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Today’s Game Plan

• Brief background
• Mention some research

• Quick clinical pearls
• Description of one model (Forensic 

Center)
• Wrap-up, Q&A

Types of Abuse

• Physical Abuse
• Sexual Abuse

• Financial Abuse
• Neglect

• Psychological 

Elder Abuse – U.S.A. National 
Incidence

• 236,000 reports of seniors abused at 
home

• 50,000 reports of abuse in  nursing homes

National Elder Abuse Incidence Study, 1998National Elder Abuse Incidence Study, 1998
Government Accounting Office, 1998Government Accounting Office, 1998

Elder Abuse Incidence

FOR  EVERY  REPORT  OF  ABUSE….  

AT LEAST  5 GO  UNREPORTED

National Elder Abuse Incidence Study, 1998National Elder Abuse Incidence Study, 1998



1/7/2009

2

Estimated Growth of Elder 
Population in U.S.A.
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Vulnerabilities to Mistreatment

• Difficulty defending oneself, physically and 
emotionally

• May be more dependent on others for 
assistance than in the past

• Fear of losing independence if a report is 
made, so more susceptible to threats

• Feeling of shame

Across the world, professionals report 
an inability to adequately address 
cases of elder mistreatment. 

Why?

Why? The medical, social, legal, and financial 
complexity of the cases necessitates the involvement of 
an array of disciplines. When multiple agencies are 
involved, time, cost, and frustration rise exponentially for 
all involved, especially the victim.
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There are an array of programs scattered unevenly 
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We don’t know enough about causes, solutions, 
prevention, interventions, and consequences.

There are not enough people who are knowledgeable 
about the issues. 

We live in a world where we can ignore this issue 
without complaint.

The Challenge in Elders

• Normal changes of aging

• Medication effects

• Multiple co-morbidities

• Cognitive impairment

When does bad care cross the 
line to become neglect?

greatacceptablepoorneglect
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RESEARCH
Laying the Foundation for 

Theoretical Model Development
Why does Elder Abuse & Neglect Occur?
� Ageism? 
� Entitlement?
� Opportunism?
� Caregiver stress?
� Resentment?
� Power Differential?
� Lack of Empathy?
� Mutual Conflict?
� Learned Violence?
� Psychopathology? 

Bruising Study Bruising I: accidental bruising

Findings from first 
bruising study: Nearly 
90% of the observed 
bruises were on the 
extremities without a 
single bruise on the neck, 
ears, or genitals.  

Bruising II 

• To document the bruises of elders who 
have been physically abused and compare 
them with ‘normal’ bruising

• Worked in partnership with Adult 
Protective Services to gain access to 
physical abuse cases

Bruising Associated 
With Physical Elder Abuse 

• Subjects: 67 older adult APS clients seen 
within 30 days of a physical abuse incident

• Compared with 101 older adults from the 
earlier accidental bruising study



1/7/2009

5

Findings 

• (At least) 72% of physically abused older 
adults had bruises 

• Of 155 bruises found, they reported that 
(at least) 89 were inflicted, 26 accidental 
and 40 unknown

Findings & Clinical Significance

� Inflicted bruises are larger.                   Be 
suspicious if >5 cm.

� Abused elders are more likely to have 
bruises on head, neck, lateral right arm. 
Pay attention to the location.

� People who were abused are more likely 
to remember the cause of the bruise. 
Ask.

Clinical Issues
Red Flags: Possible 

Mistreatment

• Implausible/vague explanations

• Delay in seeking care

• Unexplained injuries 

• Inconsistent stories

• Sudden change in behavior

When Abuse is Suspected...

• Context 

• History

• Physical Examination

• Mental Status examination

• Laboratory testing

• Cognitive/behavioral changes

Ask

• Has anyone hurt you?

• Are you afraid of anybody?

• Is anybody threatening you?
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Observations

• Interaction of the alleged victim and 

perpetrator

• Behavioral indicators of state of 

mind 
• Withdrawal

• Fear

• Confusion

Injury Assessment

Types of Injuries

• Bruises
• Pressure sores
• Fractures
• Burns

What to look for

• Location

• Hx consistent with 
exam?

• Old injuries

• Delay in seeking care



1/7/2009

7

Moving on to SYSTEMS

Flowchart of The System

Forensic Center
– Adult Protective Services
– Office of the District Attorney
– Sheriff’s Department
– U.C.I. Program in Geriatrics (VAST)
– Public Administrator/Public Guardian
– Community Service Programs
– Long-Term Care Ombudsman
– Older Adult Services (mental health)
– Human Options (d.v.)
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Forensic Center Services

• Team Case Review 

– Formal case reviews occur weekly

– Informal consultations occur daily

• In-home evaluations

• Record review

• Consultation/guidance in other counties

The Hard Part About 
Collaboration

• May take more time, especially in early 
phase

• Always takes more effort

• Cultural differences

• Frustration with the other party

Benefits of Collaboration

• Communication/inclusion
– Team approach

– Creative solutions

• Time efficiency

• Improved risk assessment

• Support for each other

• Education

Elder Abuse Forensic Center outcome 
surveys: Average response by group
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Bars represent confidence intervals. 5=highest, 3= neutral, 1 = lowest satisfaction level. 
DA=DA’s Office, LE=law enforcement, PG=Public Guardian 
 

Efficiency Effectiveness 

Outgrowths

• Elder Death Review Team (EDRT)
• O.C. Elder Abuse Prevention Coalition

• Research
• Training/Education

– Criminal justice
– Medical

• Changes in the system
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Success will require

• Funding

• Explicit planning and coordination

• Good science

• Training

• Attitudinal change

We must be willing to

• Do the work

• Question 

• Learn

• Let go

• Believe

To promote aging with joy 

and eliminate aging in fear

www.centeronelderabuse.org


