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	Abstract

This study examines the problem constellations of older adults placed under guardianship in the Netherlands, drawing on data from a large-scale analysis of full, financial and personal guardianship court files. Using thematic analysis and multiple correspondence analysis, we investigated whether ‘subgroups’ of older adults with similar characteristics can be identified within the population of older adults under guardianship, and whether certain types of adult guardianship measures are more frequently applied within these subgroups. We distinguished four subgroups of older adults with distinctive profiles. These profiles were then matched with the different types of guardianship measures, offering valuable insights into the population of older adults under guardianship and their position within the Dutch legal framework of support and protection. Our findings suggest that tailored and less restrictive alternatives may be feasible for some older adults, while for others, adult guardianship measures remain the most appropriate safeguard for their financial and personal interests.











1 Introduction

The rapidly growing number of older adults worldwide intensifies the need to address the challenges associated with population ageing (Officer, et al. 2020, World Health Organization 2023). As people live to a more advanced age, the risk of developing health problems increases, potentially affecting cognitive functioning. Impaired cognitive abilities among older adults are often caused by neurological conditions, such as dementia, stroke and Parkinson's disease, but could also result from pre-existing intellectual disabilities or psychiatric disorders (Kim and Song 2018, Tompkins, Connors and Robinson 2024). Older adults with impaired cognitive abilities can experience difficulties with decision-making, for instance in financial or healthcare matters, and may require ongoing support from others (Bangma, et al. 2021). The majority of older adults rely on informal arrangements for decision-making support, typically involving family or close relationships (McSwiggan, Meares and Porter 2016). When informal arrangements are unavailable or when conflicts arise, a legal intervention may be necessary to avoid adverse consequences such as delayed or unwanted medical treatments and financial abuse (Belbase, Sanzenbacher and Walters 2019, Catlin, et al. 2022).

A variety of legal mechanisms, including adult guardianship, exist to provide support and protection for older adults with impaired decision-making abilities. Adult guardianship is commonly defined as a state-ordered measure aimed at protecting the interests of the person under guardianship by appointing a guardian to manage their financial and/or personal affairs (Nwakasi and Roberts 2022). The application of most guardianship measures involves a limitation of the adult’s legal capacity. Legal capacity refers to the ability of persons to make legal decisions and have those decisions upheld by the law, for instance by signing a lease agreement or consenting to medical treatment. The right to legal capacity is guaranteed under the United Nations Convention on the Rights of Persons with Disabilities (CRPD).5 According to Article 12 of the CRPD, State Parties must recognize that persons with disabilities enjoy legal capacity on an equal basis with others in all aspects of life and take appropriate action to provide access to the support they may require in exercising their legal capacity. Furthermore, State Parties must ensure that all measures that relate to the exercise of legal capacity are effectively safeguarded, respect the person’s rights, will, and preferences, and are tailored to their specific circumstances. There is increasing pressure on State Parties to replace restrictive protection measures, such as adult guardianship, with support measures that respect the adult’s right to legal capacity, as well as other human rights (Committee on the Rights of Persons with Disabilities 2014).

Adult guardianship measures of various kinds are prominently present in many jurisdictions today, including those jurisdictions that have ratified the CRPD. The significant implications of adult guardianship for the right to legal capacity, however, raise contentious questions about whether and under what circumstances it should be considered an appropriate intervention (Näkki, et al. 2024). This study examines the situation of older adults placed under guardianship in the Netherlands, a State Party to the CRPD that currently has three different kinds of adult guardianship measures in place. Upon ratifying the CRPD in 2016, the Netherlands made reservations regarding the interpretation of several provisions of the Convention, including Article 12. The Netherlands interprets Article 12 in such a way that it allows for the application of adult guardianship measures, provided that such measures are limited to situations where their application is necessary and imposed as a last resort.6

A deeper understanding of the relevant facts and circumstances — or ‘problem constellations’ — of older adults who require such a last-resort guardianship measure is essential when examining the appropriateness of adult guardianship and the necessity to develop alternative support mechanisms. However, only scant empirical information is available on the population of older adults placed under guardianship in the Netherlands (Nieuwboer, et al. forthcoming). Previous empirical research concentrated primarily on the experiences of court staff, professional guardians and voluntary guardians (Bureau Bartels 2018). Recent international empirical research regarding older adults under guardianship is also mostly focused on the experiences and perspectives of professionals (e.g. court staff, medical experts and professional guardians) and family guardians (Näkki, et al. 2024, Nwakasi and Roberts 2022, Sager, et al. 2019, Uekert 2010). Given the expected growth in the number of older adults potentially subjected to adult guardianship, as well as increasing pressure to develop appropriate and tailored support measures consistent with international human rights norms, it is vital to gain a better understanding of the empirical reality of older adults under guardianship (Committee on the Rights of Persons with Disabilities 2014, Nwakasi and Roberts 2022).

Using data from a large-scale analysis of adult guardianship court files, this study employs thematic analysis and multiple correspondence analysis to explore patterns within the population of older adults under guardianship in the Netherlands. By doing so, we aim to answer the following research questions: (1) To what extent can ‘subgroups’ of older adults with similar characteristics be discerned within the population of older adults under guardianship? And (2) to what extent are certain types of adult guardianship measures more frequently applied within these subgroups? By identifying potential subgroups of older adults under guardianship and analysing the types of guardianship measures most commonly applied within each subgroup, we aim to gather insights that can be used to tailor the existing guardianship measures to the specific needs of the adults involved. Additionally, the older adults within (some of) these subgroups could potentially be subjected to less restrictive support measures rather than to adult guardianship, based on their specific characteristics. These insights may therefore contribute to the improvement of support and protection of older adults placed under guardianship in the Netherlands and enrich the current body of empirical research focused on older adults under guardianship. Before discussing the methodology and findings of the study, we first briefly introduce the Dutch legal framework of support and protection of older adults.




2 Legal Framework

The Dutch Civil Code (DCC) serves as the primary legal framework for the support and protection of (older) adults in the Netherlands. The legal authority to act and decide on behalf of another adult may be provided by operation of the law (ex lege measures), by a legal act of the adult him- or herself (voluntary measures) or by a court decision (adult guardianship measures).

Legal authority by operation of the law, or ex lege, refers to the ‘automatic’ authority given to individuals to represent the interests of the adult in certain matters. No legal action is required by the adult in question or the court (Blankman and Stelma-Roorda 2023). The Medical Treatment Act (which is part of the DCC) provides an ex lege authority for certain individuals to act as representatives in medical treatment decisions. Article 7:465 of the Medical Treatment Act states that the partner or a close relative of a patient (parent, child, sibling, grandparent or grandchild) can act on their behalf, if the patient is deemed ‘incapable of a reasonable valuation of their interests pertinent to the situation’ and does not have a state-ordered or a voluntarily appointed representative.

The legal authority to act as a representative can also be provided by a legal act of the adult him- or herself at a time of decision-making capacity. For instance, the adult can grant another person the authority to manage their bank account or set up a joint bank account (de Kievit 2024). Another possibility is to draft a living will (‘levenstestament’ in Dutch), a written document that allows adults to make their own provisions in advance for a future period of decision-making incapacity. Adults can include a continuing power of attorney (CPA) in their living will. A CPA can be defined as a mandate given by a capable adult to another person to act on their behalf in a future period of decision-making incapacity. Including a CPA in a living will does not affect the drafter’s legal capacity. Adults can also include advance directives (ADs) in their living will. ADs can be defined as instructions given or wishes made regarding (medical) issues that may arise in a future period of decision-making incapacity.7 In the absence of any regulatory provisions in Dutch law, the only regulation of the living will is provided by notarial practice (Stelma-Roorda 2024).

Adults who lack both a voluntarily appointed representative and (willing) partner or relative to act as an ex lege representative for medical treatment decisions may require an intervention by the court. Under the circumstances stipulated by Dutch law, the court may decide to place an adult under guardianship and appoint a guardian to act as their representative (Rovers 2023). Guardians are supervised by the court to protect the adults under guardianship, including protection against neglect and (financial) abuse.

The DCC specifies three types of adult guardianship measures: full guardianship (‘curatele’), financial guardianship (‘beschermingsbewind’), and personal guardianship (‘mentorschap’). Full guardianship covers the adult’s financial and personal interests. It results in an almost complete limitation of legal capacity, making it the most far-reaching measure available in the Netherlands (Blankman and Stelma-Roorda 2023).8 The court can order full guardianship when an adult, temporarily or continuously, does not properly take care of his or her interests or when an adult is endangering his or her own safety or the safety of others as a result of a physical or mental condition, or as a result of habitual abuse of alcohol or drugs. Adults can only be placed under full guardianship if their interests cannot be served adequately with a more appropriate and less intrusive measure (Article 1:378 DCC).

Both financial and personal guardianship are considered less intrusive measures. The court can order financial or personal guardianship when an adult is temporarily or continuously unable to properly take care of his or her interests as a result of a mental or physical condition.9 The scope of financial guardianship is limited to the financial interests of the adult involved, meaning that the adult is no longer able to independently manage the property that has been placed under the financial guardian’s custody (Article 1:438 DCC). The scope of personal guardianship is limited to personal interests of the adult involved, more specifically their care, nursing, treatment and support, unless another act or treaty states otherwise (Article 1:453 DCC). The court can order financial and personal guardianship at the same time (Blankman and Stelma-Roorda 2023).

A request for an adult guardianship measure can be submitted by the adult himself or herself, their partner or one of their blood relatives in the direct line and in the collateral line up to and including the fourth degree. Additionally, the care facility that looks after or provides guidance to the older adult, as well as the public prosecutor, may file such request (Articles 1:379, 1:432 and 1:451 DCC). The request does not require submission by a lawyer or another legal professional, though it should be submitted using an official form. Within this form, applicants are required to describe the relevant facts and circumstances demonstrating the necessity of the adult guardianship measure. They are also asked to, if available, provide a (medical) statement from an expert (Rovers 2023). The court may grant the request for adult guardianship based on the application form and supplementary expert statement(s) but will commonly order an oral hearing before making a decision (Article 800 of the Dutch Code of Civil Procedure).




3 Methodology

For this study, we analysed full, financial and personal guardianship court files from multiple district courts in the Netherlands. The court files contain detailed information on the relevant facts and circumstances of the older adults placed under guardianship, as recorded in the application forms, expert statements and oral hearing transcripts. Given the general lack of explicit judicial reasoning in judgments concerning the institution of adult guardianship measures, we were unable to draw conclusions about the specific characteristics considered in these decisions. It was therefore not possible to, for example, explore informal classifications that influence judicial decision-making, and thus enrich existing literature on the decision-making processes of judges (Albonetti 1991, Mascini, et al. 2016, van Oorschot, Mascini and Weenink 2017, Tombs and Jagger 2006). With the collected qualitative data, we first conducted an inductive thematic analysis to identify different patterns of characteristics (themes) within the sample of guardianship cases. The acquired themes were then used in a multiple correspondence analysis (MCA) to further examine the relationships between the different characteristics of older adults under guardianship.


3.1 Research Design and Sample

Four different Dutch district courts were selected for participation in the study, with the aim of ensuring a diverse representation of geographic regions and rural-urban settings.10 Each district court was asked to provide one list per type of guardianship measure of all registered court files that met the following inclusion criteria:


	The guardianship measure was instituted after January 1, 2015, following the changes to guardianship laws introduced in 2014.


	The adult placed under guardianship was at least 60 years old at the time the guardianship measure was instituted. In the absence of a clear consensus on the age at which one is considered ‘old’, we adopted a 60-year threshold to ensure inclusion of a broad range of older adults in our sample.


	The guardianship measure was instituted based on the physical or mental condition of the older adult, as we considered this the most appropriate ground for full, financial, and personal guardianship within the context of this study.


	The guardianship measure was ongoing during the data collection phase, as the research focuses on older adults placed under guardianship. Accordingly, court files in which the request for guardianship was denied were excluded from the study.




At each district court, we drew a systematic sample of 100 court files from each list of adult guardianship measures (four courts × three types of guardianship measures × 100 = 1,200 court files total).11 As none of the district courts had 100 (or more) full guardianship cases registered that met all four criteria, all registered full guardianship cases were included for each district court (n=166). Due to practical limitations, it was not possible to draw a systematic sample for personal guardianship at one of the district courts. Instead, we asked the court staff to draw a random sample of personal guardianship court files. Given our systematic sampling strategy, the sample can be expected to be roughly representative per guardianship measure for the total population of court files that met the inclusion criteria.



3.2 Ethical Considerations

The research proposal of the study was positively assessed by the Ethics Committee for Legal and Criminological Research of the Vrije Universiteit Amsterdam (CERCO) and, in accordance with Article 35 of the General Data Protection Regulation (Regulation (EU) 2016/679), a Data Protection Impact Assessment (DPIA) was carried out prior to the data collection.



3.3 Data Collection

Data collection took place over a 12-month period (from April 4, 2023, until March 27, 2024). Before data collection began (October 2022), a pilot study was conducted with a subset of nine randomly selected court files to design a scoring form in Microsoft Excel. This scoring form was developed by the researchers to systematically obtain the relevant information from each court file. A primary researcher (RN) and three supporting researchers (CH, MS and RSR), all of whom have a legal background, scored the paper court files. The scoring form included both quantitative and qualitative variables and captured the following categories: general court file data, institution of the adult guardianship measure, possible follow-up procedures, and judicial supervision.12

The data contain information on the gender, age and network of the adult, as well as the application form (e.g. whether an expert statement was present), court proceedings (e.g. a transcript of the oral hearing), judgments, and documents on both the functioning of the guardianship measure and appointed guardian. We employed predefined categories for the quantitative variables. For the qualitative data, we copied pseudonymised information into the scoring form. Inter-rater reliability tests showed near-perfect agreement between the primary researcher and supporting researchers for both quantitative and qualitative data.



3.4 Data Analysis

For this study, quantitative variables from the category ‘general court file data’ (e.g. gender and age of adult involved) and both quantitative and qualitative variables from the category ‘the institution of the guardianship measure’ (e.g. the involvement of a partner and/or children and the applicant’s motivation for adult guardianship) were analysed. The data analysis consisted of two steps: a thematic analysis and multiple correspondence analysis. For the first step, qualitative information on the applicant’s motivation for adult guardianship was analysed using ATLAS.ti (v9.5.4). Researchers RN, MS and CH used inductive thematic analysis according to the phases described by Braun and Clarke: (1) familiarizing with the data, (2) generating initial codes, (3) searching for themes that capture significant patterns, (4) reviewing themes, (5) defining and naming themes and (6) producing the report (Braun and Clarke 2006). All researchers familiarised themselves with the data and generated initial codes for the entire dataset separately. Together, the researchers reviewed the codes in order to identify and define the main and subthemes (see results, Table 2). This inductive approach emphasizes letting themes emerge from the available data, rather than being driven by predetermined theories or frameworks. The subthemes were coded into new variable categories and used for the MCA.

Multiple correspondence analysis is a multivariate statistical technique to explore and visualize relationships among categorical variables. By transforming complex and multidimensional data into a simpler, more interpretable representation, MCA can uncover underlying structures and relationships among variable categories. MCA is often used to investigate whether certain characteristics of cases cluster, in the sense that subgroups of cases with distinctive profiles can be distinguished. MCA seeks to find an optimal multidimensional structure, also referred to as ‘solution’, where cases are positioned close to the characteristics they have, and, conversely, characteristics are positioned close to the cases that have these characteristics. MCA should not be regarded as a ‘hard’ classification technique, because characteristics can be shared by different subgroups and classification is therefore generally fuzzy (Gifi 1990).

Using MCA, we explored the multivariate relationships between different characteristics of the older adults from the analysed guardianship court files (such as age, gender, health condition and prevalence of financial abuse). As higher-dimensional analyses are much more difficult to interpret, a two-dimension solution was considered the most suitable for the MCA. For the analysis, we selected five categorical variables that were directly obtained from the court files (see results, Table 1), as well as 30 categorical variables obtained from the thematic analysis (see results, Table 2).13 These variables were included in the MCA as active variables, meaning that they influence the position of the guardianship cases in the multidimensional solution and therefore define the structure. The variable ‘Guardianship Measure’ (see results, Table 1) was included as a so-called supplementary variable, meaning that this variable was included after generating the solution to provide contextual insights. The dataset used for the MCA contained no missing data.

The MCA was performed using the FactoMineR package, a package for multivariate data analysis with R software (version 4.4.1) (Lê, Josse and Husson 2008). The Factoshiny library, which gives a graphical interface to the FactoMineR package, was used to draw the plots.





4 Results


4.1 Descriptive Results

The gross sample consisted of 1,578 adult guardianship court files. Of these 1,578 court files, 500 court files could not be found in the designated storage locations, 132 court files did not meet the inclusion criteria upon further review, 36 court files were already present in the sample (because they were listed for both financial and personal guardianship), and four court files did not contain any documents. These court files were excluded from the study. The remaining 906 court files were substantively examined and used for the analysis.

Table 1 shows the categorical variables obtained directly from the court files, which were used for the MCA. Most older adults were female (61.3%), between the age of 70 and 84 (60.6%), and had been placed under a combination of financial and personal guardianship (53.8%). Quite a few older adults that were placed under guardianship had a relatively small (family) network, although the collected data on partners, children and siblings were based on the application forms and might be incomplete.14









	Table 1. Descriptive characteristics of sample.





	Variable
	Categories
	Percentage



	Guardianship Measure
	Full Guardianship

Financial & Personal Guardianship

Financial Guardianship

Personal Guardianship

	10.8

53.8

29.2

6.2




	Gender
	Male

Female

	38.7

61.3




	Age Category
	60–64

65–69

70–74

75–79

80–84

85–89

90–94

95–99

	5.0

11.0

17.7

20.6

22.3

14.2

7.1

2.1




	Partner
	Yes

No

	24.1

75.9




	Children
	Yes

No

	63.6

36.4




	Siblings
	Yes

No

	25.4

74.6








4.2 Thematic Analysis

Using inductive thematic analysis for the applicant’s stated motivation for the need for guardianship, possibly supplemented with information from expert statements and/or transcripts of the oral hearing, four main themes were distinguished: ‘Health Status’, ‘Vulnerability’, ‘Risk Setting’ and ‘Risk Realisation’. The first two themes are made up of internal factors, including the health and behaviour of the older adult involved. The second two themes are made up of external factors relating to the environment of the older adult, including their network and living situation. Box 1 includes four passages from court files, each exemplifying one of the main themes.

[image: ]

Box 1. Court file quotations reflecting the four main themes, translated into English.

All main themes encompass various subthemes, listed in Table 2.15 These subthemes should be viewed as interrelated, given that the problem constellations of older adults placed under guardianship are often made up of a combination of different internal and external factors. In the majority of guardianship cases, we observed a combination of multiple subthemes from different main themes. We will further discuss the main themes and corresponding subthemes in the following subsections.









	Table 2. Main themes and subthemes from thematic analysis.





	Main Theme
	Subthemes
	Percentage



	Health Status
	Combination of Conditions

Dementia

Intellectual Disability

Other Brain Condition

Other Condition

Psychiatric Disorder

Stroke

Unknown

	6.5

54.0

6.4

5.3

1.8

7.6

5.6

12.7




	Vulnerability
	Addiction Issues

Behavioural Issues

Care Avoidance

Care/Support Needs

Confused, Forgetful and/or Paranoid Behaviour

Influenceable

Lack of Knowledge/Experience

Lack of Self-Reliance

Limited Decision-Making Skills

Limited Digital Skills

Limited Language Skills

Limited Understanding Finances

Limited Understanding Illness

Loss of Oversight

Self-Negligence

Stress, Anxiety and/or Panic

Limited Communication Skills

	2.7

2.0

2.5

22.9

10.3

2.3

2.3

6.4

7.0

1.7

5.8

6.9

5.1

11.4

5.5

2.8

1.3




	Risk Setting
	Admission Care Facility (CF)

Concerns Financial Abuse

Concerns Financial Situation

Conflict within Network

Loss within Network

Network Overburdened

No (contact with) Network

Practical Problems

Unsafe Living Conditions

Unsafe situations

Concerns Financial Abuse Living Will

Concerns Living Situation

Concerns Undue Influence

Living Will no longer Possible

Living Will not Enforceable

Does not want to Burden Network

	17.9

6.0

7.0

6.2

7.0

14.7

12.5

6.3

3.0

2.5

0.7

1.1

1.1

1.3

0.3

1.0




	Table 2. Main themes and subthemes from thematic analysis (cont.)



	Main Theme
	Subthemes
	Percentage



	Risk Setting
	Does not want to Inform Network

Possible Eviction

	1.2

1.0




	Risk Realisation
	Financial Abuse

Problematic Debt/Squander

Undue Influence

Criminal Offender

Crisis Admission CF

Homelessness

Victim of Abuse

	3.8

6.5

1.7

0.8

0.6

0.6

0.7




	Note: All identified subthemes that have not been used in the multiple correspondence analysis are shown in italics.






4.2.1 Health Status

The theme Health Status focuses solely on the mental or physical condition of the older adult involved. Most applicants explicitly mentioned the adult’s mental or physical condition. Some applicants mentioned a type of dementia, a specific psychiatric disorder or an intellectual disability. For example, one of the applicants stated that “The adult has advanced Alzheimer's disease.” (ID3086). Other applicants only referred to an attached (medical) statement by an expert, which provided the necessary information on the mental or physical condition of the adult. When the applicant did not provide information on the health status of the older adult on the application form and did not attach any expert statements, the mental or physical condition was labelled as ‘Unknown’.



4.2.2 Vulnerability

The theme Vulnerability is related to the behaviour, mental state or to a lack of relevant skills, knowledge or experience that makes the older adult ‘vulnerable’ when making financial and/or personal decisions. The behaviour and mental state can oftentimes be linked to the older adult’s mental or physical condition. For instance, one applicant mentioned that “The adult is very confused, their short-term memory is completely gone, and the adult has been diagnosed with Korsakoff syndrome.” (ID4129). One of the subthemes of Vulnerability related to the lack of relevant skills, knowledge or experience of the adult, is labelled ‘Limited Language Skills’. This subtheme mainly occurred in guardianship cases in which the older adult did not speak Dutch or was struggling to read and write, making it difficult for them to take care of their financial and/or personal interests. Some applicants reported that the adult experienced stress, anxiety and/or panic when faced with tasks like opening mail or paying bills. When an adult is unable to handle such responsibilities, the risk of falling into debt or becoming a victim of financial abuse may increase. These (and other) risks are addressed within the main themes Risk Setting and Risk Realisation.



4.2.3 Risk Setting

Subthemes within the theme Risk Setting are linked to external factors, like the adult’s network, living conditions or financial situation, which are a possible threat to the (financial) health of the older adult. Applicants often referred to either the absence or overburdening of the adult’s network as a factor expediting the need for guardianship. A number of applicants mentioned that they or other persons within the network of the older adult were concerned about possible financial mismanagement or abuse. The living conditions of the older adult were also mentioned repeatedly. Some older adults still lived independently, a few in appalling and dangerous conditions. One applicant referred to an attached statement of a social worker, in which the social worker stated that home care services refused to visit the adult due to the polluted state of their house (ID4163). Some applicants mentioned other unsafe situations, for example that one of the adults was still driving their car, even though their license had been revoked. A few applicants mentioned the existence of a living will, for example that the person who was awarded a continuing power of attorney in the living will was no longer able to perform his or her duties (labelled as ‘Living Will not Enforceable’) or concerns about possible financial abuse within the context of the living will.



4.2.4 Risk Realisation

The last theme, Risk Realisation, entails a small collection of subthemes where the (financial) health of the older adult or someone else was compromised. Some older adults had become a victim of financial abuse, often at the hands of a family member. Other adults ended up with a substantial amount of debt, as they were unable to manage their finances individually. For instance, one of the applicants mentioned that “The adult has rental debts and is subject to a court-ordered eviction. The adult is unable to manage their finances and pay off their debts.” (ID1242). Undue influence was also (implicitly) mentioned by some of the applicants, which can be defined as excessive persuasion that causes another person to act or refrain from acting by overcoming that person’s free will and causing inequity (Quinn, et al. 2017). We encountered some appalling cases. In one of these cases, a report from the municipality mentioned an older adult living in a small shed next to their informal caregiver’s garage, who was completely dependent on the informal caregiver for food, personal hygiene and care, and weighed only around 35 kgs (ID4082). A small number of requests for adult guardianship were submitted after the older adult had been charged with a criminal offense and was staying in prison or a penitentiary treatment facility (‘TBS’).




4.3 Multiple Correspondence Analysis

Figures 1–3 show the plots of the MCA, based on a two-dimension solution. Each dimension explains a certain proportion of the total variance in the dataset. The percentage of variance tells you how much of the overall structure in the data is captured by that specific dimension. The first dimension (Dim.1) accounted for 5.33% of the total variance. The second dimension (Dim.2) accounted for an additional 4.27% of the variance. In the first plot (Figure 1), the distribution of all adult guardianship cases is shown. This scatter plot illustrates that the guardianship cases are well distributed within the solution. The guardianship cases that are placed in the centre are relatively ‘average’ cases that do not have distinctive profiles. Guardianship cases that share certain distinguishing characteristics are close to each other and located further away from the centre of the solution.
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Figure 1. Scatter plot of the individual guardianship cases.

The second plot (Figure 2) depicts the categories of the variables in the solution. This plot shows only the important contributors to the solution. Variable categories that have contributed less to the structure of the solution are depicted in Figure 2 as semi-transparent triangles. Most of these variable categories are located in the centre of the solution, as they are shared by many guardianship cases.

[image: A diagram of a chart AI-generated content may be incorrect.]

Figure 2. Contribution plot of the categories of qualitative variables.

We discerned four profiles of older adults under guardianship from the solution. Box 2 provides text fragments from court files that highlight the patterns of characteristics associated with each profile. As previously noted, MCA is not a hard classification technique and guardianship cases may therefore share characteristics of multiple profiles. Our interpretation of the solution should be regarded with this in mind. The four profiles — or the subgroups they typify — are labelled ‘Care Dependents’, ‘Isolated Influenceables’, ‘Dangerous Avoiders’ and ‘Financial Mismanagers’. The chosen labels are used for ease of writing and do not capture the full complexity of the older adults within each subgroup.

Two variable categories depicted in Figure 2 are not located within a specific profile, ‘Having a Partner’ and ‘Addiction Issues’, because these categories seem to be shared by multiple subgroups. Having a Partner appears to be a shared characteristic of Care Dependents and Financial Mismanagers, and to some extent Isolated Influenceables. Addiction Issues appears to be a shared characteristic of Isolated Influenceables and Dangerous Avoiders, and will be further discussed in subsection 4.3.5.

[image: ]

Box 2. Court file quotations reflecting the four subgroups, translated into English.


4.3.1 Care Dependents

The first subgroup, Care Dependents, is located in the first quadrant of Figure 2, relatively close to the centre of the solution. This subgroup can be described as consisting of primarily older women (80-99) with some type of dementia, who have been admitted into a care facility due to increased care needs. Some of the adults in this subgroup had (recently) lost their partner or had a partner who was no longer able to adequately take care of them. Many adults in the Care Dependents subgroup had children who, although not always in a position to provide care and support (e.g. due to their own health limitations or because they lived abroad) continued to be involved in their support network. A number of older adults in the subgroup of Care Dependents experienced practical problems (see Appendix, Table 4, for coordinates). One of the most frequently mentioned practical problems involved the sale of the adult’s home following their admission into a care facility. In several cases, the adult's signature was required for the sale, but they were no longer able to provide it due to their cognitive condition. In the absence of a CPA to act on behalf of the adult, their children (or other family members) were ‘forced’ to apply for a guardianship measure.



4.3.2 Isolated Influenceables

The second subgroup, Isolated Influenceables, is located in the second quadrant of Figure 2, also relatively close to the central point of the solution. This subgroup mostly consists of adults with psychiatric disorders and/or dementia who are at an increased risk of financial abuse and undue influence.16 The subgroup is not characterised by a specific gender or age category. In the subgroup of Isolated Influenceables we often observed older adults without a support network or, less frequently, in conflict with their network. For example, one adult’s partner, who had previously managed all finances, passed away. The adult was unable to handle financial matters alone and involved various others to assist with withdrawing money and managing paperwork, as relatives were unable to offer support (ID3126). Additionally, some of the adults have a limited understanding of their illness, experience a loss of oversight, display confused, forgetful or paranoid behaviour, or show a lack of self-reliance. Others faced issues related to alcohol or drugs abuse. These vulnerability characteristics increase the risk of undue influence and financial abuse of the adults within this subgroup. A small number of adults within Isolated Influenceables have been harmed by undue influence and/or financial abuse (see Appendix, Table 4, for coordinates).



4.3.3 Dangerous Avoiders

The third subgroup, Dangerous Avoiders, is also located in the second quadrant of Figure 2. Typical for this subgroup is that the adults live in unsafe conditions and refuse any support or care from others. Most adults in the subgroup Dangerous Avoiders live independently, often causing disturbances in their neighbourhood. Some of their homes are dirty and infested with vermin. One of the adults lived in a home without gas — which meant there was no central heating and no possibility of heating up food — for two years (ID4175). Several adults in this subgroup were malnourished or eating expired and spoiled food. Unsafe situations were created when these adults wandered around, drove a car with a revoked license or forgot to turn off their stovetop. Another common characteristic among adults in the subgroup of Dangerous Avoiders is that they reject any type of help from people within their network, home care services and social workers. The subgroup consists of both men and women of different ages and with different (mental and/or physical) conditions, and some of the adults struggle with an alcohol or drug addiction. For instance, one of the adults was described as an alcoholic who had multiple health issues, was neglecting himself and became angry when anyone tried to help him (ID1237).



4.3.4 Financial Mismanagers

The final subgroup, Financial Mismanagers, can be described as a slightly larger cluster located in the third quadrant of Figure 2. The subgroup consists of quite a number of younger men (60-74), who often had intellectual disabilities and difficulties managing their finances. In addition to intellectual disabilities, other conditions like Parkinson’s disease and brain injuries were also relatively common in this subgroup (see Appendix, Table 4, for coordinates). Furthermore, the subgroup Financial Mismanagers can be typified by a set of vulnerability characteristics, such as a lack of knowledge and/or experience, limited language skills and a limited understanding of finances. For example, some adults in this subgroup were unable to manage their bank accounts or mail independently due to intellectual disabilities. The adults in this subgroup often had no children. Some of the adults had been supported by their parents their entire life using informal arrangements, and the need for guardianship arose after the parents passed away. In some cases, the siblings of the adult tried to take on the responsibility of supporting their brother or sister but became overburdened with the task. Several adults within the subgroup of Financial Mismanagers had a partner who had an intellectual disability as well.



4.3.5 The Application of Full, Financial and/or Personal Guardianship

As mentioned in the methodology section, the variable ‘Guardianship Measure’ was treated as a supplementary variable to deepen our insight into how the different types of guardianship measures correspond to the problem constellations of each of the identified subgroups. Figure 3 shows the plot of the guardianship measures and their position in relation to the subgroups. All guardianship measures are positioned quite centrally, implying that they are not uniquely associated with specific problem constellations. Nevertheless, we do see some differences.
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Figure 3. Plot of the categories of supplementary variable ‘Guardianship Measure’.

The most restrictive guardianship measure, full guardianship, is located in the second quadrant of Figure 3, within the subgroup of Isolated Influenceables. In our interpretation of the data, full guardianship is relatively common for adults with a profile that matches this subgroup and adults with a profile that matches the subgroup of Dangerous Avoiders (also located in the second quadrant). This observation appears to correspond closely with the legal criteria for full guardianship, as outlined in Article 1:378 of the Dutch Civil Code. Under this provision, full guardianship may be imposed when an adult endangers their own safety or the safety of others. The adults within the subgroup Isolated Influenceables are often endangering their own safety, and the adults within the subgroup Dangerous Avoiders are frequently endangering both their own safety and the safety of others. Additionally, full guardianship can be ordered by the court if the adult does not properly take care of his or her interests as a result of habitual abuse of alcohol or drugs. As ‘Addiction Issues’ is a shared characteristic of Isolated Influenceables and Dangerous Avoiders, the application of Full Guardianship within these subgroups seems logical and in line with Dutch law.

The combination of financial and personal guardianship is located in the first quadrant of Figure 3, quite close to the centre of the solution. This is not surprising, as over half of the analysed court files (53.8%, see Table 1) featured both financial and personal guardianship. The subgroup Care Dependents is located closest to the combination of financial and personal guardianship, as well as personal guardianship (also located in the first quadrant). Since increased needs, largely due to dementia, are a defining characteristic of the subgroup Care Dependents, it makes sense that personal guardianship is closely aligned with this subgroup. Isolated Influenceables are also located relatively close to the combination of financial and personal guardianship, indicating that the interests of some of the adults from this subgroup can be taken care of with a less intrusive alternative to full guardianship.

Financial guardianship is located in the third quadrant of Figure 3, closest to the subgroup Financial Mismanagers. The position of financial guardianship is again logical, due to the fact that the characteristics and problems of the older adults in this subgroup were mostly related to financial matters (e.g. limited understanding of finances and problematic debt).






5 Discussion

In this study, we explored the problem constellations of older adults under guardianship in the Netherlands using data from 906 full, financial and personal guardianship court files. We conducted a thematic analysis to identify various themes emerging from the applicants’ motivations for adult guardianship and supplementary documents. These themes were then used, together with other variables like gender and age, in a multiple correspondence analysis to examine the relationships between the different characteristics of older adults placed under guardianship. We identified four profiles of older adults under guardianship, Care Dependents, Isolated Influenceables, Dangerous Avoiders, and Financial Mismanagers, each reflecting different constellations of problems. The different types of guardianship measures could also be linked to these problem constellations in a meaningful way.

One shared characteristic of a substantial number of older adults under guardianship was the unavailability of a support network to safeguard the adults’ financial and/or personal interests. Although this characteristic appeared frequently, the circumstances leading to it varied. For instance, numerous adults in the subgroup Isolated Influenceables did not have a support network due to the loss of a partner, ongoing conflicts or financial abuse by people in their network. Adults within the subgroups Care Dependents and Financial Mismanagers also experienced an absence of a support network, as their loved ones were often unable to offer assistance with decision-making due to their own health issues, being overburdened, or because they lived abroad. Social isolation among older adults is likely to increase due to demographic trends such as decreasing family sizes and a rise in complex family structures and singlehood (Brenner, et al. 2023, van der Pas and van Tilburg 2010, Chamberlain, Baik and Estabrooks 2018). This could lead to an increase in the number of older adults in need of guardianship in the future, over and above the effects of population aging. An increase in the number of older adults under guardianship without a support network could potentially create a high demand for guardians who are willing and able to take on the role, putting even more pressure on current systems (Uekert 2010). Addressing these issues warrants further research, particularly in light of the obligation placed on State Parties by the Committee on the Rights of Persons with Disabilities (the CRPD Committee) to facilitate support networks for those who are isolated (Committee on the Rights of Persons with Disabilities 2014).

The positioning of the Dutch guardianship measures within the MCA solution offers valuable insights into the application of these measures within the different subgroups of older adults. In the Netherlands, adult guardianship is intended as a measure of last resort, implying that individuals placed under guardianship typically face complex constellations of problems that justify such a far-reaching legal intervention. As noted in the methodology section, we were unable to draw definitive conclusions on the specific characteristics judges consider when assessing an application for adult guardianship. Nonetheless, a closer examination of the problem constellations of the four subgroups suggests that each subgroup presents its own challenges and opportunities for tailoring guardianship measures to their specific characteristics and finding alternative forms of support that fully respect the adults’ rights, will, and preferences.

For adults with a profile that typifies the subgroup of Care Dependents, restricting their legal capacity may not always be necessary, especially when they reside in a (closed) care facility. Some of the adults in this subgroup had to perform legally relevant acts, like selling their home after moving to a care facility, and they were unable to do so due to (advanced) dementia. These adults needed a legal representative to perform these acts on their behalf, which often led to an application for financial guardianship (in combination with personal guardianship). The institution of such a guardianship measure results in a limitation of the adult’s legal capacity. However, as these adults are not likely to engage in financial transactions or become a victim of fraud when residing in a care facility, this limitation of legal capacity does not seem to be entirely necessary. Other countries, such as Germany and Norway, have already introduced measures that do not automatically restrict the adult’s legal capacity, following the requirements of the CRPD. In these countries, the competent authorities are able to order a tailored restriction of legal capacity when necessary (Schuthof forthcoming). The adoption of such less restrictive measures may be beneficial for several adults within the subgroup of Care Dependents. Voluntary measures — such as the living will — may also be a viable option for some adults of Care Dependents who have children. In a living will, the adults are able to appoint one or more of their children to act on their behalf in a future period of decision-making incapacity, without a limitation of their legal capacity. A major obstacle in this regard is that a living will must be drafted in advance, as the adult needs to be capable to do so. Additionally, a living will in the Netherlands can be costly when it is drawn up at a notary’s office, and not all adults can afford it (Stelma-Roorda 2024).

Adults with a profile that matches the subgroup of Financial Mismanagers were often placed under financial guardianship. Financial guardianship can be considered a necessary legal intervention for a large number of these adults, considering their struggles with financial management. For instance, some adults ended up in debt due to a series of poor financial decisions, and the need for close monitoring of their financial behaviour left their network overwhelmed and unable to continue support. To safeguard the financial interests of these adults, limiting their legal capacity by placing them under financial guardianship seems essential. Other adults in the subgroup Financial Mismanagers could potentially benefit from a more tailored variation of financial guardianship or a less restrictive support measure, especially adults with a migration background or low literacy. Some of these adults do not need protection against their own ill-conceived decisions, but are rather in need of reliable (and low-threshold) support with managing their financial interests and may only need a legal guardian or budget manager for more complex financial matters. A living will could also potentially be an option for some of the adults in the Financial Mismanagers subgroup, provided that they have a partner, relative or someone else willing and able to provide the necessary support. Since a living will does not limit an adult’s legal capacity, the person who is awarded a CPA may face challenges if the adult persists in making adverse financial decisions. If they are unable to provide the adult with the necessary protection, financial guardianship may be the better option.

The risk of financial abuse and undue influence was substantial for many older adults with a profile that matches the subgroup Isolated Influenceables, and in certain cases, this risk was already realised (and the damage considerable). Especially adults with psychiatric disorders and/or dementia appeared to be vulnerable and were sometimes left with large financial losses, like the case mentioned in Box 2. A combination of financial and personal guardianship, and in some cases full guardianship, offers these adults the necessary protection, even more so due to the fact that the court supervises the appointed guardian. Voluntary measures like the living will present two challenges for adults in the subgroup Isolated Influenceables: they often do not have a network to support them and if they do, the people in their network may be the ones taking advantage of the vulnerability of these adults. Since no regulatory framework ensuring adequate supervision currently exists for the living will in the Netherlands, the voluntary measure may fall short of providing sufficient protection for adults in this subgroup (Stelma-Roorda 2024).

A striking characteristic of the subgroup Dangerous Avoiders is that quite a number of adults did not wish to receive any support or care. The CRPD Committee emphasized that adults with disabilities have the right to refuse support, to take risks and to make mistakes, suggesting these adults should not be subjected to adult guardianship against their will (Committee on the Rights of Persons with Disabilities 2014). However, some of the adults in this subgroup did not only create unsafe situations for themselves by refusing support but also for others. As mentioned earlier, several adults in the Dangerous Avoiders subgroup exhibited dangerous behaviour like continuing to drive with an expired license, creating extremely unsafe situations for others. A full or financial guardian has the authority to sell the car of the adult involved, averting the risk of an accident. When it comes to care-related decisions, personal guardians have mentioned in previous empirical research that they are not able to provide enough protection for adults who avoid any type of care, especially when the adults fail to keep appointments (Bureau Bartels 2018). Full guardianship, which appears to be a frequently applied guardianship measure for this subgroup according to the data, would then be necessary. Alternative measures, such as a living will, are most likely no option for the adults in this subgroup, due to their voluntary nature (apart from the costs). The subgroup of Dangerous Avoiders also seems to manifest itself as a group of adults with a long history of having trouble taking care of themselves, and they may have benefited from being placed in supportive settings, such as assisted living facilities, well before being placed under guardianship.

Our final remark is that the population of older adults under guardianship is the likely the ‘tip of the iceberg’ of older adults in need of support and protection. We were only able to study older adults who were placed under guardianship after someone applied for a guardianship measure. A presumably larger group of older adults who are no longer able to fully take care of their own interests receive informal, unsupervised support from their partners, family members or others. In all likelihood, such support structures may often work well and enable adults to continue to live their lives according to their own preferences (Bijnsdorp, et al. 2019). However, in our modern digital society, older adults could end up being completely dependent on the ‘good intentions’ of their support persons. It may be very difficult for older adults to supervise or question this support, especially when they have no one else in their network (Manthorpe, Samsi and Rapaport 2012). According to a prevalence study from 2018, financial abuse was the most reported form of abuse among older adults in the Netherlands (Bakker, et al. 2018). These findings urgently call for more systematic empirical research into the support and protection of older adults.


5.1 Limitations and Strengths

One key limitation of this study is that we were only able to study the ‘legal reality’ of the guardianship cases in our sample. This means that we had to rely on the facts and circumstances as presented by the applicants, potentially supported by expert statements and other supporting documents. We did occasionally come across statements regarding the health condition of the adult, alleged financial mismanagement or financial abuse, which we were not able to verify with supplementary documents. However, the court staff and judges oftentimes checked the information during the oral hearing or requested further evidence from the applicant or other relevant parties. In this respect, the use of court file data can also be regarded as a strength: an independent judicial authority has been tasked with verifying the information provided.

A major strength of this study is that we used a large, systematically drawn sample of guardianship cases for each guardianship measure within multiple district courts. To our knowledge, similar systematic empirical research has not yet been conducted in the field of adult guardianship law in the Netherlands or in other European jurisdictions.





6 Conclusion

In this study, we were able to transform complex and multidimensional data from a large-scale court file analysis into an interpretable representation of the problem constellations of older adults under guardianship in the Netherlands. We distinguished four subgroups of older adults with distinctive profiles of characteristics, that related to the different adult guardianship measures in an interpretable manner. Matching the identified subgroups with the guardianship measures that have been applied to these subgroups provided interesting insights into the Dutch legal system of support and protection of older adults with impaired decision-making abilities. In the Netherlands, the application of adult guardianship measures is limited to situations where their application is necessary and treated as a last resort. It appeared, however, that for adults with particular problem constellations, more tailored, less restrictive variations of the current guardianship measures may be feasible. For other adults, voluntary measures such as the living will may be viable alternatives. However, for some adults in high-risk situations, the current guardianship measures, including full guardianship, appear the best or only safe solution.
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Convention on the Rights of Persons with Disabilities 2006 A/RES/61/106. According to Article 1 of the CRPD, persons with disabilities include those who have long-term physical, mental, intellectual, or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.↩︎




	
See Declarations and Reservations, United Nations Treaty Collection, Chapter IV Human Rights, 15. Convention on the Rights of Persons with Disabilities, https://treaties.un.org/pages/viewdetails.aspx?src=treaty&mtdsg_no=iv-15&chapter=4&clang=_en#EndDec, accessed May 9, 2025.↩︎




	
Article 7:450 of the Medical Treatment Act also provides a legal basis for adults to draft a so-called ‘negative treatment directive’, which is an advance directive in which certain medical treatment is refused by the adult.↩︎




	
Some exceptions can be found in Dutch law, for example that an adult under full guardianship can initiate procedures concerning the guardianship measure and submit an appeal against the decisions made by the court (Article 1:381 DCC).↩︎




	
Financial guardianship can also be instituted when an adult is temporarily unable to take care of his or her financial interests as a result of prodigal behaviour or problematic debts (Article 1:431 DCC).↩︎




	
In compliance with data-sharing agreements and to protect the identities of the older adults under guardianship, district court names have not been included in the study.↩︎




	
For each list, the total number of court files was divided by 100 (plus an additional margin to account for potential missing court files) to determine the interval between the files to be selected. The starting point was determined each time using a random number between one and the first interval.↩︎




	
The scoring form is available from the authors upon (reasonable) request.↩︎




	
We excluded subthemes that were present in less than 1.5% of the court files from the dataset used for the MCA, as these subthemes were rare and we were cautious not to overload the model. Inclusion of these rare subthemes led to a so-called degenerate solution (i.e. a solution that is technically satisfactory but substantively useless as it capitalises on a small number of rare characteristics that cluster strongly). After we removed these subthemes, it emerged that two guardianship cases distorted the solution because of their extremely rare combinations of characteristics. These two cases were also removed.↩︎




	
Applicants were only asked to list the siblings of the older adult if they had no partner or adult children. It is therefore likely that the actual percentage of adults with siblings is higher. Some court files contained information from the Personal Records Database (‘Basisregistratie Personen’), allowing us to confirm the partner, children, and siblings listed on the application form.↩︎




	
In the Appendix, we included a passage from one of the court files for each subtheme (see Table 3).↩︎




	
The variable category ‘Dementia’ is not located within Isolated Influenceables, but the variable category ‘Combinations of Conditions’ was often a combination of a psychiatric disorder and a type of dementia. Additionally, the subgroup Isolated Influenceables is located relatively close to the subgroup that is characterised by ‘Dementia’ (Care Dependents).↩︎
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Box 2: Quotations Subgroups MCA

Care Dependents
ID1113: "The adult was admitted to a care facility with a diagnosis of
dementia. Partner recently passed away. She still has, among other things, a
house in her name."

Isolated Influenceables
ID4085: "The adult has bipolar disorder and often acts in good faith.
However, this trust is regularly abused, and on several occasions, it has
resulted in significant financial losses. The adult is particularly vulnerable
during manic episodes."

Dangerous Avoiders
ID3137: "[...] The adult avoids receiving care and insists that no help or
support is needed. He may be a 'hoarder,' as the house is filled with items. It
is impossible to open the curtains, use the kitchen, or take a shower. The
adult shows signs of neglect, eats poorly, loses his debit card and does not
know how to request a replacement. There is also a fall risk due to the clutter
in his home."

Financial Mismanagers
ID3015: "The adult has an intellectual disability. He cannot always oversee
the consequences of his choices, is unable to manage his own accounts and
cannot handle money. The adult cannot keep up with his mail and
administration on his own.”
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Box 1: Quotations Main themes

Health Status:

g ID2021: "The adult is completely blind, has hearing impairments

g and is increasingly suffering from cognitive issues."

s -

£ Vulnerability:

g ID1364: "The adult refuses all help, denies that anything is wrong

= and believes with conviction that her delusions and hallucinations are
reality. The adult refuses medication and the situation is escalating

" Risk Setting:

S ID2323: "[...] Care providers and neighbours indicate that the

‘g situation is dangerous: the house is dirty and neglected. [..] The

[T 5

®

£ - o

] Risk Realisation:

X ID2228: "The adult and partner are being (financially) abused by

multiple family members. Bank accounts have been raided. They want
to prevent this in the future."






