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Abstract: Elder abuse is a serious social and public health issue with estimates of approximately five and a half million annual
reports in the U.S. Identifying and treating abused elders is difficult due to unstandardized protocols and identification guidelines as
well as a lack of public awareness to the problem. An interdisciplinary approach in collaboration with Adult Protective Services
investigation is paramount to the assessment and care for mistreated elders. Educating healthcare professionals, other professions,
and the lay public through social media, local news, and community education can increase awareness to this often overlooked
problem.
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BACKGROUND
Abuse in older adults is considered any act of violence or withdrawal of the necessary care to sustain life against
one’s consent. There are several forms of abuse that include physical abuse, caregiver neglect, psychological or
emotional abuse, abandonment, self-neglect, sexual abuse and financial exploitation. Unfortunately elder abuse is a
highly under recognized problem despite being a major social and public health concern [1 - 3]. Lack of standardized
protocols and identification guidelines, primarily a direct result of inadequate funding, render recognizing and reporting
elder abuse difficult. Prevalence and incidence rates differ across the United States (U.S.) based on varying definitions
of elder abuse and who is legally responsible to report it. Despite APS agencies’ availability in all fifty states, a vast
majority of cases go undetected and untreated [4]. Lack of public awareness further adds to underreporting.
Experts believe that elder abuse will undoubtedly increase with the burgeoning growth of the older adult population.
In 2010, approximately 40 million adults aged 65 and older resided in the United States. This same group of older
Americans is the fastest growing segment of the U.S. population. By the year 2030, older adults are projected to account
for 20% of the U.S. population growing from 35 million in 2000 to 72 million in 2030 due to the aging of the baby
boomers [5]. With insufficient numbers of trained geriatric health care professionals, all health care professionals, other
professionals and the lay public need to become aware of the signs and symptoms of elder abuse, especially elder selfneglect - the most common form, and gain better awareness of the intervention strategies [6].
PREVALENCE RATES
According to the National Center on Elder Abuse, the true number of mistreated elders is unclear due to the lack of
official national statistics [7]. However, approximately five and a half million adults aged 65 years and older
experienced abuse, neglect or exploitation in America [8]. More alarming, is the estimate that for every one incident
reported to authorities, 4 other cases go unreported [7]. In a recent nationally randomized sample of adults 60 years and
older, researchers estimated prevalence rates of approximately 11% for all forms of elder abuse utilizing a computerassisted telephone interview [9]. This study suggests a lack of precise abuse rates exist due to a lack of uniform
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reporting systems and a lack of comprehensive data collection across the U.S.
INCIDENCE RATES
Similar to prevalence statistics, incidence rates vary across sources. For example, in 1996 the national incidence rate
for elder abuse, excluding self-neglect, was approximately 450,000 in adults 60 years of age and older. In 1999,
approximately 190,000 reports of elder abuse in the domestic setting occurred in 17 U.S. states. In a 2000 survey of
domestic elder abuse, approximately 470,000 incidents occurred in 50 states partaking in the survey [10]. Another study
found that 1 in every 10 older adults experienced some form of abuse with the exception of financial exploitation [11].
These figures exclude elder abuse occurring in long term care facilities.
CONSEQUENCES OF ELDER ABUSE
States spent approximately 8.5 million dollars on victims of elder abuse, a 20% increase from 2000 due to the
growing number of mistreatment reports [12]. Unfortunately, older adults who suffer from abuse have at least two and
half times the mortality rate than adults who have never been reported to APS [13]. When excluding all other forms of
abuse, individuals who self-neglect are five times more likely to die within one year of being reported to APS compared
to individual’s not experiencing abuse [14]. Furthermore, many suspicious deaths related to elder abuse are often
missed by medical examiners due to the lack of research and available evidence to determine if deaths are related to
elder abuse or are a consequence of advanced age or disease [15].
Prior to their death, mistreated vulnerable adults may live in fear after suffering physical and/or psychological
abuse. If these adults experience caregiver neglect, they may present to medical professionals with similar features of
self-neglect such as multiple untreated medical conditions, excessive or lack of medications, cognitive impairment,
dehydration, malnutrition, and financial exploitation.
TYPES OF ELDER ABUSE
The National Center on Elder Abuse (NCEA) and Administration of Aging provides definitions for each type of
abuse and is displayed in Table 1 [16, 17]. Of all the types of abuse, self-neglect is the most common type of elder
mistreatment reported to Adult Protective Services (APS), state agencies in charge of investigating adult abuse, neglect
and exploitation in the U.S. According to the National Elder Abuse Incidence Study, approximately 18.3% of selfneglect in persons 60 years of age and older were reported in a sample of 20 counties in 15 American states [7]. Even
though self-neglect is the most common report received by APS in the U.S., true incidence and prevalence rates for selfneglect are unknown since only 37 states recognize self-neglect as a form of elder abuse [2, 7, 12, 18].
Table 1. Types of elder abuse.
Type of Elder Abuse
Self-Neglect

Physical Abuse
Sexual Abuse
Emotional or Psychological
Abuse
Neglect
Abandonment
Financial Exploitation

Definition
The behavior of an elderly person that threatens his/her own health or safety which excludes situation in which a
competent older person, who understands the consequences of his/her decisions, makes a conscious and voluntary
decision to engage in acts that threaten his/her health or safety as a matter of personal choice
The use of physical force that may result in bodily injury, physical pain, or impairment
Non-consensual sexual contact of any kind with an elderly person. Sexual contact with any person incapable of
giving consent is also considered sexual abuse
The infliction of anguish, pain, or distress through verbal or nonverbal acts
Refusal or failure to fulfill any part of a person’s obligations or duties to an elder
Desertion of an elderly person by an individual who has assumed responsibility for providing care for an elder,
or by a person with physical custody of an elder
Illegal or improper use of an elder’s funds, property or assets [16, 17]

RISK FACTORS FOR ELDER ABUSE
There are several risk factors associated with elder abuse and include increased physical dependency leading to
more demand of the caregiver, inadequate social support, impaired caregivers, impaired cognition, substance abuse by
either the victim or the caregiver, and untreated psychiatric disorders. Additional risk factors are being from a low
socioeconomic status, age, race, functional impairments, living in isolation contributing to loneliness and low
educational levels [19].
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SIGNS AND SYMPTOMS OF ELDER ABUSE
The following signs and symptoms, if present, should direct further investigation into abuse. These criteria are
provided by National Center on Elder Abuse and Administration on Aging:
Dehydration, malnutrition, untreated or improperly attended medical conditions, and poor personal hygiene,
Inappropriate and/or inadequate clothing, lack of the necessary medical aids (e.g., eyeglasses, hearing aids,
dentures),
Suspicious patterns of bruises, fractures, abrasions, and burn marks,
Sudden and unexplained withdrawal from normal activities,
Bruises near/around genitalia, new onset of vaginal and/or rectal bleeding,
Sudden change in cognition,
Sudden changes in finances such that the elder can no longer pay bills, purchase groceries or medications,
Verbal assault such as threats,
Strain in the elder’s relationship with the caregiver.
In the home setting, the following signs and symptoms warrant further investigation in addition to the above criteria:
Hazardous or unsafe living conditions/arrangements (e.g., improper wiring, no indoor plumbing, no heat, no
running water, lack of utilities),
Unsanitary or unclean living quarters (e.g., animal/insect infestation, no functioning toilet, fecal/urine smell),
and
Grossly inadequate housing or homelessness [16, 17].
ELDER ABUSE ASSESSMENT
A comprehensive geriatric assessment (CGA) is often used to assess cognitive, functional and social domains and is
considered the cornerstone of geriatric medicine [20]. A battery of tests may be necessary to determine whether or not
the individual has the capacity for self-care and protection. A commonly used battery of tests in addition to elicited
information include the following: past medical history, social history, a thorough review of all prescription and over
the counter medications, Confusion Assessment Method (screen for delirium), Mini-Mental Status Examination (screen
for global cognition), Geriatric Depression Scale, CLOX Drawing Test (screen for executive impairment), Kohlman
Evaluation of Living Skills (assess both basic and instrumental activities of daily living) and a detailed head to toe
physical examination [21 - 25]. If caregiver neglect is suspected, the victim should be interviewed alone. A separate
interview with the caregiver should follow for comparison of ‘stories’. Detailed descriptions of suspicious wounds
should be thoroughly documented. In cases of suspected sexual assault, using direct, closed-ended questions or use of a
sexual assault forensic evaluator can assist the investigation especially if the victim has dementia, limited verbal skills,
and a history of child sexual abuse and/or adult sexual assault. Collection of specimens to test for sexually transmitted
diseases and DNA is warranted [26]. It’s of utmost importance to use direct quotes as much as possible especially if a
criminal investigation ensues. Depending on the setting, photography should be used to document injury. Elderly
females should be screened for both elder abuse and domestic violence since it’s not determined whether elder abuse is
a new case or abuse that has continued into advanced age [27]. In cases of financial exploitation, a detailed review of
bank statements and other financial investments is useful. Involving representatives from financial institutions can assist
with the investigation. Caseworker with APS have the authority to request these documents. After the CGA is
completed a home safety evaluation is often warranted if the assessment occurs in the victim’s home. A useful tool to
aid in the environmental assessment is the Environmental Cleanliness and Clutter Scale [28]. The environmental
assessment includes entering each room of the home, inspecting the pantries and refrigerator, and determining whether
or not utilities are working. The clinician often times discovers clutter, lack of electricity and/or water, and inadequate
plumbing. The refrigerator may have rotten food or scarce nutritional items.
INTERVENTION STRATEGIES
Adult Protective Services
Adult Protective Services are state agencies whose aim is to protect vulnerable adults from abuse, neglect and
exploitation. These agencies were formed based on Title XX of the Social Security Act in the mid-1970s. By the early
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1980s, every state had an agency in operation. This agency’s mission, in Texas, is to protect vulnerable adults including
those with disabilities from abuse, neglect, and exploitation. To prevent and halt further harm in victims of abuse, APS
investigates the allegations. In addition, APS can provide or arrange for services to assist the victim [29]. Other U.S.
states have a similar mission statement. If abuse is suspected, individuals can report the case to APS anonymously.
Table 2 provides a list of services provided by APS caseworkers [30].
Table 2. Services provided by caseworkers for adult protective services.

• Receive reports for abuse, neglect and exploitation in vulnerable adults 18 years of age and older
• Schedules a face to face visit within 24 to 72 hours depending on the allegation and whether or not the vulnerable
adult is in imminent danger
• Investigates and substantiates the reason for the referral (i.e. caregiver neglect, self-neglect, physical or psychological
abuse)
• Arranges for community services on a case by case basis which includes:
1. Transportation
2. Assistive devices
3. Home clean-up and repair
4. Meals on Wheels, food stamps or other food services
5. Purchases necessary medications on a short-term basis
6. Reinstates electricity, heat, and/or water
7. Emergency housing (i.e. if the victim is to be evicted or is in danger)
8. Arranges for a medical and/or mental evaluation
• Apply for emergency removals
• Apply for temporary guardianship in emergent cases
• Testify in both criminal and civil court hearings [29].
Safety Issues
If the mistreated adult is in immediate danger, in the state of Texas, nurse practitioners, nurses, physicians and
social workers, and on weekends APS workers can request an emergency protective order for removal to a safer
environment such as a hospital, personal care home or nursing home until a complete plan of care is developed and
implemented. If the elder has weapons in his/her home or poses a threat to self or others police officers trained in crisis
intervention can aid in the investigation.
The Need for an Interdisciplinary Approach
Due to the complexity of elder abuse cases and the lack of empirically tested medical interventions, an
interdisciplinary approach is warranted [8]. Members from medicine, nursing, social work, APS, law enforcement,
forensic specialists and case managers should participate in frequent interdisciplinary team (IDT) meetings to discuss
and implement both short and long-term plans of care keeping the least restrictive alternative philosophy as the core of
decision making [31]. Essentially, it’s determined whether or not victims lack the capacity for self-care and protection
in their current state of living. The IDT determination of capacity directs the plan of care which can result in
guardianship or relocation to a safer environment. Law enforcement and forensic specialists can aid in criminal
investigations.
CLINICAL CONSIDERATIONS AND OUTCOMES
The consequences for elder abuse, in general, are often manifested as behavioral problems. These include depressed
mood, suicidal ideation, anxiety, worsening cognition, physical lethargy and poor sleep hygiene. Clinical outcomes for
mistreated elders are greater use of emergency departments, greater hospitalization rates, relocation to long-term care
for safety purposes and higher mortality rates compared to elders not experiencing abuse [32]. The problem with selfneglecters is they often unknowingly mistreat themselves. The deplorable conditions in which these individuals reside
lead to severe health consequences and also death [3]. Clinical outcomes for these vulnerable self-neglecters are similar
to other forms of elder mistreatment and include initiating and maintaining ongoing medical care, relocation to longterm care, environmental reform to ensure safety and assigning a guardian in select cases.
COMMUNITY AWARENESS
In an effort to prevent future abuse among vulnerable adults, it is imperative to raise community awareness to this
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major public health concern. Using various social media networks is an ideal platform to reach a larger audience on a
national level. Local news media and community presentations at various locations such as churches, wellness centers,
senior day centers, and college campuses can raise local awareness on identification and reporting mechanisms to this
growing, national epidemic. Finally, educating healthcare workers without geriatric training, as well as postal workers,
paramedics, firefighters, pastors, and meals on wheels deliverers can also improve elder abuse awareness [6].
CONCLUSION
The consequence of elder abuse is too often death when the abuse is discovered very late (if at all) when medical
interventions are of no avail. The high death rate among vulnerable adults suffering from abuse is likely the
consequence of isolation and chronic, untreated or undiagnosed medical conditions. The lack of available screening
tools to measure all forms of elder abuse dictates that health care professionals must use clinical skill to identify abuse
early and immediately implement plans of care, both short and long-term, to protect these vulnerable elders from further
deterioration. Additionally, educating other professions and lay persons on the identification of elder abuse can improve
early detection. Once identified, an interdisciplinary approach is a successful intervention that can improve care and
possible survival rates in vulnerable adults suffering from abuse, neglect and/or financial exploitation.
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