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Abstract

Despite the documented increasing prevalence of elder abuse victimization and its devastating 

health effects, a life-course view of the victimization experiences of older adults has rarely 

been adopted in the elder abuse literature. The current study investigated lifetime links between 

victimization experiences by examining the indirect effect of adverse childhood experiences 

(ACE) on elder abuse victimization via intimate partner violence (IPV) victimization in middle 

adulthood, and whether this indirect association would differ by gender.

Using data from the Wisconsin Longitudinal Study (WLS), we analyzed the previous and current 

victimization experiences of a total of 5,391 older adults in their early 70s and estimated 

mediational and moderated mediation models.

The key results indicated that a higher ACE score was associated with exposure to IPV 

victimization in middle adulthood, which was in turn associated with exposure to elder abuse 

victimization. This indirect association was stronger for women than for men. Regarding specific 

types of childhood victimization, parental physical abuse, sexual abuse, and witnessing domestic 

violence significantly predicted elder abuse victimization via IPV victimization.

Our results support the phenomenon of lifetime victimization, whereby an individual experiences 

reoccurring forms of victimization across the life course from childhood to late adulthood. 

Findings highlight the compelling need for the assessment of cumulative victimization experiences 

and their impact on elder abuse victims. A life course-based, trauma-informed approach would 

greatly enhance prevention and intervention services for elder abuse.
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Action on Elder Abuse in 1995 defines elder abuse as a “single or repeated act, or lack 

of appropriate action, occurring within a relationship where there is an expectation of 

trust which causes harm or distress to an older person” (Kaindl, 2008). This definition 

encompasses all those who are in a position of trust in relation to older people although the 

current study focuses on older adults living in community settings. Each year, approximately 

one in ten community-residing older adults in the U.S. experience a form of elder abuse 

(Rosay & Mulford, 2017). Any exposure to elder abuse can have a devastating impact 

on the health and well-being of older adults (National Research Council, 2003). A recent 

study found significant longitudinal associations that older adults who experienced elder 

abuse reported higher rates of depression, anxiety, posttraumatic stress symptoms, and poor 

self-reported health compared to non-abused older adults (Acierno et al., 2017).

Several studies have examined and identified factors contributing to elder abuse 

victimization, such as gender, marital status, and functional impairments (Pillemer et al., 

2016). In such research efforts, a relatively small number of studies have adopted the 

life-course assessment of older adults’ victimization experiences. Particularly, there has been 

little recognition in the empirical literature that some older adults are not only a victim of 

elder abuse, but also survivors of repeated violence across their life course. The concept of 

repeated experiences of violence has been examined in the existing literature (Tapia, 2014; 

Widom et al., 2008); however, these studies focused on samples of children and/or people 

in early or middle adulthood. Based on our review of the literature, no studies have yet 

explored the experiences of persistent victimization across childhood, adulthood, and older 

adulthood using a sample of older adults in the U.S.

To address this gap in the literature, the current study examined the effects of adverse 

childhood experiences (ACE) on subsequent victimization experiences in mid-to late 

adulthood. We used longitudinal data from the Wisconsin Longitudinal Study (WLS) and 

analyzed self-reports of 5,391 older respondents, all of whom were in their early 70s. 

The investigation of the phenomenon of lifetime revictimization will contribute to new 

approaches and insights into violence prevention and management for older adults.

Lifetime Revictimization: Review of Prior Conceptual and Empirical Studies

Despite a lack of systematic investigation of the persistent victimization experiences that 

precede elder abuse, the concept of repeated violence exposure has been well-established in 

the literature. The phenomenon of revictimization was initially examined and established in 

the area of child sexual abuse (CSA). The key notion is that child victims of sexual abuse, 

especially women, face an increased risk of sexual violence as an adult, which has been 

empirically supported by numerous studies (Messman-Moore & Long, 2003; Papalia et al., 

2017). For example, Arata (2002) showed that about one-third of child victims of sexual 

abuse later reported experiencing sexual violence as an adult, and the risk of adult sexual 

victimization was 2–3 times higher for women with a history of CSA than those without 

such history.

The concept of revictimization has been extended to include other forms of childhood 

victimization, such as physical and psychological abuse and neglect (Finkelhor et al., 2007b; 
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Dietrich, 2007). Finkelhor et al. (2007a; 2009) developed the concept of poly-victimization 

and identified a group of poly-victims, children who co-experience a large number of 

different types of victimization, such as physical abuse, peer bullying, and witnessing 

domestic violence. Based on analyses of national surveys, these scholars found that 22% 

of the children aged 2–17 years reported four or more different kinds of victimization in a 

single year and 10% reported seven or more (Finkelhor et al., 2009). Other relevant studies 

provided further support that poly-victimization is prevalent, involves a correlated set of risk 

factors, and likely leads to extremely high levels of psychological distress and symptoms 

(Codina et al., 2022; Finkelhor et al., 2007a; Finkelhor et al., 2011).

Lifetime Revictimization: Childhood until Adulthood

Much of Finkelhor and colleagues’ work (2005; 2007a; 2007b) has utilized a short-term 

period for the studies (i.e., past year assessment) examining poly-victimization among 

children. Widom and colleagues (2008) examined the revictimization experience across 

a longer time period by linking childhood abuse histories with adulthood victimization 

experiences. Their study analyzed 496 adults with a history of childhood physical/sexual 

abuse and neglect and 396 matched counterparts, whose age ranged from 30–47 years (M 
= 39.5, SD = 3.51). The key results showed that adults who were abused and neglected 

as children showed increased risks of interpersonal violence victimization, such as physical 

abuse or sexual assault, compared to matched controls (Widom et al., 2008). The authors 

also found a gender difference in the specific types of adult victimization affected by 

childhood abuse/neglect. For example, women with histories of child abuse and neglect were 

more likely to experience attempted forced sex, private parts touched, or being stalked later 

as an adult, compared to female counterparts without abuse histories. Interestingly, there was 

not a group difference for men.

In terms of the link between childhood and adulthood victimization, more research is 

available in terms of the effects of childhood victimization on intimate partner violence 

(IPV) (Hebert et al., 2021; Scoglio et al., 2019; Zamir et al., 2018). It is well-documented 

that women with a history of CSA have an increased risk of experiencing physical, 

psychological, and sexual victimization perpetrated by their intimate partners (Daigneault 

et al., 2009; Ihongbe & Masho, 2017). This association was also found among adults, 

especially women, who experienced non-sexual victimization. For example, using a sample 

of African American women, Lacey et al. (2021) found that women who experienced severe 

physical IPV reported higher rates of childhood abuse and witnessing domestic violence 

than non-abused women, and such childhood maltreatment histories significantly predicted 

severe physical IPV victimization in adulthood.

Lifetime Victimization Leading to Elder Abuse Victimization

In the elder abuse literature, a prior victimization experience has been identified as one 

of the key predictors of elder abuse victimization (Jackson & Hafemeister, 2011; Storey, 

2020; Wiklund et al., 2022), although the specificity of the violence experience, such as 

intensity, victim-perpetrator relationship, and, more importantly, the timing of the violence, 

has not been considered. In one of the first studies that examined links between childhood 
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abuse and risk of elder abuse, McDonald and Thomas (2013) conducted a cross-sectional, 

pilot study and found that a history of childhood abuse heightened the risk of being abused 

as an older adult. The work of Kong and Easton (2019) further supported the association 

using a population-based dataset of older adults, Wisconsin Longitudinal Study. This study 

examined which specific types of child maltreatment (namely emotional and sexual abuse) 

increased the risks of elder abuse victimization. In a follow-up study using a longitudinal 

design, Easton and Kong (2020) demonstrated that a higher cumulative score of ACE was 

associated with greater risks for elder abuse victimization. The contribution of their work 

was to explore potential mechanisms through which child adversities were linked to elder 

abuse; results showed that the long-term association was explained by worsened physical 

health and heightened depressive symptoms in midlife.

A paucity of research exists regarding victimization experiences linking early/middle 

adulthood with later adulthood. A handful of studies on older female IPV victims indicated 

that their victimization tends to begin earlier in adulthood and continues into older age 

(Leisey et al., 2009). With advancing age, partners’ physical violence may abate, but 

psychological abuse may continue as the means to maintain power and control, such as 

denying medical care or isolating the victim from family and friends (Ramsey-Klawsnik 

2017; Brossoie et al., 2012). Other scholars in the field also noted that women are more 

likely to experience family violence throughout their lives than men, which may increase 

their risk for abuse in later life (Finfgeld-Connett, 2014; Miszkurka et al., 2016).

Current Study

The review of the prior studies and conceptual frameworks suggests a potential persistent 

experience of victimization across the life course, including childhood, adulthood, and late 

adulthood. The pattern of lifetime revictimization may be more apparent among women 

through IPV victimization. Despite the suggested associations, the phenomenon of lifetime 

revictimization has only been studied among relatively young adults; there is a dearth of 

research based on samples of older adult (Simmons & Swahnberg, 2021; Codina et al., 

2022; Wiklund et al., 2022).

To address this gap in the literature, the current study examined lifetime links between 

victimization experiences that span across childhood, adulthood, and older adulthood, 

which may differ by gender. This novel, thorough empirical investigation of lifetime 

revictimization, has several strengths. First, the life course approach allows for a broader, 

more holistic understanding of older victims, avoiding a narrow focus on contemporary 

life circumstances. Second, the current study relied on population-based, longitudinal data 

obtained by the WLS and the analysis of 5,391 older adults’ retrospective and prospective 

reports of their entire adulthood. Lastly, a gender comparison of lifetime revictimization 

is also a relevant, crucial approach. Prior studies have noted that older women are often 

marginalized due to the accumulated disadvantages experienced throughout their life course 

(Carmel, 2019; Walsh et al., 2016). Likewise, older women being the subject of violence can 

be the result of prior victimization experiences (Finfgeld-Connett, 2014; Miszkurka et al., 

2016). The current study examined the following specific hypotheses:
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1. ACE and IPV victimization would both be directly associated with greater elder 

abuse victimization.

2. ACE would be indirectly associated with greater elder abuse victimization via 

exposure to IPV.

3. The mediational association involving ACE, IPV victimization, and elder abuse 

victimization would be stronger for women than men.

Methods

Study Sample

Secondary data analyses were conducted using data from the Wisconsin Longitudinal Study 

(WLS). The WLS is a long-term population-based study of a random sample of 10,317 

men and women who graduated from Wisconsin high schools in 1957 and 5,823 of their 

siblings. The original purpose of the WLS was to assess the educational and career plans 

of each graduate, including social background, youth aspirations, labor market experiences, 

and social participation (Hauser, 2009). Data were collected in subsequent waves (i.e., 1964, 

1975, 1993–1994, 2004–2005, 2010–2011) on an expanding range of topics through mail 

and telephone interviews. High retention rates characterize the WLS; across all waves, 

the overall response rate for surviving graduates was 73.8% for the telephone survey. The 

current study utilized the most recently available WLS data when respondents were in 

their early 70s. The study sample included 5,391 respondents who participated in the mail 

questionnaire of the 2010–2011 survey.

Measures

Elder Abuse Victimization.—Elder abuse victimization was assessed at the 2010–2011 

survey by five items that correspond with key items from the Abusive Behavior Inventory 

(Shepard & Campbell, 1992): “In the past 12 months, (a) have you felt there is someone 

who is too controlling over your daily decisions and life?; (b) has anyone insulted you or 

put you down?; (c) has anyone taken your money or belongings without your permission or 

prevented you from getting them even when you ask?; (d) has anyone hit, kicked, slapped, 

or thrown things at you?; (e) has anyone intentionally prevented you from having things 

you need, such as medication, food, money, or personal care?” Response choices for each 

item were binary: yes (1) and no (0). Respondents who responded yes to any of these five 

questions were coded as being victimized (1; no = 0).

Adverse Childhood Experiences (ACE).—ACE was measured with items that 

corresponded with major categories within the original ACE questionnaire, most of which 

were asked in the 2004–2005 survey. The WLS contained items for nine ACE categories 

(Felitti et al., 1998): neglect, father’s verbal abuse, mother’s verbal abuse, father’s physical 

abuse, mother’s physical abuse, sexual victimization, parental divorce, witnessing domestic 

violence, and living with a household member with a substance problem.

Childhood neglect was measured by an item: “Up until you were 18, how often did you 

know that there was someone to take care of you and protect you?” Response choices were 
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based on a 5-point Likert scale: never (1), rarely (2), sometimes (3), often (4), and very often 
(5). Participants who reported never, rarely, and sometimes were coded as being neglected 

as children (1, 0= not neglected). Parental abuse was assessed using adapted items from the 

Conflict Tactics Scale (Straus et al., 1980). Childhood verbal abuse was measured by two 

items: “Up until you were 18, to what extent did (a) your mother, (b) father insult or swear at 

you?” Response choices were based on a 4-point Likert scale: not at all (1), a little (2), some 
(3), and a lot (4).

Childhood physical abuse was measured by two items: “Up until you were 18, to what 

extent did (a) your mother, (b) father treat you in a way that you would now consider 

physical abuse?” Response choices were based on a 4-point Likert scale: not at all (1), a 
little (2), some (3), and a lot (4). Consistent with prior research (Irving & Ferraro, 2006), 

respondents who reported some or a lot for the verbal abuse items were coded as being 

verbally abused as children. To assess physical abuse, those who reported a little, some, or a 

lot were coded as being physically abused as children (Goodwin et al., 2003).

To assess for CSA, we relied on four items from the WLS: “Up-until 18, to what extent 

(a) did your father have oral, anal, or vaginal sex with you against your wishes?; (b) did 

any other person have oral, anal, or vaginal sex with you against your wishes?; (c) did your 

father treat you in way that you consider sex abuse?; (d) did any other person treat you in 

way that you consider sex abuse?” Response choices were based on a 4-point Likert scale: 

not at all (1), a little (2), some (3), and a lot (4). Respondents who answered a little, some, or 

a lot for any item were coded as having been sexually abused during childhood (1; no = 0). 

Other ACE was measured with three questions that asked about having witnessed domestic 

violence), having lived with a problem drinker or alcoholic, and not having lived with both 

parents. The nine binary variables were then summed to produce a total score (range = 0–9). 

The Cronbach’s alpha coefficient for this scale was 0.66.

Intimate Partner Violence (IPV) victimization.—At the 2004–2005 data collection, 

the following item was asked to measure the respondent’s exposure to IPV victimization: 

“Has your spouse, or romantic partner, ever treated you in a way that some would think of as 

physical abuse?” Because the item was asked in the 2004–2005 survey when the respondents 

were in their mid-60s (range: 64–67 years), this item assessed the victimization experience 

throughout adulthood until the age of 65 years, on average. The item was assessed by a 

binary response choice: yes (1) and no (0).

Covariates.—Based on a review of relevant literature, we included several covariates in 

the analyses, including gender (male vs. female), age, current marital status (married vs. 

non-married), educational attainment (years), father’s educational attainment (years) as a 

proxy for childhood socioeconomic status, depressive symptoms (2004–2005), self-rated 

health (2004–2005), and social support. Depressive symptoms were measured by the 20-

item Center for Epidemiologic Studies Depression Scale (Radloff, 1977). Each item used 

an eight-point scale (0−7) to indicate the number of days in the past week that respondents 

experienced specific depression symptoms; the total score was calculated by averaging 

the 20 items. Self-rated health has been consistently linked to a range of objective health 

outcomes (e.g., Benyamini, 2011). A single item was asked (i.e., “How would you rate 
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your health at the present time?”), and responses were rated by a five-point Likert scale: 

poor (1), fair (2), good (3), very good (4), and excellent (5). To be informed by the 

work of Easton and Kong (2020), we controlled for mid-life mental and physical health, 

which were associated with elder abuse victimization. Thus, we used the measures of 

depressive symptoms and self-rated health from the prior data collection, the 2004–2005 

survey. Social support was measured by the following two items: “Is there a person in 

your family, including a spouse, with whom you can really share your very private feelings 

and concerns?”; friend with whom you can really share your very private feelings and 

concerns?” Respondents who responded yes to either question were coded as having social 

support (1; no = 0).

Analytic Strategy

We estimated the mediational and moderated mediation models using Mplus software. To 

address the first hypothesis, we examined the main effects of ACE and IPV victimization 

on elder abuse victimization, as well as the interaction effect of ACE and IPV victimization. 

To address the second hypothesis, we estimated the mediational model in which ACE as the 

key independent variable, IPV victimization as the mediator, and elder abuse victimization 

as the outcome variable. A set of covariates were regressed on both IPV and elder abuse 

victimization. For the third hypothesis, we estimated the moderated mediational model by 

including gender as the moderator once identifying a significant indirect effect. We first 

included the three interactions predicting ACE * gender on IPV victimization, ACE * gender 

on elder abuse victimization, and IPV victimization * gender on elder abuse victimization 

(Figure 1). We then only retained statistically significant interaction term and tested the 

conditional indirect effects in the final model. We used the product of coefficients strategy 

to gauge the extent and significance of indirect effects (Preacher et al., 2007). To address 

the missingness, the full information maximum likelihood (FIML) approach was used. 

IPV victimization showed the most missingness (10.29%), and 80.06% of cases provided 

complete cases without any missingness.

Results

Table 1 presents the descriptive statistics of the study sample. Slightly less than half of 

the respondents were men (n = 2,478, 45.97%). Respondents’ average age was 72 years, 

and more than 70% were married (n = 3,927, 72.84%). More than 80% reported that they 

had family members or friends who they could share very private feelings and concerns 

with. On average, respondents reported 1.04 ACE. About 7% reported IPV victimization, 

and 18.40% reported elder abuse victimization. Table 2 illustrates the gender difference in 

the descriptive characteristics of the study sample. In terms of the direct and interaction 

effects of ACE and IPV victimization on elder abuse victimization, both ACE and IPV 

victimization significantly predicted elder abuse victimization, and the interaction term 

between ACE and IPV victimization was not statistically significant (table not shown).

Table 3 illustrates the summary results of the mediational analysis. First, ACE was positively 

associated with IPV victimization (b = 0.02, p < .001) and elder abuse victimization (b = 

0.09, p < .001). IPV victimization was significantly associated elder abuse victimization 
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(b = 0.49, p < .001). The test of indirect effect was significant: ACE was associated with 

IPV victimization, which was in turn associated with elder abuse victimization (b = 0.01, p 
< .001). According to the unstandardized indirect effect coefficient, every additional ACE 

was associated with a 0.01 unit increase in elder abuse victimization via IPV victimization. 

Based on the standardized indirect effect coefficient, one standardized unit increase in 

ACE was associated with a 0.015 standardized unit increase in elder abuse victimization. 

Considering that the standard deviation of elder abuse victimization is 0.39, the effect size 

of the mediation is very small. We note, though, that multiple paths are simultaneously 

contributing to the risk of elder abuse victimization.

Once we identified the significant indirect path involving ACE, IPV victimization, and elder 

abuse, we estimated the moderated mediational analyses by gender. Table 4 presents the 

summary of the results. The interaction term between ACE and male on IPV victimization 

was statistically significant (b = −0.02, p < .001), indicating that the effect of ACE on IPV 

victimization was weaker for men than for women. The index of the moderated mediation 

was statistically significant (b = −0.004, p < .001), indicating that gender significantly 

moderated the indirect effect of ACE on elder abuse victimization via IPV victimization. 

To examine this pattern of moderated mediation, we conducted a simple slope analysis, and 

its results were illustrated in Figure 2. We found that for older women, the indirect effect 

of ACE on elder abuse victimization via IPV victimization was statistically significant (b = 

0.005, p < .001). The conditional indirect effect was weaker for men than for women and 

only marginally significant (b = 0.001, p =.08).

Post-Hoc Analyses

To examine the dynamics associated with different types of ACE, we tested a mediational 

analysis involving nine different types of ACEs, IPV victimization, and elder abuse 

victimization, after reviewing the bivariate correlation among key variables (Supplementary 

Table 1) and the VIF values of the variables. The multicollinearity among the violence 

variables did not happen based on the assessment that we did not find high Pearson’s R 
values and all the VIF values of the variables were less than 2. In the mediational analysis, 

paternal physical abuse, maternal physical abuse, sexual abuse victimization, and witnessing 

domestic violence significantly predicted elder abuse victimization via IPV victimization 

(Supplementary Table 2). In the moderated mediational analyses using each of the four 

predictors (i.e., paternal physical abuse, maternal physical abuse, sexual abuse victimization, 

and witnessing domestic violence), we found statistically significant indexes for moderated 

mediation. There was a consistent pattern that the mediational association for women was 

statistically significant and stronger than that for men (table not shown). The mediational 

association for men was not statistically significant at the significance level of .05.

Discussion

The primary aim of this study was to examine lifetime links between victimization 

experiences that span childhood, adulthood, and older adulthood. The concept of lifetime 

revictimization has been studied among relatively younger adults but has not been utilized 

to examine traumatic experiences in later life such as elder abuse. In this study, a higher 
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cumulative score of ACE was hypothesized to be associated with exposure to elder abuse via 

IPV victimization, and this mediational association was hypothesized to differ by gender.

We found that a higher cumulative score of ACE and IPV victimization independently 

predicted exposure to elder abuse, although the interaction term of the two predictors was 

not statistically significant. Rather, we found a significant indirect effect that a higher ACE 

score was associated with IPV victimization, which was, in turn, associated with exposure to 

elder abuse. These results support the findings of previous studies that a prior victimization 

experience is a predictor of elder abuse (Jackson & Hafemeister, 2011; McDonald & 

Thomas, 2013; Storey, 2020). Our addition is that repeated victimization may occur across 

the entire life course, and the pattern of lifetime revictimization may extend well into late 

adulthood.

Several possible interpretations may explain our findings about the persistent pattern of 

victimization across the life course. One stream of thought focuses on characteristics or 

risks in individuals, such as a sense of betrayal, psychological distress, and traumagenic 

dynamics (Gobin & Freyd, 2009; Finkelhor et al., 1985). Another stream focuses more on 

the contextual factors and risks embedded in individuals’ ecological environments, such as 

neighborhood context, societal values, and public policy (Strom et al., 2020; Pittenger et al., 

2016). According to Finkelhor et al. (2005), these risks, whether attributed to individuals or 

their environments, are inter-related, and thus increase the potential of compounding risks 

and outcomes for children at the intersectional margins.

Alternatively, the cumulative disadvantage theory may be useful in interpreting findings. 

Rooted in the life course perspective, the theory asserts that disadvantages experienced 

during childhood, such as abuse and neglect, often accumulate and magnify over the life 

course (Crystal et al., 2017; Dannefer, 2003). Late adulthood is then when accumulated 

disadvantages result in wide divergence or disparity in key outcomes, such as health, 

economic status, and social network (Dannefer, 2003). When this concept of cumulative 

disadvantage is applied to the phenomenon of lifetime victimization, childhood adversities 

may plant the seeds of subsequent victimization experiences across adulthood into old age 

(Easton & Kong, 2020; Ferraro & Shippee, 2009). For example, relying on the cumulative 

disadvantage theory, Easton and Kong (2020) demonstrated the longitudinal pattern that a 

higher cumulative score of ACE was associated with worsened physical health and greater 

psychological distress in adulthood, which was in turn associated with greater risks of 

elder abuse victimization. As such, this concept of cumulative disadvantage could serve 

to understand patterns of lifetime revictimization and detect underlying processes and 

mechanisms over the life course.

Another key finding was that the indirect association involving ACE, IPV victimization, 

and elder abuse victimization was stronger for women than for men, suggesting a higher 

persistence in victimization for women. This result supports the findings of prior studies 

about women having predominantly high risks of interpersonal violence at different life 

stages (Carmel, 2019; Finfgeld-Connett, 2014; Miszkurka et al., 2016; Walsh et al., 

2016). Our findings also emphasize the importance of adopting an intersectional approach 

(Morrissey et al., 2022) to research, mainly because marginalization based on the categories 
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of social standing, such as gender in this study, can exacerbate the risk of lifetime 

revictimization. The WLS is a relatively homogenous sample in terms of race, educational 

level, and age (Herd et al., 2014), which may have helped demonstrate the apparent 

gender difference. Future research should explore factors and mechanisms that explain 

the pronounced pattern of lifetime revictimization for women, as well as the phenomenon 

of lifetime revictimization in different ethnic and racial groups. These investigations 

could untangle the lifetime process of cumulative disadvantages in victimization across 

marginalized sub-groups within the general population.

It is also notable that specific types of childhood victimization, namely those involving 

an interpersonal form of violence by a caretaker (e.g., parent perpetrated physical or 

sexual abuse, witnessing domestic violence) predicted exposure to elder abuse via IPV 

victimization. This result is consistent with the findings of Widom and colleagues (2008) 

who have shown that the risks of revictimization among a sample of young adults (average 

age: 39.5 years) were concentrated around interpersonal traumas such as physical/sexual 

assault and abuse. These congruent findings suggest that victimization clustering/persistency 

may occur more strongly when affected by interpersonal violence, underscoring the harmful, 

traumatic effects of betrayal, ruptured trust, and shattered safety (Gobin & Freyd, 2009; 

Finkelhor et al., 1985).

The current study has limitations that should be considered when interpreting findings 

from our models. WLS is largely representative of White, non-Hispanic American adults 

who have completed at least a high school education in the U.S. (Herd et al., 2014), 

limiting the representativeness of the findings of this study. Future studies should examine 

the hypothesized relationships in more diverse racial and ethnic groups (e.g., Kong 

et al., 2018). Additionally, there were measurement limitations inherent in secondary 

analyses. For example, childhood and adult victimization experiences were measured by 

retrospective self-reports, which may involve recall bias and/or the issue of underreporting 

due to a variety of factors, such as generational norms about child abuse, or social 

desirability. Dichotomizing Likert scale response options also involves the possibility 

of loss of information and misinterpretations (MacCallum et al., 2002). Relatedly, the 

current victimization measurement is limited in terms of capturing individuals’ subjective 

interpretations of the event, which might be the key mechanism determining the actual 

impact of the violence (Danese & Widom, 2023). There is a compelling need for qualitative 

design in future research on lifetime revictimization. Also, IPV victimization was measured 

by a single item that only captures the physical victimization from current spouses/partners. 

Lastly, we cannot rule out potential unmeasured confounders, such as poverty status, for the 

measures of ACE, IPV, and elder abuse (Vanderweele & Arah, 2011).

Despite the limitations, the current study makes significant contributions to the knowledge 

base. The present study is one of the first to examine the links between victimization 

experiences across childhood, adulthood, and late adulthood using a sample of U.S. older 

adults. This novel, thorough empirical investigation of lifetime revictimization will likely 

facilitate new studies and analyses related to elder abuse and other disparities in the 

older population. In terms of violence prevention, increased awareness and assessment 

of cumulative, lifetime revictimization can emphasize a timely intervention for childhood 
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adversities and prevent subsequent adversities in later adulthood. Additionally, the current 

study underscores the importance of considering both proximal and distal risk factors for the 

revictimization of elder abuse. Particularly, employing a long-term view based on the life 

course approach can help avoid a narrow focus or ‘band-aid’ approach to address elder abuse 

issues. Identifying risk factors or intervening mechanisms can also inform creating targeted 

programs and interventions to prevent victimization across different life stages. For example, 

one goal of domestic violence support programs can be reflecting on underlying issues that 

persist from the past and addressing subsequent risks of revictimization.

Finally, the results highlight the importance of adopting a trauma-informed approach in 

elder abuse prevention and interventions. Practitioners and policymakers should consider 

the multi-layered, compounding impact of trauma from different life stages in designing 

prevention and treatment programs. Mental and physical health services for older adults 

should include more precise assessments for signs and symptoms of trauma that may have 

origins from earlier life stages. Treatment services must then respond by fully integrating 

knowledge about trauma, and resisting re-traumatization, of older adults (SAMHSA’s 

Trauma and Justice Strategic Initiative, 2014).

The issue of elder abuse has gained much attention coupled with increasing older 

populations and extended longevity. In regard to understanding, preventing, and tackling 

elder abuse, a life-course-based, trauma-informed approach is crucial and allows a whole-

person understanding of older adults, which could lead to well-targeted interventions and 

solutions. As such, the current research has the potential to contribute to shifting a paradigm 

in dealing with the issue of elder abuse, ultimately improving the health and well-being of 

marginalized older adults. Our efforts in the current study were to lay the groundwork, and 

more research will be needed to confirm the pattern of lifetime revictimization and explore 

potential mechanisms and factors that persist in victimization.
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Figure 1. 
Hypothesized Model: Moderated Mediation by Gender

Kong et al. Page 16

J Interpers Violence. Author manuscript; available in PMC 2024 October 28.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 2. 
Moderated Mediation: Simple Slopes by Gender
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Table 1

Descriptive Statistics of the Key Variables (N = 5,391)

N or Mean (SD) % or Observed Min./Max.

Male 2,478 45.97%

Age 72.14 (0.50) 71/74

Currently married 3,927 72.84%

Years of education 13.80 (2.37) 5/20

Father’s education 9.80 (3.44) 0/25

Depressive symptoms (2004–05) 0.67 (0.67) 0/5.47

Self-rated health (2004–05) 3.83 (0.92) 1/5

Social support 4,768 88.44%

Adverse childhood experiences (ACE) 1.04 (1.47) 0/9

 Neglect 573 10.63%

 Father’s verbal abuse 1,212 22.48%

 Mother’s verbal abuse 721 13.37%

 Father’s physical abuse 594 11.02%

 Mother’s physical abuse 380 7.05%

 Sexual abuse 292 5.42%

 Witnessing domestic violence 377 6.99%

 Parental divorce 515 9.55%

 Parental substance use 959 17.79%

Intimate partner violence (IPV) victimization 366 6.79%

Elder abuse victimization 992 18.40%
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Table 2

Gender Difference in Key Variables (N = 5,391)

Men (n = 2,478) Women (n = 2,913) Bivariate tests

Age 72.20 (0.53) 72.08 (0.47) p < .001

Currently married 0.82 (0.38) 0.65 (0.48) p < .001

Years of education 14.19 (2.59) 13.46 (2.11) p < .001

Father’s education 9.85 (3.48) 9.76 (3.40) p = ns

Depressive symptoms (2004–05) 0.62 (0.64) 0.72 (0.69) p < .001

Self-rated health (2004–05) 3.83 (0.92) 3.84 (0.93) p = ns

Social support 0.90 (0.29) 0.95 (0.21) p < .001

Adverse childhood experiences (ACE) 1.02 (1.42) 1.07 (1.52) p = ns

Intimate partner violence (IPV) victimization 0.03 (0.18) 0.11 (0.31) p < .001

Elder abuse victimization 0.16 (0.37) 0.21 (0.41) p < .001

Note. Mean (standard deviation) is reported.
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Table 3

ACE predicting Elder Abuse Victimization via IPV

IPV victimization Elder Abuse Victimization

b (s.e.)

Direct effects

ACE 0.02 (0.00)*** 0.09 (0.01)***

IPV victimization 0.49 (0.07)***

Male −0.06 (0.01)*** −0.20 (0.04)***

Age −0.01 (0.01) −0.07 (0.04)

Currently married −0.09 (0.01)*** 0.17 (0.05)***

Years of education 0.00 (0.00) 0.04 (0.01)***

Father’s years of education 0.00 (0.00) 0.01 (0.01)

Depressive symptoms 0.02 (0.01)*** 0.22 (0.03)***

Self-rated health −0.00 (0.00) −0.05 (0.02)*

Social support −0.01 (0.01) −0.23 (0.07)**

Test of indirect effect Unstandardized Standardized

ACE → IPV victimization → Elder victimization 0.010 (0.002)*** 0.015 (0.003)***

Note. Standard errors in parentheses.

*
p < .05

**
p < .01

***
p < .001. Estimates and standard errors shown as 0.00 indicate the values that are very close to zero.
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