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The study of communication and aging is a thriving, multimethod research field
that has theoretical and pragmatic implications for personal and family health
(e.g., Fisher & Canzona, 2014; Harwood, Rittenour, & Lin, 2012). Scholars of
this genre contend that while psychological and physical health mutually influence
each other, intergenerational relationships are constituted in the quality of intergenerational communication to and from the old and the young (Giles, Davis,
Gasiorek, & Giles, 2013). Putting it another way, intergenerational communication researchers, in the main, conceive of communication playing a central role in
the social construction of age and aging, and in ways that can assist in our understanding of successful and unsuccessful aging. One aspect of later-life aging is the
health-related changes that necessitate caregiving—a responsibility often carried
out by family members.
A constructive caregiving environment is key to successful aging when health
issues arise as it is central to physical, psychological, and relational well-being.
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Although a majority of caregiving experiences are characterized by a balance of
the stressors and rewards associated with this role, issues of elder abuse and neglect
in the context of caregiving in the family occur frequently enough to warrant
attention by scholars and family practitioners. Our contention is that problematic aspects of caregiving are best understood and, more importantly, ameliorated
by attending to the communicative environment that may foster these negative
behaviors. Thus, we first turn our attention to the broader landscape of research
on problematic intergenerational communication prior to a focused discussion on
elder abuse and neglect in the family.
p r o b l e m at i c i n t e r g e n e r at i o n a l c o m m u n i c at i o n
Studies have shown that young adults in North America live in an age-segregated
society (Hagestad & Uhlenberg, 2005) and have infrequent contact with older
adults (see Fox & Giles, 1993; Giles, Ryan, & Anas, 2008). In fact, one of us (HG)
found in his communication and aging class that young adults consistently estimate that only 8% of their interactions involve unfamiliar older people, with the
number increasing to 12% if family members (or family-like elders) are specified;
in other words, intergenerational contact is quite minimal. When evaluating the
quality of such infrequent encounters, young adults report that talking to older
people is very dissatisfying and problematic, blaming older people for this communicative state of affairs (Williams & Giles, 1996). In addition, many younger people will openly acknowledge that they try and avoid conversations with older adults
(Ryan, Kwong See, Meneer, & Trovato, 1992). Such a dismaying communicative
landscape is evident even though respect and deference are conveyed (sometimes
reluctantly via “biting one’s tongue,” which is another problematic intergenerational communication by itself ).
Studies that have explored the communicative ingredients of these intergenerational conversations—when they do occur—indicate that younger people over-
accommodate their elders who, in turn, underaccommodate the younger person (see
Williams & Nussbaum, 2001). Overaccommodation (variously termed ‘elder-speak’
or ‘infantilizing’ or ‘patronizing’ talk) is evident in younger people often talking to
older people in grammatically simpler ways and more slowly than they would to
their same-aged peers (Giles & Gasiorek, 2011); this focus has occupied considerable attention in the domain of intergenerational communication and aging. For
cognitively and socially active elders, this, together with overhelping (Ryan, Anas, &
Gruneir, 2006), can be interpreted by them as condescending and demeaning, and
this speech style is also enacted by older peers (Giles, Fox, & Smith, 1993).
Typically, older folks respond passively to such patronizing approaches,
but even when they react assertively—and gain in attributed competence for
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so doing—they are, then, construed as less respectful and difficult to manage
(Harwood & Giles, 1996). Underaccommodative talk is a speech pattern where
elders are perceived as failing to attune their message to their conversation partner’s needs or wants. Underaccommodative talk is often manifested through verbosity and/or excessive disclosures about hard and painful times they have endured
(see Coupland, Coupland, & Giles, 1991). Often, young people respond rather
negatively to this kind of talk with discomfort (Bonneson & Hummert, 2002)
and attribute negative stereotypes of older adults to these older interlocutors.
(Hummert, Garstka, Ryan, & Bonneson, 2004). Indeed, these communicative acts
have been labeled painful self-disclosure (PSD) because of the focus on painful
experiences regardless of whether or not they are still emotionally “painful” for the
older interactant. PSDs have been likened to a “communicative grenade” (Giles,
2014) in that it often comes “out of the blue” in ways that younger people are
uncertain how to manage and, as stated, creates or amplifies discomfort and negative affects toward the intergenerational interactions.
Hence, both age groups can be nonaccommodative and, in fact, “miss each
other” communicatively (Giles & Gasiorek, 2011), and sometimes in ways that
can lead to intergenerational conflict (Zhang & Lin, 2009). The above becomes
all the more poignant from studies documenting a relationship between accommodative phenomena; on the other hand, and subjective well-being on the other.
The more that older people report feeling that they have not been accommodated
to by young people, the lower their self-esteem and life satisfaction, and higher
depression may be (Ota, Giles, & Somera, 2007).
The first robust attempt at theorizing about the interfaces of communication, aging, and health was the “communication predicament of aging” model
(CPA) (Ryan, Giles, Bartolucci, & Henwood, 1986). This framework, which was
inspired by communication accommodation theory, proposes vital relationships
between intergenerational communication and subjective well-being. It attends to
how negative stereotypes of older people may induce young people to adopt over-
accommodative messages that are ideationally simple and exaggerated in intonation
(Hummert, 2010). Continued encounters of this nature could lead some older people to wonder if and become anxious about whether they are as truly incompetent
as messages to them would indicate. As a result, and in self-stereotypical fashion
(e.g., Levy, 2003), older people may assume the very ageist communication characteristics (such as a slowed gait and voice perturbations) implied by a younger
person’s stance toward them, despite the fact that they may well be quite competent
and have independent spirits. The CPA model proposed that poor self-perceptions
may cumulatively lead to social withdrawal, a lessened sense of self-worth, and even
somatic changes accelerating physical demise.
Much of the research couched in the CPA framework, in general, has focused
on institutional settings and/or contexts in which intergenerational encounters are
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between nonintimates. Yet intergenerational relationships are obviously evident
in the family (Dickson & Hughes, 2014). Unfortunately, they are often plagued
with some of the same age-based communicative issues in nonintimate intergenerational encounters; at times, with more relational consequences given the expectations and implications associated with familial bonds and identity. For instance,
in the context of grandparent-grandchild interactions (Soliz & Lin, 2013), painful
self-disclosures engender interactional dissatisfaction, make age overly salient, and
detract from family solidarity and a healthy shared family identity (e.g., Harwood,
2000; Soliz & Harwood, 2006), and these effects seem exacerbated in families that
do not practice open communication styles (Fowler & Soliz, 2013). Armed with
this backdrop, we now move to issues of care of older adults in the family, recognizing that the age stereotypes, negative attitudes toward aging, and problematic
aspects of intergenerational communication are central to understanding and, ultimately, avoiding more extreme issues associated with family elder care.
As family members age and begin to experience health issues that drastically
alter their lifestyle and independence, younger generations and spouses often
assume the informal caregiving role. Building off the seminal works on caregiving burden (Montgomery, Gonyea, & Hooyman, 1985), scholars and practitioners
have devoted considerable attention to stressors associated with caregiving (e.g.,
parent-child role negotiations, financial and time constraints). With appropriate
support networks and resources, caregiving can certainly be a rewarding experience
for family members (Savundranayagam, 2013), and even with the common burdens associated with caregiving, it is a role that family members willingly accept
and uphold in a constructive and functional manner. With that being said, we
also recognize that there is a potential very dark-side aspect associated with the
responsibility of caring for older family members that is often marginalized in our
discourses of problematic family behavior: elder abuse and neglect.
e l d e r a b u s e a n d n e g l e c t : f o r m s , p r e va l e n c e ,
and profiles
Elder abuse and mistreatment are usually manifested in forms such as physical
abuse, emotional/verbal abuse, sexual abuse, financial exploitation, and neglect.
Sorenson (2006) introduced communication neglect, a form of abuse that is rarely
included in the elder abuse research and documents but should be of interest to
communication scholars. It is a subtype of neglect in that an elderly victim may
be provided with assistance to meet his/her daily needs, but “communicatively”
neglected by the caregiver, such as avoiding making social or physical contact with
the victim or showing little interest in personable conversations. This, in turn,
leads to experiences of emotional abandonment and social isolation and, thus, can
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be equally detrimental as other forms of abuse. Elder abuse was officially recognized as an offence in the United States in the early 1970s (Stannard, 1973).
However, it was not until the 1980s that Congressman Claude Pepper began to
label elder abuse as a “hidden problem” and advocated for immediate federal action
and funding. To gain attention from Congress, Pepper framed the problem of
elder maltreatment as an “aging” issue and in the context of caregiving in order to
cast a wider network with interested parties.
The National Center of Elder Abuse estimates that between 1 and 2 million,
or 9.5%, of the older adult population, have been victims of abuse in the United
States (National Research Council, 2003) although estimates do vary ( Laumann,
Leitsch, & Waite, 2008), from 7.6% to 11% (Pillemer, Connolly, Breckman,
Spreng, & Lachs, 2015). A vast majority (nearly 90% in some estimates) of perpetrators of elder abuse are family members (National Council of Elder Abuse,
2015). The variation in estimates of elder abuse is likely due to the fact that more
than half of the cases were not reported, or as other studies suggest, only 1 in 14
cases is ever exposed (National Research Council, 2003). It is possible that the
low reporting rate could be due to a lack of training of medical professionals to
detect signs of abuse. In many cases, however, the elder victims may choose not to
report it to maintain family reputation, protect self from escalating further abuse,
and/or fear of being removed from their current home. Further, some victims may
be concerned with the social stigma associated with aging and elder abuse, as they
may internalize age stereotypes and fear that people may not believe their allegations. In other cases, elderly victims may not be able to recognize the occurrence
of abuse when they have mental decline such as dementia or Alzheimer’s disease.
Like other victims of domestic abuse, it may be that elderly victims are convinced
by the abuser that they deserve such mistreatment and, therefore, should endure
it (Giles & Helmle, 2011). Whereas victims of elder abuse are typically female,
perpetrators are predominantly male spouses or sons. Victims often display signs
of depression, agitation, fear, and reticence, whereas a history of behavioral issues
often characterizes abusers (Anthony, L
 ehning, Austin, & Peck, 2009). An overwhelming number of cases of elder abuse take place at home (Teaster et al., 2006),
justifying elder abuse and neglect as a pressing concern for family scholars and
practitioners.
Even with this evident prevalence of elder abuse and neglect in the U.S. and
similar phenomena that have been documented in other countries, such as the UK
(Cooper, Selwood, & Livingston, 2008) and China (Dong, Simon, & Gorbien,
2007), this issue has received relatively scant attention from scholars, advocates,
and government leadership compared to other family domestic abuse contexts
(e.g., child, partner). In 2009, for instance, federal agencies in the USA spent only
11.9 million dollars for all the programs and activities related to elder abuse, while
649 million dollars went into programs on violence against women (Dong, 2014).

160

|

mei - chen lin e t al

We speculate that many of the negative stereotypes toward older adults and aging,
to some degree, minimize or ignore the significance of elder abuse and neglect for
many.
Another reason for little research in our field is a lack of understanding of the
role of communication surrounding the occurrence and continuity of the mistreatment. For instance, in a recent overview of research on elder abuse, and in line with
other gerontological and criminological treatises, Dong (2014) affords communicative phenomena, processes, and theories (including a discussion of reporting
issues) virtually no attention. Suggestions put forward at the 2015 White House
Conference on Aging urged comprehensive research to advance knowledge on
elder abuse and neglect but, again, afford no attention to communication (Pillemer
et al., 2015). It is with the hopes of addressing this gap that we turn to the role of
communication as both a causal and empowering agent for victims and perpetrators of elder abuse and neglect.
c o m m u n i c at i v e p e r s p e c t i v e o n e l d e r a b u s e
and neglect
Whereas there are various antecedents to elder abuse (e.g., mental health, substance abuse, retribution for childhood neglect), the dominant narrative of elder
abuse usually is a “caregiver stress” frame where a caregiver is unable to manage
the stress as a result of excessive burdens and, ultimately, “snaps” at the elder person, resulting in violent behavior and/or neglect. This caregiver stress theory and
related perspectives focuses solely on the abuser without recognition of the agency
of the elder care receiver as well as the general relational and communicative context. Given that the caregiving environment is a reciprocal and communicative
process, we should look at the communicative interdependence of both individuals
to assess how dysfunctional family communication can escalate conflict and eventually trigger abuse and neglect. One example of this reciprocal caregiving process
is captured by Lin and Giles (2013) proposed power-based model of elder abuse
and neglect. Based on Bugental and her colleagues’ (e.g., 2002) work, this model
suggests that the abuser is the one who feels powerless, or a lack of control over the
caregiving situation when interpreting the elderly care receiver’s behaviors as problematic (e.g., nonresponsive or noncomplying). The caregiver tends to attribute
the power to the care receiver and experiences negative emotions such as anxiety,
anger or apprehension.
Thus, the caregiver may adopt coercion or abusive behaviors (e.g., physical
abuse, verbal abuse, communication neglect) to regain control. In this case, the
emerging harm to the elder is a joint effect of nonaccommodation from the elder
victim and coercion from the abuser within a power-based schema. Given the
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limited space available here, we will not review the entire model (see Lin & Giles,
2013). Rather, our goal for the remainder of the chapter is to focus on communicative processes and contexts presented in the Lin and Giles’ model and elsewhere
that are at the heart of elder abuse and neglect: (a) verbal aggressiveness, (b) the
family communication environment, (c) perceived caregiving stress and problematic communication, and (d) the elderly care receiver’s communication.

Verbal Aggressiveness
A major dysfunctional family communication pattern is verbal aggression (VA),
which Infante and Rancer (1982) conceptualized as a “communication behavior
that individuals use to attack another person’s self-concept or self-worth in lieu
of, or in addition to, arguing against the person’s opinions or ideas” (Lin & Giles,
2013, p. 1284). VA is considered a predisposition often triggered by situational
stimuli (Rudd, Vogl-Bauer, Dobos, Beatty, & Valencic, 1998) where feelings of
frustration and/or anger are elicited. For instance, Wilson and his colleagues
(2006, 2008) found that mothers who scored high on verbal aggressiveness also
scored high on child abuse potential and were more directive when interacting
with their children. They were more likely to view their children as uncooperative, had a rigid expectation of home life and children’s behaviors, felt stressed,
and attributed problems in life to others. Further, the children whose mothers
were verbally aggressive also tended to resist those controlling behaviors (Wilson
et al., 2008), which can escalate more verbal aggressiveness from the mother and,
hence, an interaction pattern is formed. Repeated exposure to an abusive or violent
environment in childhood can have detrimental effects on a child’s emotional and
psychological development into adolescence (Morimoto & Sharma, 2004). When
fathers engage in verbal punishment, this is a strong predictor of the child’s verbal
and physical aggression toward the father in adolescence (Pagani et al., 2009).
Teenagers who displayed verbal and physical aggressiveness toward their mothers
had a greater likelihood of having abusive parents growing up (Pagani et al., 2004).
Whether the children’s aggressiveness toward parents is a result of retaliation or is
fostered by drug use, the influence of family violence over time may hinder their
communication skills to manage conflicts and, hence, they are likely to resort to
aggression later in other intimate relationships when conflicts arise (Theobald &
Farrington, 2012).
VA has not been positioned as a central causal factor for elder abuse and
neglect. However, the extant research clearly demonstrates a likely connection
between VA and potential to engage in abuse toward older family members. First,
family caregivers who have a predisposition toward VA could be at risk of mistreating their elderly care receiver, because caregiving is a stressful and/or frustrating situation, particularly when the elderly care receiver is noncooperative or
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nonaccommodating (see above). Second, VA is likely a joint product of the caregiver’s VA trait and the long-term abusive family environment in which the caregiver was raised. Thus, an older family member who was a perpetrator of physical
or emotional abuse may now find him- or herself in a victim role. In short, VA,
as it relates to the rise of elder abuse and neglect, may be a temporal reciprocal
cycle—and this possibility warrants further consideration.

Family Communication Environment
Families typically operate as a collective identity and, as such, develop shared ideologies including perceptions, expectations, and norms of family communication
(Koerner & Fitzpatrick, 2002). This is most evident in the theorizing on family communication patterns (FCP), which centers on two salient communication
dimensions in the family: conversation orientation and conformity orientation
(Schrodt, Witt, & Messersmith, 2008). Briefly, conversation orientation reflects
“a concern with open discussion of ideas between parents and children,” whereas
conformity orientation reflects “the degree to which the family communication
climate stresses homogeneity of attitudes, beliefs, and values among all family members.” These orientations work in tandem to create the communication
environment in the family (i.e., consensual, pluralistic, protective, and laissez-faire
families). Ample evidence already supported the utility of FCP in explaining parent-child interactions about different issues, such as politics and advertising, and
the FCP is found to be associated with children and/or young adults’ levels of
aggression and self-disclosure (see Koerner & Schrodt, 2014, for a review).
Potentially harmful effects of a conformity orientation are already suggested in
the research such as children’s depression, mental health, and maladjustment into
adulthood (Koerner & Schrodt, 2014). High-conformity families are more likely
to manage conflict in a confrontational manner that normally escalates into further
conflict or engage in a demand/withdraw pattern (Sillars et al. 2014). Accordingly,
we can reasonably speculate that although not framed explicitly within the family
communication patterns framework, research supports the idea that the family
environment is associated with abusive behaviors. For instance, Pelcovitz et al.
(2000) identified the rigidity of the family (i.e., unwillingness to adapt) as a characteristic of abusive family environments—and this had clear links to conformity
orientation. Further, one of the fundamental issues of domestic abuse—including
elder abuse—is that victims do not always communicate openly to others in and
outside of the family.
Clearly, a family schema that marginalizes the voices of family members, especially when considering protecting family reputation and perceptions of family
members, provides a more fertile ground for seeds of abuse. As discussed earlier, the
caregiver’s level of verbal aggressiveness and a conformity family communication
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environment could increase the risk of elder abuse in later-life relationships. Putting it differently, caregivers may acquire dysfunctional communication styles or
fail to develop healthy communication styles growing up in a high-conformity
family environment, and therefore may respond to challenging caregiving situations negatively. Moreover, when role reversal is experienced in the caregiving
process, the decades-long parental power can be dismissed or challenged.

Perceived Caregiving Stress and Problematic Communication
As alluded to previously, caregiving can be a satisfying and yet stressful experience.
Caregiver stress has been linked to physical pain, as well as depression or anxiety
(Cooper, Selwood, Blanchard, & Livingston, 2010; Papastavrou et al., 2011). When
caregivers fail to properly manage their stress or, in worse cases, direct their stress
outward against others, it could result in elder mistreatment. We should note that
caregiving stress is multidimensional, and there are different problems linked with
various dimensions of caregiver burden (see Savundranayagam, Montgomery, &
Kosloski, 2010). Which communication factors, then, may contribute to perceived
caregiving stress? One salient factor is conflict with other family members (Etters,
Goodall, & Harrison, 2008), as it often arises during the process of caregiving when
a caregiver does not receive support from other family members. Moreover, the burdens associated with caregiving can amplify a long-standing family feud. Obviously,
poor family functioning prior to caregiving negatively affects the caregiver-care
receiver’s relationship and interaction patterns and caregivers’ interpretations of
the care receivers’ behaviors (Steadman, Tremont, & Davis, 2007). Thus, family
relationships before and after the caregiving roles emerge should be considered to
better understand their potential role as a contextual, enabling factor for elder abuse.
Quality and frequency of communication have also been found to be associated with felt caregiving burden; caregivers who can find positive aspects of caregiving experienced less caregiving burden (Papastavrou et al., 2011). A common
misperception is that it is the caregiving recipient who desires more communication when, in fact, some evidence points to older adults preferring less communication. The researchers speculated that older adults prefer less communication
because they gradually lose the ability to communicate as their illness progresses.
It could also be that older adults prefer less conversation about the illness to avoid
having negative emotions (Fried, Bradley, O’Leary, & Byers, 2005). This is potentially problematic, because those caregivers who desire more communication with
their older family members may feel more emotionally burdened when this need is
not met than those who do not have such a need (Fried et al., 2005).
Communication issues are particularly prevalent for illnesses such as dementia
or Alzheimer’s disease (Wiglesworth et al., 2010). Elderly care receivers may not
be able to comprehend or use words correctly, or they may shift from topic to topic
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or repeat the same utterance. Diminished communication skills in the elderly care
receiver may increase the difficulties of caregiving and, consequently, lead to caregiving burdens. Savundranayagam, Hummert, and Montgomery (2005) found
support for communication breakdowns, which can lead to problem behaviors by
the caregiving recipient (e.g., agitation, wandering, or irritation). Thus, communication problems may play a role in relationships between the status of the illness
and caregiver stress. Communication issues surrounding problematic caregiving
interaction are prevalent, in particular, when the path is linked to a demand burden (i.e., perceptions that the elderly care receiver’s requests are unreasonable or
demanding). The caregiver may feel as though he or she is being taken advantage
of or manipulated by the elderly care receiver. As outlined in Lin and Giles’ (2013)
power-based model, perceived demand burden may be the type of caregiving stress
that is likely to prompt the process of elder abuse when the caregiver interprets the
elderly care receiver’s behavior as ill-intentioned and manipulative.

Elderly Care Receiver’s Problematic Communicative Acts
Research on family abuse recognizes an “interactional” approach in that both
parties respond to each other’s communicative behaviors and contribute to the
communicative or relational outcomes (e.g., Bugental et al., 2002). This is not to
suggest blame toward the victim of abuse. Rather, it emphasizes the interdependence of family members and the notion that the family environment—which may
lead to abuse—is constituted in the communication among and between family
members. What may be problematic communicative acts exhibited by the elderly
care receiver that may elicit negative caregiving schema, age stereotypes, and in
some cases, elder abuse? We borrow from research into intergenerational communication on nonaccommodative behaviors that result (see above) in dissatisfying
relationships or conversations and highlight three behaviors from old to young:
patronizing talk, painful self-disclosure, and off-target verbosity (see Lin & Giles,
2013) to demonstrate the role of elderly care recipients in creating potentially
problematic environments.
Patronizing talk. Older people could be underaccommodative by failing to adjust
their speech style or choosing conversation topics that are unfamiliar, inappropriate, or even offensive to the younger person. Giles and Williams (1994) identified
three types of patronizing talk from the elderly, disapproving/disrespecting youth,
nonlistening and overprotective/parental. They all evoked varying degrees of negative emotions in the younger person. Patronizing talk from the family elderly
care receiver can affect caregiving interaction and contribute to caregivers’ sense
of powerlessness and irritation, particularly in the forms of the disapproving/
disrespecting youth and nonlistening.

pr oblematic inter gener at i on a l co m m u n i c at i o n

| 165

Painful self-disclosure (PSD). As briefly discussed earlier, older people’s painful
self-disclosures (PSD) focus on “negative intimate topics” (Bonnesen & Hummert,
2002, p. 276) and emphasizes the discomfort or painfulness incurred for the recipient of such disclosure (Fowler & Soliz, 2010). Research on PSD has placed greater
emphasis on the negative influence they have on intergenerational communication
than the actual emotions experienced by the elderly person when the disclosure
takes place. For instance, younger recipients may find the negative intimate topics such as death, bereavement, or health inappropriate or anxiety provoking and,
therefore, find difficulty responding to it. Older interactants may or may not relive
the negative emotions when disclosing these experiences, and they may choose to
disclose them for various motives (Bonnesen & Hummert, 2002). Older people’s
PSD is likely to activate a schema of helping or pity in younger people (Harwood,
McKee, & Lin, 2000) and may constrain subsequent conversation. In the elder
abuse context, it is possible that the caregiver may lose sympathy for or empathy
with the elderly person after repeatedly hearing about past painful or unpleasant
experiences, such that they are no longer interested in responding to PSD when it
occurs. Communication neglect (Sorenson, 2006), as we discussed earlier, may be a
likely form of response to discourage PSDs.
Off-target verbosity (OTV). Younger interlocutors may find it difficult to converse with an older person engaging in OTV and may attribute negative stereotypes of aging, such as incompetence and slow thinking, to the older person
(Ruscher & Hurley, 2000). It is likely that caregivers may feel frustrated about the
communication breakdown when they are unable to obtain information from the
elderly care receiver (Fried et al., 2005) and lose the patience to repeat the same
questions in conversations seemingly every few seconds.
These underaccommodative communication behaviors incur negative age stereotypes and negative age schema. Limited or unpleasant interaction experiences
follow, like a downward spiral. These negative interactions may occur repeatedly
on a daily basis and, for some caregivers, they may be exposed to such a climate
almost the entire duration in the later stages of their caregiving process. Caregivers
may become extremely negative and unable to choose positive coping strategies
to alleviate stress, thus opening the door for verbal aggressiveness or other types
of abuse. These possible caregiving outcomes, obviously, present challenges for
caregivers’ family identities. Unlike institutional caregivers, family caregivers have
a long relational history with the elderly care receiver. Feelings of anger and agitation may come as strongly as feelings of guilt with caregiving. Caregivers may
need to redefine their family identities as a result of these unpleasant interactions.
Moreover, they may renegotiate the nature of their multiple roles as a spouse,
a child or a family member, in addition to being a caregiver as the elderly care
receiver ages and his or her health needs change. Whereas research has recognized
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the implications of these problematic communication styles for intergenerational
relationships, especially for young adults (e.g., negative age stereotypes, dissatisfying intergenerational communication, unwillingness to communicate with
older adults), little attention has been paid to consider long-term impacts of these
speech styles within the family caregiving context as a potential underlying factor
in elder abuse.
c o n c l u s i o n a n d f u t u r e c o n s i d e r at i o n s
Issues and types of family caregiving vary substantially. Some families have plenty
of time and resources to plan for caregiving, and others have to assume caregiver
roles rather suddenly (e.g., a stroke or a severe fall) or with constrained resources.
As such, a caregiver could be unprepared or unwilling to partake in this role. Miller,
Shoemaker, Willyard, and Addison (2008) refer to this scenario as the “unexpected career” (p. 22). The surprising onset of this new responsibility coupled, at
times, with an amplified strain on financial, relational, and work responsibilities
often increases the stress for the caregiver. The lack of necessary skills and knowledge, whether it be at the beginning stage of the caregiving due to the “new-ness”
to this role or later due to the complication of the caregiving needs, places great
demands on the caregiver in terms of physical, emotional, financial, and relational
resources. While a majority of caregivers manage this stress without a dark turn to
elder neglect and abuse, this stress can serve as the seed for this problematic and
disheartening behavior. Thus, for family scholars and those interested in later-life
relationships and care, understanding factors that allow the stress and burden associated with caregiving to escalate into this dysfunctional and abusive environment
is instrumental in reducing the prevalence of this behavior.
Throughout this chapter, we have introduced some of these factors including
those that reflect problematic relational histories (e.g., enduring parent-child conflict), dysfunctional or less-than-ideal family communication environments, and
individual dispositions (e.g., verbal aggressiveness) that are salient in all contexts
of family domestic abuse (e.g., partner and child abuse). We position elder abuse
and neglect within a larger intergenerational context, as it is a framework crucial
to understanding and potentially minimizing the occurrence of elder abuse and
neglect. In the following, we suggest relevant theoretical frameworks and constructs emerging from research on family relations and interactions, coupled with
the intergenerational framework, to offer nuanced insight into this dark side of
family communication.
Attachment theory. Attachment theory (Ainsworth, Blehar, Waters, & Wall,
1978; Bowlby, 1988) posits that particular attachment styles individuals formed
in early childhood become the working model of their intimate relationship in
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terms of perceptions of others (e.g., trust, dependability) and overall self-concept.
Attachment theory has a long history of research on individual and relational
development including implications for the caregiving context. For instance, Chen
and colleagues (2013) found that a higher score on a secure script of relationships
(i.e., a secure attachment style) is associated with less criticism and hostility toward
caregiving tasks. This association was significant for the medium- and high-stresslevel conditions. The implication, according to Chen et al., is that the ability to
access secure-based scripts is important for caregivers when the caregiving tasks
are challenging (e.g., dementia). Caregivers will be able to manage their stress
better by interpreting problematic behaviors such as agitation and communication
difficulties with a more positive frame. Thus, we would benefit from further examination of the relationship between other attachment styles (avoidant, anxious,
dismissive) and the occurrence of elder abuse and neglect, especially in cases where
caregiving demands are high.
Attribution theory. Another cognitive theory, attribution theory, focuses on the
way people assign meanings to their own and others’ behaviors. Relevant to the
caregiving context, one situation in which we afford meanings is in the attribution of responsibility (Stamp, 2004). Jackson and Hafemeister (2013) interviewed
elderly abuse victims and identified a discrepancy between their attributions of the
occurrence of the abuse and those of the Adult Protection Services caseworkers.
Elderly abuse victims were more likely to find reasons to excuse or dismiss the
abuse (e.g., mental health, unemployment of the abuser) rather than placing blame
on the personality of the family caregiver. Conversely, caseworkers tended to attribute the abuse to elderly victims’ vulnerability and dependency. Attributions both
make up and reflect the communication and nature of relationships (Manusov &
Spitzberg, 2008) and, as such, may be part of the process linking the intergenerational communicative and relational dynamics discussed in this chapter with the
occurrence of elder abuse and neglect. Relatedly, we see opportunities and connection with communication privacy management theory (Petronio, 2002; Petronio
& Durham, 2008) to explain elderly abuse victims’ attribution of responsibility
and decisions to disclose the abuse to others.
Intergenerational ambivalence. A construct used to examine intergenerational
relationships within the family, especially applicable to adult children and elderly
parents, is intergenerational ambivalence (Lowenstein, 2007; Lüscher, 2004).
Simply put, complementary to the intergenerational solidary-conflict model, an
intergenerational ambivalence perspective argues that parents and children have
inherently contradictory and mixed feelings of this relationship. Lüescher and Pillemer (1998) discussed the ambivalent feelings that may be generated between
dependence and autonomy, reciprocity and solidarity, and solidarity and mutual
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dependency. Intergenerational ambivalence can be manifested by the typical experience described by adult child caregivers. That is, they feel a sense of satisfaction by providing needs for their elderly parent and yet they also express negative
emotions towards the parent due to the multiple strains as a result of caregiving.
Lowenstein (2010) contends that an elderly care receiver’s chronic illness and/
or the adult child’s competing obligations and roles may intensify the imbalance
of the ambivalent feelings. Such conflicts may arise and result in elder abuse and
neglect. As family life in our society today is more pluralistic (e.g., blended families and remarriage), intergenerational relationships within the family may have
even higher degrees of mixed feelings of what constitutes shared family norms
and expectations. Learning about the subjective feelings and perceptions of the
caregiver and elderly care receiver in the context of long-term caregiving, familial
resources available, and existing parent-child relationship may help us understand
the rise in incidents of elder abuse and neglect.
In conclusion, given that elder abuse is a sensitive family, as well as societal,
issue and could be particularly a taboo topic in the family, the severity of the
issue can be masked or hidden. The potential implications for family communication research are evident and require further elaboration. Hence, we make
an urgent call for family communication scholars to expand family conflict and
violence research into the realm of elder mistreatment on the one hand, and on
the other, for intergenerational communication scholars to connect with medical
practitioners and policy makers to be an integral part of elder abuse detection and
prevention endeavors.
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