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Dangerous care: developing theory to safeguard older adults in caring 
relationships in the UK

Abstract

Purpose

Most abuse affecting older adults in the UK, as across Europe, takes place within caring 
relationships, where one person is disabled and needs care/support. This article critically appraises 
two of the key theoretical explanations. First, feminist theories of “intimate partner abuse” tell us 
that it is mostly men who perpetrate abuse against women. Second, “carer strain”: the stress caused 
by caring responsibilities, often with inadequate help from services. Neither fully reflects the 
complex dynamics of “dangerous care” leading to a lack of voice and choice in safeguarding 
responses. 

This article articulates the need for an overarching theoretical framework, informed by a deeper 
understanding of the intersectional risk factors that create and compound the diverse experiences of 
harm by disabled people and family carers over the lifecourse.

Design/methodology/approach

The critical synthesis of the theoretical approaches informing UK policy and practice presented here 
arises from a structured literature review and discussions held with three relevant third sector 
agencies during the development of a research proposal. 

Findings

No single theory fully explains dangerous care and there are significant gaps in policy, resources and 
practice across service sectors, highlighting the need for joint training, intersectional working and 
research across service sectors. 

Originality

Drawing both on existing literature and on discussions across contrasting policy and practice sectors, 
this article raises awareness of some less well-acknowledged complexities of abuse and responses to 
abuse in later life.

Introduction

This paper concerns “dangerous care”, which is our working term for the abuse or harm that can 
develop between disabled people and carers in family or intimate relationships. Either person or 
both might be the “perpetrator”. The term dangerous care not only refers to harm that might occur 
between individuals, but to how welfare policy and service delivery can create and aggravate the 
stresses within such relationships and responses to that harm. For present purposes, we are 
especially interested in ageing in the context of dangerous care and we are focusing on older people 
who have lifelong disabilities or a pre-existing long-term health condition. In this regard we are not 
focusing exclusively on the literature around “older people” or “disabled people” but using aspects 
of both to highlight the origins and complexities of dangerous care. This means at times we talk 
about “disabled people”, following the relevant literature, and at other times we talk about “older 
people”.
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We argue that there are two key theoretical frameworks within which dangerous care might be 
understood, but which do not fully reflect its complexities. There are also gaps in policies, services 
and knowledge for safeguarding practice with specific challenges for making affected people’s 
experiences visible and having their voices heard. Our arguments are informed by exploratory 
discussions we have had with the Coalition of Carers in Scotland, Inclusion Scotland and Scottish 
Women’s Aid about recognising and then responding to dangerous care, and how we might best 
research this. Our arguments are also informed by a structured literature review that took a ‘State- 
of- the-Art’ approach (Grant and Booth 2009, p 101). This approach does not seek to systematically 
review all possibly relevant literature. Instead, it focuses on a current issue and seeks to identify 
gaps in knowledge that might then be addressed through new ways of theorising and future 
research. This approach was enhanced by taking the key words and phrases used by our partner 
agencies as search variables.

The paper first reviews what we know about caring relationships in the context of ageing and abuse. 
It then considers two conceptual lenses that underpin key policy areas across the UK that dangerous 
care could fall under; a) domestic abuse policies where abuse is seen as the exercise of power, 
especially gendered power and b) adult safeguarding where dangerous care is often viewed, though 
not exclusively, as carer strain. There is a particular focus within each section as to whether people 
experiencing dangerous care are likely to recognise themselves and their predicaments in either of 
these theorisations. Through this, we identify how each model can help to explain dangerous care, 
but that more development is needed. We conclude the paper by articulating a plan for knowledge, 
policy and service development that would centre older people’s voices in a fuller way.

Ageing in caring relationships

Disabled people commonly rely on family members to meet some of their care and support needs 
(Norman and Purdam, 2012). Indeed, this is an increasingly common feature of contemporary ageing 
in the global north, given increased life expectancies, geographical dispersal of extended families 
and the shrinking welfare state (Zigante et al., 2021). Care and support are themselves complex 
phenomena, extending well beyond assistance with day-to-day, practical tasks to keeping up with 
friends and wider family and being involved in community. We take as our premise that care 
includes emotional, relational and practical elements and that it is rarely one-way (Rummery and 
Fine, 2012; Ward and Barnes, 2016). We return to some implications of this framing later in the 
paper.

Sometimes harm and abuse can happen in caring relationships. Qualitative explorations of adult 
safeguarding concerns demonstrate the diversity and complexity of this type of abuse. For instance, 
abuse can happen between an older parent and an adult child who does not live with them as well 
as between co-resident spouses or partners (Schiamberg and Gans, 2000). One cannot assume that 
the disabled and/or older person is the “victim”, and the carer is the “perpetrator”, nor that the 
“victim” is always female (Mackay, 2017; Mackay et al., 2011). In addition to gender, disability and 
age, there are also risks associated with ethnicity, sexuality, poverty, poor health, substance abuse 
and homelessness that can increase the complexity of tackling abuse and harm, including dangerous 
care (Band-Winterstein and Eisikovits, 2009; Fahmy and Williamson, 2018; Mackay et al., 2011; 
Shepard, 2005; Thiara et al., 2011; Walsh et al., 2007).

Appreciating how relationships have developed over time is important to understanding dangerous 
care. For instance, we know that some situations, which fit the definitions of both dangerous care 
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and elder abuse, are in fact continuations of abuse that began in earlier years (Band-Winterstein and 
Eisikovits, 2009). We can also predict that the incidence and severity of dangerous care are likely to 
increase as people age. In part, this is because of the cumulative impacts of advantage/disadvantage 
over the lifecourse: for instance, health inequalities widen for age cohorts over time (Dannefer, 
2003) and increasing care needs are associated with the risk of abuse (Pillemer et al., 2016; Thiara et 
al., 2011). Previous abuse itself appears to be associated with a higher incidence of subsequent 
abuse (Hightower et al., 2006; Schiamberg & Gans, 2000; Walsh et al., 2007). In addition, we know 
that inadequate service responses can play their part in the perpetuation and deterioration of 
harmful and abusive situations (Carr et al., 2019; Rogers et al., 2012). The COVID-19 pandemic has 
aggravated the situation by cutting support overnight and reducing access to support for carers 
(Sriram et al., 2021) and disabled people (Pearson et al., 2022). 

Notwithstanding the above, there are significant gaps in the research knowledge about disabled 
older people’s experiences of dangerous care over time. This is particularly the case given that 
related and more widely researched concepts such as “domestic abuse” and “elder abuse” are; a) 
defined in different ways in different studies, and in different legislative, policy and practice contexts 
b) trigger different responses depending which policy is chosen for intervention and c) don’t map 
neatly, in any of their operationalisations, onto the concept we are developing here.  Especially 
lacking for present purposes are relational understandings of care over time, as we discuss further 
below.

We contend that inadequate service responses can arise because of the poor fit between a harmful 
situation and the existing theorisations from which policy and service responses have been 
developed. In our discussions with our delivery partners we have recognised that theoretical 
explanations for abuse coalesce, across various academic disciplines, around two distinct themes, 
gendered power and strain in care. These have led to the creation of separate policy streams, and 
distinct service delivery and practice models. We address each of these themes below.

Abuse as the exercise of gendered power

There is a large body of literature worldwide, with a developed policy and practice sector in the UK 
and elsewhere, that addresses domestic abuse. Definitions vary however between countries 
meaning some people who experience dangerous care will be excluded. For example, Scotland 
frames domestic abuse as within intimate partner relationships whereas England and Wales extend 
it to other types of relationships, though the majority of cases that come to light do take the form of 
controlling partners (usually male) exercising mental and/or physical coercion over partners (usually 
women) (Damonti and Leache, 2020; McPhail et al., 2007). An understanding of gender as the 
primary index of the power differential in intimate relationships has long informed practice in this 
sector, although other intersectional factors have been more recently considered in terms of age, 
poverty, sexuality, culture and race (Callaghan et al., 2021; Damonti and Leache, 2020; Fahmy and 
Williamson, 2018; Mirza, 2016; Subirana-Malaret et al., 2019). Additionally, the concept of coercive 
control, rather than one-off abuse or a series of isolated abusive acts, has increasingly influenced 
legislative, policy and practice responses to domestic abuse in the UK (Wydall et al., 2018). Research 
has identified that disabled women are more likely to experience domestic abuse than other women 
and that disabled women can be coerced and harmed in specific additional ways, for instance by 
withholding medication or walking aids (Thiara et al., 2011; Van Deinse et al., 2019). Research and 
policy have also increasingly recognised older women’s experiences of domestic abuse (Hightower et 
al., 2006; Wydall et al., 2018). 
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Services across the UK for domestic abuse are largely located in the voluntary and criminal justice 
sectors. They foreground support to access civil rights, including rights to justice, and they offer 
resources to access safety on women’s own terms, for instance by developing safety plans in the 
home, or by entering new accommodation, including refuge accommodation. Domestic abuse 
services are generally informed by an appreciation that not all women wish to leave their abusive 
partner, and many women do not wish to leave their homes. Where they choose to do so, leaving 
can be a process that involves several attempts which can in some cases increase the risk of further 
abuse: there is on average a 75% increase in violence upon separation (Ahmadabadi et al., 2018). 
Women’s Aid is the key voluntary service providing domestic abuse services across the UK, and it is 
dependent upon state funding. There is currently limited specialist support for people in 
domestically abusive same sex relationships (Miltz et al. 2021) and within trans and non-binary 
relationships (Rogers 2021). Similarly, whilst national policies might recognise the need for diversity 
of responses, these have yet to develop where the person is also of an older age (Wydall 2021) and 
to address the care needs and caring responsibilities in disabled people’s lives (Straka & Montminy, 
2006; Thiara et al., 2011; Zink et al., 2003). 

One of the complexities in addressing dangerous care is that some manifestations might be seen to 
sit fully within the sphere of domestic abuse policy and services or others within the carers’ and 
adult safeguarding policy sphere. We argue that people can easily fall between these policy silos and 
service responses. Our aim is not to suggest that domestic abuse policy and services have to widen 
their remit, but rather that dangerous care often has added dimensions that demand recognition of 
and responses to it. Firstly, people experiencing dangerous care may not recognise their own 
predicament in definitions of domestic abuse if they associate that with physical violence and not 
with other types of abuse such as coercive control, financial or emotional harm (Stark and Hester, 
2019). Secondly, older women who care for their disabled spouses may experience particular 
pressure to remain in these relationships (Thiara et al., 2011). This pressure might come from the 
disabled spouse but also from societal expectations under which older people grew up, from family 
expectations, and/or from a sense of self, duty and purpose on the part of the person providing care 
(Zink et al., 2003). Thirdly, there appear to be more situations within adult safeguarding where both 
parties are ‘harmer’ and ‘harmed’ and/or where the ‘harmed’ person is male. These will all require 
different types of safety planning, not least because moving home may be less suitable for older 
disabled people whose homes have been specially adapted, and/or where people wish to retain 
contact with each other.

Services like Women’s Aid have a high profile in UK society and there have been national campaigns 
for zero tolerance of domestic abuse but it still requires older disabled people or their carers to seek 
help. As we have seen they might not associate their experiences with domestic abuse or might be 
fearful of the consequences of self-reporting. This means there is greater reliance on others to 
recognise any abuse taking place. Adult safeguarding literature discusses some reasons why social 
care workers might not recognise domestic abuse. Ash (2014) argues that limited social care 
resources mean abuse can be viewed as carer stress or not seen at all. There can be an overfocus on 
the independent, autonomous citizen and a presumption they are making the choice to live with 
harm (Braye et al., 2017). This is despite evidence that the effects of abuse itself, as well as the 
effects of being disbelieved and/or left unsupported, may diminish people’s own sense of self-
efficacy and hope over time (Carr et al., 2019; Mackay 2017). There are parallel concerns within 
social care more widely that construction of the individual as an autonomous agent overlooks a 
range of structural factors that enable some people to defend their interests more effectively than 
others (Ferguson, 2007; Roulstone and Morgan, 2009). Crucially, in the context of increasingly 
resource-starved health and care services, we can assume that some people experiencing dangerous 
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care within family relationships will fall through the gaps. Situations of dangerous care may only get 
referred when abuse later becomes more obvious, and often at a crisis point, to adult care or 
safeguarding services. The primary explanation of abuse in these settings encompasses ideas about 
carer strain and the “vulnerability” of the person subject to abuse, which we discuss below.

Abuse as carer strain

In contrast to domestic abuse, policy, practice and theorising within adult safeguarding tend to 
envisage power in abusive relationships as related in crucial ways to care needs and/or care 
provision, disability, poor health and associated “vulnerability”, albeit that these are contested 
concepts and associations (Keywood, 2017; Lonbay, 2018; Sherwood-Johnson, 2013). The common 
assumption of these associations also applies to policy, practice and theorising about elder abuse 
that are more in evidence in countries such as the Republic of Ireland where elder abuse has 
received more stand-alone attention (Phelan 2020). In contrast, across UK policy and practice elder 
abuse is subsumed within adult safeguarding. However, a common recent development across these 
policy contexts is to try to move theorising away from individual vulnerabilities to a more systematic 
approach to analysing vulnerability, highlighting cultural and structural factors that cause or 
aggravate harm (Phelan and O’Donnell 2020)

The strain associated with caring for a “vulnerable” individual has long been proposed as an 
explanation for the abuse of adults. There is mixed evidence about the causal relationships between 
abuse and carer strain (Hightower et al., 2006; Hunt, 2003), and definitional issues weaken the body 
of research on this topic, as on related subjects. There are also strong arguments that linking 
violence and abuse in a causal way to a disabled person’s care and/or support needs is a type of 
victim-blaming, which is discriminatory and unhelpful (Hollomotz, 2009; Wishart, 2003; Wydall et al., 
2018). Nevertheless, where carer strain is understood to arise from a lack of appropriate informal 
social networks and formal services, then some associations with abuse and harm fit the existing 
evidence well (Hollomotz, 2013; Hunt, 2003; Rogers et al., 2012).

An additional explanatory concept that is drawn on in the adult safeguarding literature is 
“vulnerability”, often applied to the person assessed as needing care. The language of theory, policy 
and practice has increasingly moved towards an agreement that vulnerability is best conceptualised 
as residing in situations rather than in individuals (Hollomotz, 2013; Rogers et al., 2012). Hence an 
older person is not vulnerable because she has limited mobility, but because she has limited mobility 
in the context of inaccessible physical environments and because her support needs are not 
prioritised in a society that discriminates against her on a number of grounds (including age, sex, 
ethnicity and socioeconomic position) and perhaps also because her partner feels motivated and 
able to withhold her walking aid (Thiara et al., 2011). Nevertheless, whilst adult safeguarding 
practice strives towards ecological understandings, gatekeeping processes determining who 
safeguarding is for still bear vestiges of vulnerability understood as inherent to the individual. Hence 
safeguarding services do not usually provide help in cases of domestic abuse, unless one or both 
parties are considered “vulnerable” or in need of care (Mackay, 2017; Sherwood-Johnson, 2013; 
Wydall et al., 2018; Strydom, 2014). Additionally, and in contrast to many domestic abuse services, 
some safeguarding approaches have been critiqued for their assumptions of limited agency of the 
person deemed “vulnerable”, and for overlooking structural and cultural barriers that deliver 
diminished citizenship rights (Lonbay, 2018; Mackay, 2019).
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There are problems with conceptualising dangerous care through the lens of carer strain. Firstly, this 
theory doesn’t prove a good fit for all manifestations of dangerous care. For instance, the older 
disabled person may be the abuser. The abuse may be two-way, as noted, and the care itself is very 
often also two-way. Beginning instead with current difficulties in meeting the needs of just one 
party, the theory of carer strain doesn’t necessarily account for the lifecourse of disabled people and 
co-resident carers having led to difficult relationships, both inter and intra-generationally (Myhill and 
Hohl, 2016; Shepard, 2005). It is also important to appreciate that the dynamics of coercive control, 
as discussed above, may provide a more appropriate explanation of some (though not all) dangerous 
care scenarios. In these types of situations, attributions of violence or communications of distress to 
problems of care and caregiving, and/or to age-related conditions like dementia and strokes, have 
significant potential to compound oppressive situations (Ash, 2014; Band-Winterstein and Avieli, 
2019; Cooper et al., 2010; Wydall et al., 2018).

A second, related problem with carer strain theory as an explanation for dangerous care is similar to 
a problem identified with domestic abuse theory above; many people involved in dangerous care 
scenarios would not recognise their own struggles as relating to this theory. This may be because the 
dynamics of caring within the relationship are much more complex than a one-way provision of 
practical assistance in the context of disability. It may also be because being labelled “vulnerable”, 
and the “welfarist” responses that might be expected to follow, are very commonly resisted by 
disabled and older people (Sherwood-Johnson et al., 2021; Spiers, 2000; Wydall et al., 2018). Writing 
in the context of UK policy responses to the COVID-19 pandemic, Crowther (2020) demonstrates the 
“othering” effect of the concept of vulnerability, at least where it is understood that some people 
are vulnerable, and some people are not. For people in relationships involving dangerous care, 
similar issues apply with respect to safeguarding services. Specifically, people may not come forward 
for support, or they may resist support when offered, because they do not class themselves as 
vulnerable (Spiers, 2000). They might also be concerned that safeguarding services will disempower 
them and take away their choices (Lonbay, 2018; Sherwood-Johnson et al., 2013).

This part of the paper has demonstrated that some people experiencing dangerous care may not 
recognise themselves in theories of vulnerability and carer strain and may not feel well-matched 
with safeguarding services. Some of these people will feel their situations better captured by 
theories of gendered power, and they might feel better served by domestic abuse services. Others, 
significantly, will not.

Discussion: towards an expanded understanding

We have established that abuse takes place in intimate and family caring relationships, that people 
are increasingly likely to experience this as they age, and we have termed the phenomenon 
“dangerous care”. Theoretical explanations of domestic abuse underline the role of power in abusive 
relationships, and whilst most of the literature focuses on abuse of women by male partners, we 
have noted the more recent acknowledgement of abuse within non-heterosexual relationships. 
Similarly, dangerous care covers a greater diversity of relationships and types of harm and this will 
add greater complexity to the power dynamics. However, service responses typically fail to meet this 
need for greater recognition and diversity of support. We then highlighted how carer strain theory 
and theories of vulnerability associated with disability, frailty and ill health do not address the 
complexity of dangerous care. We concluded that policies and services based either on domestic 
abuse theories or on theories of carer strain and vulnerability risk failing people experiencing 
dangerous care relationships; they may not access help because they do not recognise themselves as 
the target group of the services available. Alternatively, those people may try to seek help but find 
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services to be inaccessible or inappropriate, in particular because of their support needs, their caring 
responsibilities and the importance of these to their sense of themselves and their emotional and 
relational wellbeing. In these situations, choice is only a meaningful concept if people have options 
to choose from, and inappropriate services can leave people with no choices at all.

Our discussion has overlapped at some points with an existing body of literature that compares 
domestic abuse theories and services with elder abuse theories and services, generally taking the 
experiences of older women abused by their partners as its focal point (Straka and Montminy, 2006; 
Wydall et al., 2018; Zink et al., 2003). There is also literature exploring the relationship between 
“hate crime” and other types of abuse of disabled people (McCarthy, 2017; Roulstone et al., 2011). 
We note some conclusions similar to our own in respect of the need for more integrated and 
inclusive theories, policies and services. However, in taking as our focal point the experiences of 
disabled people in caring familial relationships over time, we have identified some less commonly 
foregrounded gaps in existing understandings and approaches.

One key implication of our exploration here is that we do not yet know enough about older disabled 
people’s experiences of dangerous care. To develop more appropriate and integrated policy and 
practice responses there is a need to know more about how these experiences develop, including 
how aspects of social difference (e.g. gender, sexuality, ethnicity, socio-economic position) are 
perceived, intersecting with family histories, events and opportunities over time to produce (and 
sometimes subsequently to mitigate) situations of dangerous care. There is also a need for more 
experiential insights; by working with specialist domestic abuse, carer, disability and safeguarding 
services to evaluate how current policy and practice responds to dangerous care, and what learning 
and developments can be shared across services to improve responses.

However, expanding knowledge based on the perspective of those who have experienced dangerous 
care is not without challenges. Together with our agency collaborators we have identified ethical 
considerations for research in seeking to access people’s accounts of abuse they have experienced 
or perpetrated. Furthermore, given dangerous care is often characterised both by its complexity and 
by its longevity, people with experience and knowledge to share may still be experiencing or 
perpetrating harm. It is vital first and foremost not to compromise people’s safety, including by not 
re-traumatising them. These challenges are one reason why people’s own experiences of abuse and 
harm are under-represented in research (Sherwood-Johnson and Mackay, 2021). In the specific case 
of dangerous care there are also challenges with finding the words and the questions to approach 
this topic at all. Words themselves can harm self-concept (Brookes et al., 2012). They can also mean 
people opt out from sharing their experiences because they do not construct those experiences in 
terms of “abuse” or “vulnerability” or indeed of “dangerous care”. Approaches to eliciting people’s 
accounts must necessarily be exploratory and broad, in the absence of shared concepts. One way to 
achieve this is to bring together staff from domestic abuse services with those from disabled people, 
carers and older people services to establish language and approaches to safely explore difficult 
caring relationships and embedded instances of dangerous care. 

We contend that a broad programme of knowledge development for policy and practice is required. 
This will involve iterative discussions with disabled and older people and their representative groups 
and practitioners, with their agencies, in the domestic abuse, adult safeguarding and social care 
sectors. Co-produced, inductive research is needed, spending considerable time staking out the 
areas for discussion and the means to approach them, in respect of working theories, useful and 
respectful language to use, and ways to uphold people’s welfare and their safety in the broadest 
sense.
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Related to this is the theoretical basis for an expanded understanding of dangerous care. We suggest 
that individualist constructions of concepts including care, risk, autonomy and vulnerability have 
long proved barriers to re-imagining theory, policy and practice in this field. We propose instead that 
this work should foreground theories constructing care and vulnerability as relational experiences, 
and as core components of the human condition, so that nobody is “othered” (Barnes, 2011; 
Crowther, 2020; Dodds, 2007; Fineman, 2008). We further suggest that time and the development 
of relationships over time should form a significant component of new theorising, drawing on 
promising developments in this field to date (Schiamberg and Gans, 2000; Hutton and Hirst, 2000).

Conclusion

This article has used the term “dangerous care” to identify a diverse group of older disabled people 
and their family carers experiencing harmful or abusive relationships, the reasons for which might be 
related to earlier life events of those individuals or collectively as a family. It is a term that also 
acknowledges the impact of wider social and structural factors on people’s ability to give and receive 
care. Finally, it also acknowledges that policy and service delivery within distinct “service user 
groups” do not yet respond to the relational nature of dangerous care. What is needed is a diversity 
of responses to support the “older disabled person” and often the “carer” as well. To achieve this, 
we first need to fill the knowledge gaps identified in co-production with staff across the specialist 
services. Then we must engage with those who use their services if we are to hear the voice of older 
disabled people and carers and ultimately give them greater control in avoiding or reducing 
dangerous care in their lives.     

References

Ash, A. (2014), Safeguarding Older People From Abuse: Critical contexts to policy and practice, 
Bristol, Policy Press.

Ahmadabadi, Z., Najman, J.M., Williams, G.M., Clavarino, A.M., d’Abbs, P. and Saiepour, N. (2018), 
“Does leaving an abusive partner lead to a decline in victimization?”, BMC Public Health, Vol. 18 No. 
1, p.404.

Band-Winterstein, T. and Avieli, H. (2019), “Women coping with a partner’s dementia-related 
violence: a qualitative study”, Journal of Nursing Scholarship, Vol. 51 No. 4, pp.368-379.

Band-Winterstein, T. and Eisikovits, Z. (2009), “’Aging out’ of violence: the multiple faces of intimate 
violence over the life span”, Qualitative Health Research, Vol. 19 No. 2, pp.164-180. 

Barnes, M. (2011), “Abandoning care? A critical perspective on personalisation from an ethic of 
care”, Ethics and Social Welfare, Vol. 5 No. 2, pp.153–167.

Braye, S., Orr, D. and Preston-Shoot, M. (2017), “Autonomy and protection in self-neglect work: The 
ethical complexity of decision-making”, Ethics and Social Welfare, Vol. 11 No.4, pp.320-335.

Brookes, I., Archibald, S., McInnes, K., Cross, B., Daniel, B. and Johnson, F. (2012), “Finding the words 
to work together: Developing a research design to explore risk and adult protection in co-produced 
research”, British Journal of Learning Disabilities, Vol. 40 No. 2, pp.143-151.

Page 8 of 12The Journal of Adult Protection

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



The Journal of Adult Protection

9

Callaghan, J.E.M., Bellussi, L. and Alexander, J. (2021), Make a Change: A report on a consultation on 
adapting Make a Change for older adults, Stirling, Centre for Child Wellbeing and 
Protection/RESPECT.

Carr, S., Hafford-Letchfield, T., Faulkner, A., Megele, C., Gould, D., Khisa, C., Cohen, R.B. and Holley, J. 
(2019), “’Keeping Control’: a user-led exploratory study of mental health service user experiences of 
targeted violence and abuse in the context of adult safeguarding in England”, Health Social Care in 
the Community, Vol. 27 No. 3, pp.e781–e792. 

Cooper, C., Selwood, A., Blanchard, M. and Livingston, G. (2010), “Abusive behaviour experienced by 
family carers from people with dementia: the CARD (caring for the relatives with dementia) study”, 
Journal of Neurology, Neurosurgery & Psychiatry, Vol. 81 No. 6, pp.592-596. 

Crowther, N. (2020), “The right words save lives. The wrong words kill”, Making Rights Make Sense 
blogpost, available at: https://makingrightsmakesense.wordpress.com/2020/03/28/the-right-words-
save-lives-the-wrong-words-kill/ (accessed 12 October 2022)

Damonti, P. and Leache, P.A. (2020), “Situations of social exclusion as a vulnerability factor for 
gender-based violence in intimate relationships: structural inequalities and gender power relations”, 
Empiria, Vol. 48, pp.205-230. 

Dannefer, D. (2003), “Cumulative advantage/disadvantage and the life course: cross-fertilizing age 
and social science theory”, The Journals of Gerontology: Series B, Vol. 58 No. 6, pp.S327-S337.

Dodds, S. (2007), “Depending on care: recognition of vulnerability and the social contribution of care 
provision”, Bioethics, Vol. 21 No. 9, pp.500–510. 

Fahmy, E. and Williamson, E. (2018), “Poverty and domestic violence and abuse (DVA) in the UK”, 
Journal of Gender-Based Violence, Vol. 2 No. 3, pp.481-501. 

Ferguson, I. (2007), “Increasing user choice or privatizing risk? The antinomies of 
personalization”, The British Journal of Social Work, Vol. 37 No. 3, pp.387–403.

Fineman, M.A. (2008), “The vulnerable subject: anchoring equality in the human condition”, Yale 
Journal of Law & Feminism, Vol. 20 No. 1, pp.1–23.

Grant, M.J. and Booth, A. (2009) “A Typology of Reviews: An Analysis of 14 Review Types and 
Associated Methodologies.” Health Information & Libraries Journal, Vol. 26, pp. 91-108.
http://dx.doi.org/10.1111/j.1471-1842.2009.00848.xHerrenkohl, T.I., Fedina, L., Roberto, K.A., 
Raquet, K.L, Hu, R.X., Rousson, A.N. and Mason, A. (2022), “Child maltreatment, youth violence, 
intimate partner violence, and elder mistreatment: a review and theoretical analysis of research on 
violence across the life course”, Trauma, Violence, & Abuse, Vol. 23 No. 1, pp.314-328.

Hightower, J., Smith, M.J.G. and Hightower, H.C. (2006), “Hearing the voices of abused older 
women”, Journal of Gerontological Social Work, Vol. 46 No. 3/4, pp.205-227.

Hollomotz, A. (2009), “Beyond 'vulnerability': an ecological model approach to conceptualizing risk 
of sexual violence against people with learning difficulties”, The British Journal of Social Work, Vol. 
39 No. 1, pp.99-112.

Hollomotz, A. (2013), “Disability, oppression and violence: towards a sociological explanation”, 
Sociology, Vol. 47 No. 3, pp.477-493. 

Page 9 of 12 The Journal of Adult Protection

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://makingrightsmakesense.wordpress.com/2020/03/28/the-right-words-save-lives-the-wrong-words-kill/
https://makingrightsmakesense.wordpress.com/2020/03/28/the-right-words-save-lives-the-wrong-words-kill/


The Journal of Adult Protection

10

Hutton, S. and Hirst, M. (2000), “Caring relationships over time”, Social Policy Research Unit, 
University of York, available at: http://www.york.ac.uk/inst/spru/pubs/pdf/caringovertime.pdf 
(accessed 12 October 2022)

Hunt, C.K. (2003), “Concept in caregiver research”, Journal of Nursing Scholarship, Vol. 35 No. 1, 
pp.27-32. 

Keywood, K. (2017), “The vulnerable adult experiment: situating vulnerability in adult safeguarding 
law and policy”, International Journal of Law and Psychiatry, Vol. 53, pp.88-96. 

Lonbay, S.P. (2018), “‘These are vulnerable people who don’t have a voice’: exploring constructions 
of vulnerability and ageing in the context of safeguarding older people.” The British Journal of Social 
Work, Vol. 48 No. 4, pp.1033–1051.

Mackay, K. (2017), “Choosing to live with harm? A presentation of two case studies to explore the 
perspective of those who experienced adult safeguarding interventions”, Ethics and Social Welfare, 
Vol. 11 No. 1, pp.33-46. 

Mackay, K.J. (2019), “Exploring the role of social work in supporting or limiting the rights of citizens 
subject to adult protection legislation”, Stirling: University of Stirling, available at: 
http://hdl.handle.net/1893/30691 (accessed 12 October 2022)

Mackay, K., McLaughlan, C., Rossi, S., McNicholl, J., Notman, M. & Fraser, D. (2011), “Exploring how 
practitioners support and protection adults at risk of harm in the light of the Adult Support and 
Protection (Scotland) Act 2007”, Stirling: University of Stirling, available at: 
https://dspace.stir.ac.uk/bitstream/1893/3524/1/ASP%20research%20report%20finalx.pdf 
(accessed 12 October 2022)

McCarthy, M. (2017), “’What kind of abuse is him spitting in my food?’: reflections on the similarities 
between disability hate crime, so-called ‘mate’ crime and domestic violence against women with 
intellectual disabilities”, Disability & Society, Vol. 32 No. 4, pp.595-600.

McPhail, B.A., Busch, N.B., Kulkarni, S and Rice, G. (2007), “An integrative feminist model: the 
evolving feminist perspective on intimate partner violence”, Violence Against Women, Vol. 13 No. 8, 
pp.817-841. 

Miltz, A.R., Buller, A.M. and Bacchus, L.J. (2021), “Domestic violence and abuse within male same-
sex relationships”, Devaney, J. Bradbury Jones, C., Holt, S., Macy, R.J. and Øverlien, C. (Ed.s), The 
Routledge International Handbook of Domestic Violence and Abuse, Taylor & Francis, London, 
pp.220-266.

Mirza, N. (2016), “The UK government’s conflicting agendas and ‘harmful’ immigration policies: 
shaping South Asian women’s experiences of abuse and ‘exit’”, Critical Social Policy, Vol. 36 No. 4, 
pp.592-609. 

Myhill, A. and Hohl, K. (2016), “The ‘golden thread’: coercive control and risk assessment for 
domestic violence”, Journal of Interpersonal Violence, Vol. 34, No. 21/22, pp.4477-4497.

Norman, P. and Purdam, K. (2012), “Unpaid caring within and outside the carer’s home in England 
and Wales”, Population, Space and Place, Vol. 19 No. 1, pp.15-31. 

Pearson, C., Watson, N., Brunner, R., Cullingworth, J., Hameed, S., Scherer, N. and Shakespeare, T. 
(2022), “Covid-19 and the crisis in social care: exploring the experiences of disabled people in the 
pandemic. Social Policy and Society, pp.1-16. 

Page 10 of 12The Journal of Adult Protection

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

http://www.york.ac.uk/inst/spru/pubs/pdf/caringovertime.pdf
http://hdl.handle.net/1893/30691
https://dspace.stir.ac.uk/bitstream/1893/3524/1/ASP%20research%20report%20finalx.pdf


The Journal of Adult Protection

11

Phelan, A. (Ed) (2020) Advances in Elder Abuse Research : Practice, Legislation and Policy. Cham, 
Switzerland: Springer International Publishing.

Phelan, A and O’Donnell, D. (2020)  “An Ecological Perspective on Elder Abuse Interventions” in 
Phelan, A. (Ed) (2020) Advances in Elder Abuse Research : Practice, Legislation and Policy. Cham, 
Switzerland: Springer International Publishing, pp193-221.

Pillemer, K., Burnes, D., Riffin, C. and Lachs, M.S. (2016) “Elder abuse: global situation, risk factors, 
and prevention strategies”, The Gerontologist, Vol. 56 No. 2, pp.S194-S205. 

Rogers, M. (2021), “Domestic violence and abuse when survivors identify as trans or non-binary”, 
Devaney, J. Bradbury Jones, C., Holt, S., Macy, R.J. and Øverlien, C. (Ed.s), The Routledge 
International Handbook of Domestic Violence and Abuse, Taylor & Francis, London, pp.283-296.

Rogers, W., Mackenzie, C. and Dodds, S. (2012), “Why bioethics needs a concept of vulnerability”, 
International Journal of Feminist Approaches to Bioethics, Vol. 5 No. 2, pp.11-38. 

Roulstone, A., and Morgan, H. (2009), “Neo-Liberal individualism or Self-Directed Support: are we all 
speaking the same language on modernising adult social care?”, Social Policy and Society, Vol. 8 No. 
3, pp.333-345. 

Roulstone, A., Thomas, P. and Balderston, S. (2011), “Between hate and vulnerability: unpacking the 
British criminal justice system’s construction of disablist hate crime”, Disability & Society, Vol. 26 No. 
3, pp.351-364. 

Rummery, K. and Fine, M. (2012), “Care: a critical review of theory, policy and practice”, Social Policy 
& Administration, Vol. 46 No. 3, pp.321-343. 

Sriram, V., Jenkinson, C., Peters, M. (2021), “Impact of COVID-19 restrictions on carers of persons 
with dementia in the UK: a qualitative study”, Age and Ageing, Vol. 50 No. 6, pp.1876–1885.

Schiamberg, L.B. and Gans, D. (2000), “Elder abuse by adult children: an applied ecological 
framework for understanding the contextual risk factors and the intergenerational character of 
quality of life”, International Journal of Aging and Human Development, Vol. 50 No.4, pp.329-359.

Shepard, M. (2005), “Twenty years of progress in addressing domestic violence: an agenda for the 
next 10”, Journal of Interpersonal Violence, Vol. 20 No. 4, pp.436-441. 

Sherwood-Johnson, F. (2013), “Constructions of vulnerability in comparative perspective: Scottish 
protection policies and the trouble with ‘adults at risk’”, Disability & Society, Vol. 28 No. 7, pp.908-
921. 

Sherwood-Johnson, F., Cross, B. and Daniel, B. (2013), “The experience of being protected”, Journal 
of Adult Protection, Vol. 15 No. 3, pp.115-126. 

Sherwood-Johnson, F. and Mackay, K. (2021), “Building knowledge for policy and practice based on 
service user and carer experiences: a case study of Scottish adult safeguarding research”, Journal of 
Social Work, Vol. 21 No. 5, pp.1182-1202. 

Sherwood-Johnson, F., Mackay, K. and Greasley-Adams, C. (2021), “Negotiating safety and 
vulnerability in everyday life: perspectives of UK older people from participative research”, European 
Journal of Social Work, Vol. 25 No.3, pp.485-496.

Page 11 of 12 The Journal of Adult Protection

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



The Journal of Adult Protection

12

Spiers, J. (2000), “New perspectives on vulnerability using emic and ethic approaches”, Journal of 
Advanced Nursing, Vol. 31 No. 3, pp.715-721.

Straka, S. M. and Montminy, L. (2006), “Responding to the needs of older women experiencing 
domestic violence”, Violence Against Women, Vol. 12 No. 3, pp.251–67.

Stark E. and Hester M. (2019), “Coercive control: update and review. Violence Against Women, Vol. 
25 No. 1, pp.81-104. 

Strydom, H. (2014), “Factors contributing to elder abuse and neglect in the informal caregiving 
setting”, Social Work/Maatskaplike Werk, Vol. 50 No. 2, pp.268-284. 

Subirana-Malaret, M., Gahagan, J. and Parker, R. (2019), “Intersectionality and sex and gender-based 
analyses as promising approaches in addressing intimate partner violence treatment programs 
among LGBT couples: a scoping review”, Cogent Social Sciences, Vol. 5 No. 1, pp.1-14.

Thiara, R.K., Hague, G. and Mullender, A. (2011), “Losing out on both counts: disabled women and 
domestic violence”, Disability & Society, Vol. 26 No. 6, pp.757-771. 

Van Deinse, T.B., Macy, R.J., Cuddeback, G.S. and Allman, A.J. (2019), “Intimate partner violence and 
sexual assault among women with serious mental illness: a review of prevalence and risk 
factors.”, Journal of Social Work, Vol. 19 No. 6, pp.789–828.

Walsh, C.A., Ploeg, J., Lohfeld, L., Horne, J., MacMillan, H. and Lai, D. (2007), “Violence across the 
lifespan: interconnections among forms of abuse as described by marginalized Canadian elders and 
their care-givers”, British Journal of Social Work, Vol. 37 No. 3, pp.491-514. 

Ward, L. and Barnes, M. (2016), “Transforming practice with older people through an ethic of care”, 
British Journal of Social Work, Vol. 46 No. 4, pp.906-922.

Wishart, G. (2003), “The sexual abuse of people with learning difficulties: do we need a social model 
approach to vulnerability?”, The Journal of Adult Protection, Vol. 5 No. 3, pp. 14-27. 

Wydall, S. (2021), “Intimate partner violence: transforming the response to older victim-survivors in 
later life”, Devaney, J. Bradbury Jones, C., Holt, S., Macy, R.J. and Øverlien, C. (Ed.s), The Routledge 
International Handbook of Domestic Violence and Abuse, Taylor & Francis, London, pp.184-200.

Wydall, S., Clarke, A., Williams, J. and Zerk, R. (2018), “Domestic abuse and elder abuse in Wales: a 
tale of two initiatives”, British Journal of Social Work, Vol. 48 No. 4, pp.962-981. 

Zigante, V., Fernandez, J.L. and Mazzotta, F. (2021), “Changes in the balance between formal and 
informal care supply in England between 2001 and 2011: evidence from census data”, Health 
Economics, Policy and Law, Vol. 16 No. 2, pp.232-249. 

Zink, T., Regan, S., Jacobson, C.J.J. and Pabst, S. (2003), “Cohort, period, and aging effects: a 
qualitative study of older women's reasons for remaining in abusive relationships”, Violence Against 
Women, Vol. 9 No. 12, pp.1429–1441.

Page 12 of 12The Journal of Adult Protection

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60


