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ABSTRACT 

Abuse of older people, also known as elder abuse, occurs when there is harm or distress to older adults 
from an action or lack of action by an individual expected to be trusted. Abuse of older people comes 
in different forms including physical abuse, psychological or emotional abuse, sexual abuse, financial 
abuse, and neglect. Abuse of older people is often underreported, and with the aging population, will 
increase as a public health concern. It is imperative that healthcare providers recognize signs of abuse 
of older people and how to assess and evaluate the situation. Cases of abuse of older people should 
be evaluated for safety risks to the individual to determine a plan of care. In cases of suspected abuse 
of older people, it is important to understand the reporting requirements to Adult Protective Services. 
When abuse of older people is suspected, it can be helpful to work with interprofessional team members 
to identify services that may be available to the individual and caregivers.
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INTRODUCTION
Abuse of older people, also known as elder abuse or elder 
mistreatment, is defined by the World Health Organization, 
as “a single or repeated act or lack of appropriate action 
occurring with any relationship in which there is an expectation 
of trust that causes harm or distress to an older person 
(aged 60 years and older).”1 Based on a national survey of 
cognitively intact community dwelling individuals over the 
age of 60 years, abuse of older people in the United States is 
estimated to occur in 1 out of 10 older adults each year.2 This 
is likely an underestimate as cases of abuse of older people 
are underreported. Prevalence rates vary among studies 
based on population and research methods. One study of 
community-dwelling older adults ages 57 to 85 years asked 
individuals about their experience with verbal, financial, and 
physical mistreatment. Nine percent of respondents reported 
verbal mistreatment, 3.5% financial mistreatment, and 0.2% 
physical mistreatment by a family member.3 Another study in 
the United States of individuals over 60 years old found that 
the 1-year prevalence for emotional abuse was 4.6%, physical 
abuse 1.6%, sexual abuse 0.6%, potential neglect 5.1%, and 
financial abuse 5.2%.2 Abuse of older people may occur in 
the home or institutional setting and may be caused by adult 
caregivers, family members, or other individuals. In the long-
term care setting, abuse may result not only from caregivers 
but also from interactions with other residents of the facility. 

There are five types of abuse of older people.4,5 Physical abuse 
takes place when there is intentional action that causes pain or 
injury. Examples may include hitting, kicking, or inappropriate 
use of restraints. Sexual abuse happens when there is sexual 
contact that is not consensual or if it occurs with someone 
who is not able to give consent. This may occur with unwanted 
touching, sexual advances, or exposure. Neglect occurs when 
there is failure to take care of the needs of an older adult that 
may result in harm. Examples of neglect include withholding 
food, clothing, medications, or not ensuring that a person has 
their personal hygiene maintained or physical aides available. 
Older adults may also experience emotional/psychological 
abuse, which happens when there are verbal or nonverbal 
acts that cause pain or distress. Cases of this type of abuse 
include verbal harassment, threats of punishment, treating 
an older adult like an infant, or isolating an older adult from 
others. Another type of abuse is financial abuse. This occurs 
when there is an improper use of the older adult’s property 
or money and may include stealing, forging a signature, or 
pressuring an older adult to sign documents or change a will. 
Financial abuse may also include making financial decisions 
that are not in the best interest of the individual.

Patients may also experience self-neglect. This happens when 
an older adult does not perform or refuses assistance with 
essential self-care tasks. Self-neglect may include not eating, 
not taking medications, not performing personal hygiene, or 
not maintaining a safe home environment. Individuals may 
have limited contact with others outside of the home.

There are several different risk factors for abuse of older 
people as highlighted in Table 1.6,7 Functional dependence 
on another person and cognitive impairment are significant 
risk factors for abuse of older people.8 Individuals may have 
caregivers who are not trained or equipped to provide the 
care that the older adult needs. There are several risk factors 
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for perpetrators of abuse of older people such as caregiver 
burden or stress, psychiatric illness, and substance misuse.7,8 
Relationship risk factors, such as family disharmony or 
relationships in conflict, may also lead to abuse of older 
people.8

Abuse of older people can produce several repercussions and 
may result in physical or psychological consequences for the 
older adult. There may be increased rates of depression and 
anxiety among older people subjected to abuse.9 Older people 
who experience abuse are more likely to be hospitalized. A 
study of community-dwelling individuals over the age of 65 
years who were reported to Adult Protective Services for 
concerns of abuse of older people found that after adjusting 
for comorbidities, socioeconomic variables, and cognitive and 
physical function, there was a higher rate of hospitalization 
among those with reported abuse of older people (rate 
ratio, 2.00 [95% confidence interval, 1.45-2.75]).10 Individuals 
who are referred to Adult Protective Services with concerns 
for abuse of older people are more likely to be admitted to 
a nursing facility.11 Older people who experience abuse also 
have a higher rate of disability and a higher mortality rate than 
those who do not undergo abuse of older people.12,13 A study of 
community-dwelling individuals over the age of 65 years who 
were referred to Adult Protective Services examined mortality 
rates over at least a 9-year follow-up period associated with 
abuse of older people. The study found a shorter survival for 
individuals who had experienced abuse of older people (9%) 
than those who were found to have self-neglect (17%) and 
compared to other members of the study who did not have 
contact with Adult Protective Services (40%).13

EVALUATION FOR ABUSE OF OLDER PEOPLE 
Screening 

There is no uniform consensus on screening for abuse of older 
people by all organizations. The US Preventative Services 
Task Force notes there is insufficient evidence to recommend 

screening all older adults for abuse of older people.14 On the 
other hand, the American Academy of Neurology and American 
College of Obstetricians and Gynecologists do recommend 
screening for abuse of older people.15,16 The American Medical 
Association recommends inquiry about family violence, which 
includes abuse of older people.17 A number of screening tools for 
abuse of older people have been developed.18 One such screening 
tool is the Elder Abuse Suspicion Index (EASI), which can be used 
for cognitively intact individuals in the primary care setting. This 
instrument includes five questions that the patient answers, plus 
one question that the physician answers. At least one “yes” answer 
on questions 2 through 6 indicates a need for further assessment. 
The EASI generally takes less than 2 minutes to perform and has 
an estimated sensitivity of 0.47 and specificity of 0.75.19

History and Exam

Evaluation for abuse of older people involves looking holistically 
at the patient and caregiver.  Osteopathic family physicians are 
trained to evaluate and treat the whole person, including mind, 
body, and spirit. Utilizing the whole-person and social situation 
evaluation can be helpful in identifying older adults at risk for or 
undergoing abuse.

During medical visits, healthcare providers can observe the 
interactions between the caregiver and older adult. When possible, 
older adults should be interviewed individually so they can speak 
freely. The interview should begin with open-ended questions and 
then move to more specific questions based on answers. It may be 
particularly challenging to get an accurate history and evaluation 
if the older adult has cognitive impairment. It is also important 
to understand the older adult’s functional status and who is 
responsible for helping to care for them if there are functional 
deficits. It may be helpful to better understand the skill level of the 
caregiver in order to see if their skill set matches with the older 
adult’s needs. It is also important to identify caregiver stress. 

During a medical exam, a healthcare provider can look for 
unexplained injuries or injuries that do not match the patient’s 
history. In abuse of older people, there may be a delay between the 
injury or onset of medical illness and seeking medical treatment. 
An older adult experiencing abuse may visit multiple clinicians 
or emergency departments for similar injuries. A healthcare 
provider should consider whether abuse may be playing a role if 
there is inconsistent compliance with medications, appointments, 
or following instructions. A complete physical exam for abuse of 
older people includes a skin and musculoskeletal exam. Signs of 
abuse of older people are noted in Table 2.20-23 
 
Chronic medical conditions may mimic abuse of older people.  
For example, fractures may occur from osteoporosis or  
metabolic bone disease, or an individual may have a skin 
manifestation due to chronic disease or medications, such as 
anticoagulants.20 Dehydration may be caused by medications 
or uncontrolled medical conditions. A gastrointestinal disease 
process, malabsorption, or malignancy may cause an individual to 
lose weight and appear malnourished. 

RISK FACTORS IN OLDER ADULTS

Cognitive impairment/dementia

Poor physical health

Functional dependence

Low socioeconomic status

Substance abuse

Social isolation/poor social support

RISK FACTORS IN PERPETRATORS OF ABUSE

Mental illness

Substance abuse

Abuser dependency on the older adult, e.g., for 
housing or financial assistance

TABLE 1:

Risk factors for abuse of older people
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If a healthcare provider performs a home visit for a patient 
undergoing abuse or self-neglect, they may note that there is 
not enough food in the refrigerator, excessive clutter, or insect 
infestation.

INTERVENTIONS FOR SUSPECTED ABUSE OF 
OLDER PEOPLE

It is important to understand the reporting regulations for abuse 
of older people in each individual state. Healthcare providers 
are often required to report to Adult Protective Services or state 
agencies associated with aging. Healthcare providers can find 
more information about the specific state requirements at the 
U.S. Department of Justice website (https://www.justice.gov/
elderjustice/elder-justice-statutes-0).24 The National Center on 
Elder Abuse (https://ncea.acl.gov) provides useful information 
about signs of abuse of older people and what to do if abuse is 
suspected, including how to report concerns of abuse.25

If abuse of older people is suspected, the healthcare provider 
should consider whether there is an immediate risk to the 
individual and if they are able to safely return to their current 
living environment.5 Determination of a safety plan is important. 
If a patient is not safe to return home, they may require 
hospitalization until a safe alternative is determined. 

When abuse of older people is suspected, osteopathic 
family physicians may find it particularly beneficial to work 
with interprofessional team members to provide a holistic 
management plan. Social workers and case managers may be 
valuable in determining if there are additional resources that 
may be available to the individual and caregiver. Setting the 
individual up for support services such as Meals on Wheels, 
transportation, or extra services in the home may be helpful. 
Healthcare providers may access information about local 
resources and services at eldercare.gov.26 The osteopathic family 
physician and team members may also work with an individual 
on managing depression and anxiety that may accompany the 
abuse. Healthcare providers may also need to determine the 
individual’s capacity to make decisions and, in particular, identify 
if the individual has the ability to refuse services and care. 

In cases of suspected abuse of older people, documentation 
should occur as accurately and completely as possible. Using 
the patient’s own words within the medical documentation can 
be helpful. Detailed documentation of injuries, including size, 
location, and stage of healing, should be performed.

CONCLUSION

Abuse of older people is often underreported. Clinicians have  
the opportunity to recognize and intervene in abuse of 
older people. Resources may be provided by working with 
interprofessional team members and community agencies such 
as Adult Protective Services. 
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Psychological assessment is also beneficial in the evaluation for 
suspected abuse of older people. The healthcare provider may 
identify signs of increased anxiety, fear, or anger that can suggest 
a need for further assessment. Cognitive assessment is also 
helpful to determine if the older adult has the capacity to make 
decisions and advocate for themselves. 

If there are concerns about financial abuse, a healthcare provider 
may see signs of a disparity between assets and the individual’s 
living situation or appearance. For example, financial abuse might 
be suspected if a caregiver is suddenly able to acquire items when 
they appear to have limited financial assets. Another example 
may be if a caregiver is unwilling to allow access to the home 
of an older adult. If an older adult has a progressive cognitive 
impartment, they will ultimately have difficulty with managing 
their finances. Healthcare providers can assist these patients by 
proactively discussing options for financial management with the 
patient and caregivers. 

Laboratory and Imaging Studies

Laboratory findings may be beneficial in some evaluations for 
abuse of older people. For example, findings of dehydration or 
malnutrition may suggest neglect if another medical reason is 
not apparent. Laboratory evaluation of prescription medications 
or illicit drugs may help to determine if patients are receiving 
medications they should not be receiving or if some medications 
are being withheld. Imaging studies may be valuable if there is 
concern for fractures or injury. 

PHYSICAL ABUSE

Bruising in atypical locations, eg, lateral arms, back,  
face, ears, or neck

Burns

Injuries suggestive of the shape of belts, fingers,  
or another object

Wrist or ankle lesions suggestive of restraints

Multiple fractures or bruises at different states

SEXUAL ABUSE

Genital, rectal, or oral trauma

Evidence of sexually transmitted infection

NEGLECT

Malnutrition

Dehydration

Pressure injuries 

Poor hygiene or soiled incontinence products

Dirty clothing

Poor oral hygiene

TABLE 2:

Signs of abuse of older people
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