself he also feels he has difficulties trusting others. Even though he still kept faith in a better life, Henk said: “I am not desperate, I am not desperate, I am not hopeless but it (abuse) did have a huge influence on me”. This experience also changed some of his values, especially his attitude towards money. “I became very tight with money”. Sometimes however he is somehow grateful for this experience: “even though I had all this misery, I am thankful that this had happened to me. I became wiser, I understand people and their behavior better”. 
	Henk’s self-explanation of the causes of abuse is fitting with patterns identified in this study, he described how he made mistakes and blamed himself: “I think that I did it completely wrong”.  Despite this self-blame, he showed how ambiguous these feelings were as at the same time he realized that it was abuse, and she was a perpetrator and he was a victim. “I can not understand how somebody can do such things, I have never done them myself, it is just violence. I was a victim and still am a victim of bad treatment of that woman, a victim of abuse”. In the end, Henk had not only lost thousands of euros - almost all his savings – he also sees life differently now. He is now well-aware that some people might use others just because it is convenient and good for them, without caring much about their feelings; he is aware of elder abuse and understands that it can happen to every older person; he analyses daily situations much more carefully, trying to see them more rationally. 
	Henk tried to deal with the abuse and its consequences in several ways. Before seeking help at different organizations, such as the support center for domestic violence, Henk reported abusive actions to the police. However, he felt that the police could not help much; they were unable to return his money. The other institutions could also not do much for him; they could only provide emotional support and he expected they would also have helped with providing some information and maybe return a part of money he lost. Henk also attended a victims’ support group that was recommended by an advisor for older persons. Now, he wants to live: he fills his life with things that are interesting and meaningful to him like reading, gardening and travelling. Despite this abusive experience, Henk is open to new, positive experiences and hopes to find someone with whom he can spend the rest of his life. “I would like to meet a woman with whom I can do nice things together and enjoy life”. 
This case study shows the main patterns of occurrences of abuse identified and described above. Issues such as mutual dependency, power and control inequalities caused and explained further continuation of the abusive situation. Feelings of insecurity and low-self efficacy, and feeling a victim, while at the same time blaming oneself, and a new attitude and perspective towards money and life in general were the effects of the experienced abuse. Two coping strategies were used: the interviewee sought external help at various organizations and he tried to deal with the abuse by doing things he enjoys. 

Case 2: Ellen
Ellen is an older lady of 79 years old living alone in her apartment in a big city in the Netherlands. She has a son and a daughter. Her son lives in the same city and her daughter lives further away. At the time of the abuse, she did not have a very close relationship with her daughter. Her son Erik helped her with finances, housekeeping, groceries and other daily affairs. 
	Ellen described that about a year ago she noticed that different amounts of money were withdrawn from her bank account. There were first bigger amounts (thousands of euros), which were followed by smaller ones (hundreds of euros). This money, she could see from the account statement, was used, for travelling, new furniture and home appliances. Since her son was doing her finances, Ellen asked him about the missing amounts but he told her that he had used the money only for her needs. When she showed him the printouts from the bank, Erik became furious, he screamed and offended Ellen while yelling that everything he did was only done for her. 
	Ellen was unable to talk to him, he would not answer or simply scream and offend her. Ellen asked him to return the money, but he refused. She felt her son had changed: from a caring child he became an angry and disrespectful person. “I always had a good relationship with my son, I trusted him…and now he is completely different, he doesn’t want to talk to me, he only screams and offends me”. Ellen felt she could not influence, control or change the situation. “I do not know what to do. I feel powerless”. Ellen’s son blackmailed her by saying that he would not take care of her anymore and would no longer visit her if she would go and ask for help. From the words of Ellen, he knew and realized that she was dependent on him for care. In the end, Erik’s aggressiveness increased. Ellen described that during the last fights with her son, he slapped her in her face a couple of times, grabbed her and pushed her on the bed. “I myself felt terrible. It is difficult to describe my feelings. How can your child do such things to their mother? I was always a good mother to my children”. That's unbelievable. Can you do this to your mother? I saw the cases of abuse only on TV, I couldn’t even imagine that it would happen to me”. Ellen was scared as she felt Erik’s behavior was unpredictable. 
	This situation caused her a lot of emotional distress and resulted in health problems. She described having pain in her stomach and bladder. “I do not feel good…I feel really bad, physically and emotionally. I have a lot of problems with my body. I feel tired all the time, I cannot do anything“. She did not want to tell her relatives or neighbors about this situation. Ellen felt, and still feels, ashamed: “You wouldn't share such experiences with other people…especially about your own child. It is shameful”. 
	A few months ago Ellen finally decided to ask for help. She called the public health service in her town. An elderly advisor from the public health service came to visit. The advisor evaluated the situation and wrote a letter to Ellen’s son and now a legal case is opened. Ellen receives support and help from the public health service. A support center for domestic violence and home care service are also involved. Together with the elderly advisor they developed a plan with concrete actions that should be performed in order to deal with the experienced abuse. These actions included that together with Ellen they evaluated the situation and they created a safety net for Ellen. This safety net consisted of the elderly advisor, general practitioner, family members and friends. In addition, the elderly advisor talked to Ellen’s son. The elderly advisor supported Ellen during the whole process. In the meantime, Ellen tried to cope with the situation. She kept, and still tries to maintain, herself busy with different activities, hobbies such as listening to music, watching TV and solving crossword puzzles. She told her daughter the whole story and she is willing to support her. Currently Ellen does not have any contact with her son. She feels she has to adapt to a new reality (and changes in her life) and learn how to live with them. Ellen wishes the whole situation to be over soon and believes she could then live normally again. “I want it to be finished…this is such a painful and horrible experience, I hope that I will have a normal life again”. 

In this case study the main causes and effects of abuse, and coping strategies described in the article can be identified. Ellen was dependent on her son’s help, and her son seemed to rely on the finances of his mother. Power and control imbalance between her and her son and dependence on care are important factors that played a role in the occurrence and continuation of abuse. The abusive situation caused emotional distress, especially feelings of fear and shame, and physical problems to Ellen. In order to deal with the abuse, she received help and support from the public health service and her daughter and also she described how she used self-help strategies to continue her life and forget about the abuse, for Ellen this meant listening to music or watching TV and finding relieve in these daily activities. Despite this negative experience, Ellen believes that she will overcome this situation and life will continue.  
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