










































slurred speech, an ac7ve tremor, shakiness, poor coordina7on, swea7ng, nausea, 
vomi7ng, aggression, agita7on, compulsive behavior, craving, red eyes, dry mouth, 
drowsiness, involuntary eye movements, dilated pupils, nasal conges7on, mouth 
sores, reduced consciousness, lack of pain sensa7on, intolerance to loud noise, 
dizziness, confusion, lack of awareness to surroundings, and needle marks. 

• Sexually transmiNed diseases (STDs) - as previously eluded to, elder abuse, 
specifically sexual abuse, may lead to the transmission of STDs. The term sexually 
transmi\ed disease (STD) may refer to an infec7on transmi\ed through sexual 
contact that may be caused by bacteria, viruses, or parasites. Health care 
professionals should note the following STDs: gonorrhea, syphilis, chlamydia, human 
papillomavirus, genital herpes, human immunodeficiency virus( HIV), and 
trichomoniasis.     

• Financial hardship - older adults vic7mized by elder abuse, specifically financial 
exploita7on/abuse and health care fraud/abuse, may suffer financial hardship. 
Essen7ally, older adults vic7mized by elder abuse may be stripped of their money, 
benefits, belongings, property, and/or assets and, ul7mately, le[ with nothing. Health 
care professionals should note that older adults vic7mized by elder abuse, specifically 
financial exploita7on/abuse and health care fraud/abuse, may require social 
assistance and/or aid. 

• Death - finally, health care professionals should note that the effects of elder abuse 
may lead to the un7mely death of an older adult, especially if an older adult is 
vic7mized by physical abuse, neglect, and/or elder abandonment. 

Sec9on 1: Summary 

Elder abuse may refer to an inten7onal act or failure to act that causes or creates a risk 
of harm to an older adult. The major types of elder abuse include: physical abuse, 
verbal/emo7onal abuse, psychological abuse, sexual abuse, financial exploita7on/abuse, 
health care fraud/abuse, confinement, neglect, and elder abandonment (CDC, 2020; 
WHO, 2020; Na7onal Ins7tute on Aging, 2020). The signs of elder abuse can depend on 
the type of elder abuse. Complica7ons typically associated with elder abuse include: 
physical injuries, pain, pressure injuries, malnutri7on and dehydra7on, depression and 
anxiety, PTSD, substance abuse, STDs, financial hardship, and death. Lastly, health care 
professionals should work to iden7fy older adults poten7ally vic7mized by elder abuse 
to ensure they receive the care they need. 



Sec9on 1: Key Concepts 

• Elder abuse may refer to a single act, a repeated act, and/or a lack of appropriate 
ac7on; elder abuse typically occurs within rela7onships where there is an expecta7on 
of trust. 

• The major types of elder abuse include: physical abuse, verbal/emo7onal abuse, 
psychological abuse, sexual abuse, financial exploita7on/abuse, health care fraud/
abuse, confinement, neglect, and elder abandonment (CDC, 2020; WHO, 2020; 
Na7onal Ins7tute on Aging, 2020).  

• The signs of elder abuse can depend on the type of elder abuse.  

• Older adults poten7ally vic7mized by elder abuse may present in a variety of different 
states. 

• Older adults poten7ally vic7mized by elder abuse may suffer from demen7a; health 
care professionals should work to iden7ty older adults suffering from demen7a 
because older adults suffering from demen7a are o[en vic7mized by elder abuse and 
may be more suscep7ble to elder abuse. 

• Due to the effects of elder abuse, those vic7mized by elder abuse may experience 
suicidal idea7on; health care professionals should make every effort to iden7fy the 
poten7al for suicide and prevent pa7ent suicide, when applicable. 

• Health care professionals may be required to employ the following professional skills/
tools when engaging with older adults poten7ally vic7mized by elder abuse: effec7ve 
hand hygiene, the effec7ve use of PPE, asep7c dressing techniques, the effec7ve 
applica7on of fall precau7ons, observa7on/pa7ent monitoring, and health care 
documenta7on. 

• Complica7ons typically associated with elder abuse include physical injuries, pain, 
pressure injuries, malnutri7on and dehydra7on, depression and anxiety, PTSD, 
substance abuse, STDs, financial hardship, and death. 

Sec9on 1: Key Terms 

Elder abuse - an inten7onal act or failure to act that causes or creates a risk of harm to 
an older adult  

Older adult - an individual 65 years or older  



Physical abuse - the inten7onal use of physical force against an individual that leads to 
illness, pain, injury, func7onal impairment, distress, and/or death (CDC, 2020; WHO, 
2020; Na7onal Ins7tute on Aging, 2020) 

Verbal/emo6onal abuse - verbal and/or nonverbal behaviors that inflict anguish, mental 
pain, fear, or distress on an individual (CDC, 2020; WHO, 2020; Na7onal Ins7tute on 
Aging, 2020)  

Scapegoa6ng - the act of assigning responsibility to an individual for wrongdoing, who is 
not necessarily responsible for said wrongdoing, so the individual assumes fault and any 
related suffering (CDC, 2020; WHO, 2020; Na7onal Ins7tute on Aging, 2020) 

Psychological abuse - a type of coercive or threatening behavior that establishes a 
power differen7al between two or more individuals (CDC, 2020; WHO, 2020; Na7onal 
Ins7tute on Aging, 2020) 

Sexual abuse - any forced or unwanted sexual interac7on with an individual (CDC, 2020; 
WHO, 2020; Na7onal Ins7tute on Aging, 2020) 

Sexual harassment - any act characterized by unwelcomed and/or inappropriate sexual 
remarks/behavior (CDC, 2020; WHO, 2020; Na7onal Ins7tute on Aging, 2020) 

Financial exploita6on/abuse - the illegal, unauthorized, or improper use of an 
individual's money, benefits, belongings, property, and/or assets (CDC, 2020; WHO, 
2020; Na7onal Ins7tute on Aging, 2020) 

Health care fraud/abuse - any unethical ac7on towards an individual receiving health 
care by a health care professional (CDC, 2020; WHO, 2020; Na7onal Ins7tute on Aging, 
2020) 

Confinement - any ac7on that restrains of confines an individual for reasons unrelated to 
health care (CDC, 2020; WHO, 2020; Na7onal Ins7tute on Aging, 2020) 

Neglect - a failure to meet an individual's basic needs (CDC, 2020; WHO, 2020; Na7onal 
Ins7tute on Aging, 2020) 

Self-neglect - a failure to meet one's basic needs (CDC, 2020; WHO, 2020; Na7onal 
Ins7tute on Aging, 2020) 

Elder abandonment - the act of inten7onally deser7ng an older adult that is dependent 
on others for care and/or incapable of self-care (CDC, 2020; WHO, 2020; Na7onal 
Ins7tute on Aging, 2020) 



Demen6a - a cluster of symptoms centered around an inability to remember, think 
clearly, and/or make decisions 

Suicidal idea6on - thoughts of suicide and/or thoughts of planning suicide 

Suicide - a death caused by self-directed injurious behavior with any intent to die as a 
result of the behavior  

Suicide aDempt - a non-fatal self-directed and poten7ally injurious behavior with any 
intent to die as a result of the behavior 

Hand hygiene - the process of cleaning hands in order to prevent contamina7on and/or 
infec7ons 

Personal protec6ve equipment (PPE) - equipment designed to protect, shield, and 
minimize exposure to hazards that may cause serious injury, illness, and/or disease 

Asep6c dressing techniques - the prac7ces and procedures designed to prevent and 
avoid introducing infec7ous agents to a wound while applying and/or changing dressings 

Pain - an unpleasant sensory and emo7onal experience arising from actual or poten7al 
7ssue damage 

Simple numerical pain intensity scale (when applied to pain assessment) - a numerically 
based method, which may be used by health care professionals to help pa7ents rate 
their pain from 0 - 10, with 0 meaning no pain and 10 meaning severe pain or worst 
possible pain 

Wong/Baker faces ra6ng scale - a pain assessment tool that may be u7lized by health 
care professionals to determine pa7ents' intensity or level of pain 

WILDA approach assessment guide - a pocket-sized template, which may be used by 
health care professionals as a guide to effec7vely assess pa7ents' pain 

The Pain Assessment in Advanced Demen6a (PAINAD) scale - a pain assessment tool 
that can be used by health care professionals to assess pain in pa7ents/older adult 
pa7ents with advanced demen7a 

The Cri6cal-Care Pain Observa6on Tool (CPOT) - a pain scale that relies on the 
observa7ons of health care professionals to assess cri7cally ill pa7ents and/or older 
adult pa7ents that may have difficul7es communica7ng relevant pain informa7on 



Health care documenta6on - a digital or an analog record detailing the administra7on of 
health care to pa7ents 

Clarity (as it relates to health care documenta4on) - a quality which enables mul7ple 
health care professionals to obtain meaning from recorded data and/or informa7on 
rela7ng to health care 

Completeness (as it relates to health care documenta4on) - a state where all of the 
necessary components and/or parts are present 

Pressure injury (also referred to as a pressure ulcer or bedsore) - localized damage to the 
skin and/or underlying so[ 7ssue, usually over a bony prominence (WHO, 2020; Joint 
Commission, 2020)        

Slough - a layer or mass of necro7c or dead 7ssue (WHO, 2020; Joint Commission, 2020)         

Eschar - dead 7ssue that sheds or falls from the skin (WHO, 2020; Joint Commission, 
2020) 

Epibole - rolled wound edges (WHO, 2020; Joint Commission, 2020) 

Stable eschar - eschar/dead 7ssue that is dry, adherent, and intact without erythema or 
fluctuance (WHO, 2020; Joint Commission, 2020) 

Malnutri6on - a condi7on that occurs when the body doesn't get enough nutrients  

Dehydra6on - a state or condi7on that occurs when the body doesn't have enough 
water and other fluids to carry out its normal func7ons that maintain life 

Depressive disorder - a mood disorder characterized by a persistent depressed mood 
and/or anhedonia, which ul7mately causes significant interference in daily life  

Anhedonia - a loss of interest in previously enjoyable ac7vi7es  

Anxiety disorder - a mental health disorder characterized by prolonged periods of 
persistent, excessive worry about a number of events or ac7vi7es, which cause clinically 
significant distress or impairment in social, occupa7onal, or other important areas of 
func7oning 

Excessive worry (in the context of an anxiety disorder) - worrying when there is no 
specific reason/threat present or in a manner that is dispropor7onate to the actual risk 
of an event, ac7vity, and/or situa7on 



Post-trauma6c stress disorder (PTSD) - a mental health disorder characterized by 
persistent mental and emo7onal stress/symptoms occurring as a result of an injury or 
severe psychological/terrifying event that creates distress or func7onal impairment 

Depersonaliza6on - an experience of being an outside observer of or detached from 
oneself 

Derealiza6on - an experience of distance or distor7on 

Substance abuse - the harmful or hazardous use of a psychoac7ve substance such as 
alcohol and illicit drugs 

Sexually transmiDed disease (STD) - an infec7on transmi\ed through sexual contact 
that may be caused by bacteria, viruses, or parasites 

Sec9on 1: Personal Reflec9on Ques9on 

How can health care professionals effec7vely iden7fy individuals poten7ally vic7mized 
by elder abuse? 

Section 2: Elder Abuse Prevention 
Elder abuse can nega7vely impact an older adult's health, overall well-being, and quality 
of life. Therefore, health care professionals should work to prevent elder abuse. Health 
care professionals can work to prevent elder abuse by following elder abuse preven7on 
recommenda7ons. With that in mind, this sec7on of the course will review specific elder 
abuse preven7on recommenda7ons. The informa7on found in this sec7on of the course 
was derived from materials provided by the CDC, the WHO, and the Na7onal Ins7tute on 
Aging unless, otherwise, specified (CDC, 2020; WHO, 2020; Na7onal Ins7tute on Aging, 
2020).      

Elder Abuse Preven9on Recommenda9ons 

• Pursue educa9on regarding elder abuse - first and foremost, health care 
professionals should pursue educa7on regarding elder abuse so they may possess the 
necessary insight to discuss, iden7fy, and, ul7mately, effec7vely work to prevent elder 
abuse. Health care professionals should note the following: health care informa7on is 
always being updated; health care professionals should pursue opportuni7es to 
further their educa7on; remaining up to date on relevant health care topics can help 



health care professionals in their daily prac7ce and can further their understanding of 
how to provide safe and effec7ve health care to pa7ents in need. 

• Provide counseling and educa9on to older adults about elder abuse and how to 
report elder abuse - to build on the previous recommenda7on, health care 
professionals should provide counseling and educa7on to older adults about elder 
abuse and how to report elder abuse. The reason being is, so they may be able to 
effec7vely acknowledge and iden7fy elder abuse and adequately report it to family 
members, friends, health care professionals, and organiza7ons such as the Na7onal 
Adult Protec7ve Services Associa7on. Health care professionals should note that the 
Na7onal Adult Protec7ve Services Associa7on is an organiza7on that works to provide 
services (e.g., protec7on against financial exploita7on/abuse) to older adults that 
have been vic7mized by elder abuse. 

• Provide counseling and educa9on to caregivers about elder abuse - in addi7on to 
providing counseling and educa7on to older adults about elder abuse, health care 
professionals should also provide counseling and educa7on to caregivers about elder 
abuse so they may be able to effec7vely acknowledge and iden7fy elder abuse. 
Health care professionals should note the following: in the context of this course, the 
term caregiver may refer to any individual responsible for the day-to-day well-being of 
an older adult. 

• Provide counseling and educa9on to older adults, caregivers, and other relevant 
individuals about caregiver training - caregivers should be adequately educated and 
trained on how to effec7vely care for older adults, especially if they are professional 
caregivers. Thus, when working to prevent elder abuse, health care professionals 
should consider discussing caregiver educa7on and training. Health care professionals 
should note the following: health care professionals may determine if a caregiver is 
adequately trained to care for an older adult by asking the caregiver direct ques7ons 
about his or her methods of care, when applicable, and by observing the caregiver's 
interac7ons with older adults.  

• Provide counseling and educa9on to caregivers on how they can reduce and/or 
avoid stress and burnout, which is oben associated with caring for older adults - 
stress and burnout is o[en indicated as a possible contributor to elder abuse. Thus, 
health care professionals should counsel and educate caregivers on how they can 
reduce and/or avoid stress and burnout, which is o[en associated with caring for 
older adults. Health care professionals should note the following methods to reduce 
stress: exercise, yoga, and medita7on. Health care professionals should also note the 



following methods to avoid burnout: share care-giving responsibili7es with other 
individuals; develop schedules that allow for caregivers to have extended periods of 
7me off from caregiving; develop schedules that allow caregivers to care for older 
adults in varying shi[s. 

• Provide counseling and educa9on, centered around anger management, to 
caregivers, when applicable - to build on the previous recommenda7on, when 
working to prevent elder abuse, health care professionals should consider providing 
counseling and educa7on, centered around anger management, to caregivers, when 
applicable (note: the term anger management may refer to any efforts made to 
reduce both the emo7onal feelings and the physiological arousal caused by the 
feeling of anger). Due to the poten7al stress of caring for an older adult, a caregiver 
may become angry at the very older adult for whom he or she is caring. In such cases 
where a caregiver appears to be angry at the very older adult he or she is caring for, it 
may be beneficial, to both the caregiver and the older adult, for the caregiver to 
par7cipate in anger management ac7vi7es. Health care professionals should note the 
following: when confronted by a caregiver who may require anger management, 
health care professionals can refer such caregivers to an individual who may be 
considered to be an anger management specialist or recommend techniques to 
reduce anger, such as breathing exercises.         

• Iden9fy and/or assist caregivers that may be dealing with substance abuse - due to 
the stress and burnout o[en associated with caring for older adults, caregivers may 
engage in substance abuse. Health care professionals should note that caregiver-
related substance abuse may act as a catalyst for elder abuse or further elder abuse. 
Health care professionals should note the following: substance abuse may refer to the 
harmful or hazardous use of a psychoac7ve substance such as alcohol and illicit drugs; 
the signs of alcohol and illicit drug use may include the following: slurred speech, an 
ac7ve tremor, shakiness, poor coordina7on, swea7ng, nausea, vomi7ng, aggression, 
agita7on, compulsive behavior, craving, red eyes, dry mouth, drowsiness, involuntary 
eye movements, dilated pupils, nasal conges7on, mouth sores, reduced 
consciousness, lack of pain sensa7on, intolerance to loud noise, dizziness, confusion, 
lack of awareness to surroundings, and needle marks. 

• Encourage family members and friends to rou9nely call or visit older adults under 
the care of other individuals such as caregivers - when working to prevent elder 
abuse and/or the further elder abuse of an older adult, health care professionals 
should encourage family members and friends to rou7nely call or visit older adults 



under the care of others. Rou7ne calls or visits can help family and friends personally 
iden7fy poten7al elder abuse. Rou7ne calls or visits can also provide an opportunity 
for an older adult to report any poten7al elder abuse. Health care professionals 
should note the following: health care professionals should only encourage family 
members and friends to rou7nely call or visit older adults under the care or others if 
the older adult pa7ent in ques7on is comfortable with said family members and 
friends; health care professionals should not encourage family members and friends 
to rou7nely call or visit older adults if they believe those individuals may be involved 
in the elder abuse of the older adult pa7ent in ques7on; such recommenda7ons 
should be made by health care professionals on a case-by-case basis. 

• Encourage family members, friends, and other relevant individuals to rou9nely 
monitor an older adult's bank accounts, credit card statements, and overall finances 
- to help prevent financial exploita7on/abuse, health care professionals may want to 
consider encouraging family members and friends to rou7nely monitor an older 
adult's bank accounts, credit card statements, and overall finances. Such rou7ne 
monitoring can help iden7fy any financial exploita7on/abuse early and before it 
drama7cally affects an older adult. Health care professionals should note the 
following methods to monitor an older adult's bank accounts, credit card statements, 
and overall finances: observe older adults' bank accounts for any odd or suspect 
withdrawals, observe monthly credit card statements, and avoid leaving cash around 
an older adult's home.         

• Encourage older adults, caregivers, and other relevant individuals to par9cipate in 
support groups - when working to prevent elder abuse, health care professionals may 
want to consider encouraging older adults, caregivers, and other relevant individuals 
to par7cipate in support groups. Support groups can help older adults, caregivers, and 
other relevant individuals avoid isola7on and make connec7ons with other individuals 
who may help them avoid elder abuse. Health care professionals should note that 
various types of support groups exist; an individual may par7cipate in one or more 
support groups at a 7me.    

• Observe/monitor pa9ents for signs of elder abuse - when working to prevent elder 
abuse and/or the further elder abuse of an older adult, health care professionals 
should observe/monitor pa7ents for signs of elder abuse to help iden7fy the possible 
presence or poten7al for elder abuse. Health care professionals should note that the 
signs of elder abuse can depend on the type of elder abuse. For example, the 
poten7al signs of physical abuse may include the following: bruises, hand marks, grip 



marks, sprains, dislocated joints, broken bones, burns, and missing teeth, while the 
poten7al signs of verbal/emo7onal abuse may include the following: unexplained 
stress, unexplained fear, unexplained suspicions towards others or one specific 
individual, evasive behavior, unresponsive behavior, memory gaps, and sleep 
disturbance. 

• Observe/monitor pa9ents for the complica9ons typically associated with elder 
abuse - when working to prevent elder abuse and/or the further elder abuse of an 
older adult, health care professionals should observe/monitor pa7ents for the 
complica7ons typically associated with elder abuse. Essen7ally, by observing/
monitoring older adult pa7ents for the complica7ons typically associated with elder 
abuse health care professionals may be able to be\er iden7fy possible elder abuse. 
For example, if an older adult pa7ent presents to a health care facility with an 
unexplained STD, then it may be a red flag or indica7on of possible elder abuse. 
Health care professionals should note the following: if a health care professional 
suspects the presence of elder abuse, he or she should be sure to document and 
report any informa7on regarding the possible presence of elder abuse. Health care 
professionals should also note the following complica7ons typically associated with 
elder abuse: physical injuries, pain, pressure injuries, malnutri7on and dehydra7on, 
depression and anxiety, PTSD, substance abuse, STDs, financial hardship, and death. 

• Observe caregivers for any threatening behavior directed towards an older adult - 
any form or type of threatening behavior directed towards an older adult, by a 
caregiver, may be an indica7on of poten7al elder abuse. Thus, when working to 
prevent elder abuse, health care professionals should be sure to observe caregivers 
for any threatening behavior directed towards an older adult. Health care 
professionals should note the following examples of what might be considered to be 
threatening behavior: physically looming over an individual, verbal warnings of 
possible punishments for specific behaviors, and demonstra7ve looks or facial 
expressions directed at an individual. 

• Ask older adults ques9ons regarding medica9on use - when working to prevent elder 
abuse, health care professionals should consider asking older adults ques7ons 
regarding their medica7on usage. Such ques7ons can help health care professionals 
iden7fy any poten7al elder abuse related to overmedica7on, under medica7on, and 
medica7on diversion. Examples of the types of ques7ons health care professionals 
may ask older adults when inquiring about medica7ons include the following: "are 
you taking your medica7ons as directed;" "how do you take your medica7on;" "do 



you take your medica7ons every day;" "do you o[en miss doses of medica7ons;" 
"how do you feel a[er you take your medica7ons?"  

• Conduct medica9on reconcilia9ons - in addi7on to asking older adult pa7ents 
ques7ons regarding medica7on usage, health care professionals should consider 
conduc7ng medica7on reconcilia7ons to help iden7fy any poten7al elder abuse 
related to over medica7on, under medica7on, and medica7on diversion. The term 
medica7on reconcilia7on may refer to the process of comparing the medica7ons a 
pa7ent is taking (and should be taking) with newly ordered medica7ons (Joint 
Commission, 2020). To op7mize the results of medica7on reconcilia7ons, health care 
professionals should note and consider the specific medica7on reconcilia7on 
recommenda7ons found below. The informa7on found below was derived from 
materials provided by the Joint Commission (Joint Commission, 2020). 

• Obtain informa7on on the medica7ons the pa7ent is currently taking when he or 
she is admi\ed to the hospital or is seen in an outpa7ent seSng. This informa7on 
should be documented in a list or other format that is useful to those who manage 
medica7ons (note: current medica7ons include those taken at scheduled 7mes 
and those taken on an as-needed basis).  

• Define the types of medica7on informa7on to be collected in non-24-hour seSngs 
and different pa7ent circumstances; examples of non-24-hour seSngs include: the 
emergency department, primary care, outpa7ent radiology, ambulatory surgery, 
and diagnos7c seSngs; examples of medica7on informa7on that may be collected 
include: name, dose, route, frequency, and purpose. 

• Compare the medica7on informa7on the pa7ent brought to the hospital or other 
health care facility with the medica7ons ordered for the pa7ent by the hospital or 
other health care facility in order to iden7fy and resolve discrepancies (note: 
discrepancies include omissions, duplica7ons, contraindica7ons, unclear 
informa7on, and changes; a qualified individual should do the comparison). 

• Provide the pa7ent (or family as needed) with wri\en informa7on on the 
medica7ons the pa7ent should be taking when he or she is discharged from the 
hospital/health care facility or at the end of an outpa7ent encounter (e.g., name, 
dose, route, frequency, purpose); when the only addi7onal medica7ons prescribed 
are for a short dura7on, the medica7on informa7on the hospital/health care 
facility provides may include only those medica7ons. 



• Explain the importance of managing medica7on informa7on to the pa7ent when 
he or she is discharged from the hospital/health care facility or at the end of an 
outpa7ent encounter (note: examples include: instruc7ng the pa7ent to give a list 
to his or her primary care physician; to update the informa7on when medica7ons 
are discon7nued, doses are changed, or new medica7ons [including over-the-
counter products] are added; carry medica7on informa7on at all 7mes in the 
event of emergency situa7ons). 

• Work to iden9fy older adults suffering from demen9a - as previously men7oned, 
demen7a may refer to a cluster of symptoms centered around an inability to 
remember, think clearly, and/or make decisions. Health care professionals should 
work to iden7fy older adults suffering from demen7a because older adults suffering 
from demen7a are o[en vic7mized by elder abuse and may be more suscep7ble to 
elder abuse. Health care professionals should note the following symptoms of 
demen7a, which include problems with memory, a\en7on, communica7on, 
reasoning, judgment, and/or problem-solving. Health care professionals should also 
note the following signs of demen7a: geSng lost in a familiar area, forgeSng the 
names of close family and friends, and not being able to complete tasks 
independently. Addi7onally, health care professionals should note that demen7a is 
not a normal part of aging. 

• Work to iden9fy older adult pa9ents that may have special needs and/or 
requirements - in addi7on to iden7fying older adults suffering from demen7a, health 
care professionals should work to iden7fy older adult pa7ents that may have special 
needs and/or requirements. Some older adult pa7ents may have special needs and/or 
requirements due to various health condi7ons and diseases such as cardiovascular 
disease, hypertension, and diabetes. Health care professionals should work to iden7fy 
such pa7ents to ensure their needs and requirements (e.g., a specific diet) are being 
met. Health care professionals should note that a failure to do so can leave an older 
adult pa7ent suscep7ble to the poten7al for elder abuse.  

• Effec9vely document the presence of any poten9al elder abuse - when working to 
prevent elder abuse and/or the further elder abuse of an older adult pa7ent, health 
care professionals should be sure to effec7vely document the presence of any 
poten7al elder abuse. Effec7ve health care documenta7on can provide a record of 
any poten7al elder abuse along with the observed signs of the poten7al elder abuse 
and any related complica7ons. Such informa7on may be used to review and 
determine the presence of elder abuse. Addi7onally, effec7ve health care 



documenta7on, regarding elder abuse, may be used to alert other health care 
professionals of the possible presence of elder abuse. Health care professionals 
should note the following: in order for health care documenta7on to be considered 
effec7ve, it must func7on as a viable form of communica7on, as well as a means to 
establish a detailed record of health care administra7on.        

• Foster effec9ve communica9on when engaging with older adult pa9ents - effec7ve 
communica7on occurs when informa7on and messages are adequately transmi\ed, 
received, and understood. Working to foster effec7ve communica7on when engaging 
with older adult pa7ents can help health care professionals obtain relevant 
informa7on that may be used to effec7vely iden7fy and, ul7mately, prevent elder 
abuse. Health care professionals can foster effec7ve communica7on when engaging 
with older adult pa7ents by speaking clearly, ac7vely listening to older adults when 
they speak, maintaining eye contact with older adults when speaking to them, asking 
ques7ons, maintaining emo7onal stability, and by limi7ng interrup7ons and 
distrac7ons. Health care professionals should note the following: when engaging with 
older adults, health care professionals should work to avoid miscommunica7on; when 
miscommunica7on occurs between individuals, intended meaning may be lost; health 
care professionals can work to avoid miscommunica7on by removing physical barriers 
when communica7ng with other individuals, remaining professional, clarifying points 
of confusion, and by allowing for a free flow of informa7on between individuals. 

• Uphold the ethical principles of health care - health care professionals should ensure 
that they uphold the four major ethic principles of health care, which include: pa7ent 
autonomy, beneficence, nonmaleficence, and jus7ce. Working within the ethic 
parameters of health care can help health care professionals iden7fy and prevent 
elder abuse, as well as ensure the safe and effec7ve administra7on of health care to 
pa7ents. Health care professionals should note that upholding the four major ethic 
principles of health care can help health care professionals avoid any ac7ons that may 
be viewed as health care fraud/abuse. 

• Adhere to their related scopes of prac9ce - to build on the previous 
recommenda7on, health care professionals should adhere to their related scopes of 
prac7ce to avoid any ac7ons that may be viewed as elder abuse, specifically health 
care fraud/abuse. The term scope of prac7ce may refer to a descrip7on of services 
qualified health care professionals are deemed competent to perform and permi\ed 
to undertake under the terms of their professional license. In other words, a scope of 
prac7ce is a legal guide that highlights a health care professional's responsibili7es and 



limita7ons. It is essen7al that health care professionals adhere to their related scope 
of prac7ce in all aspects of health care administra7on. Health care professionals 
should note the following: specific scopes of prac7ce may vary by state; a health care 
professional should be familiar with his or her par7cular state(s) of licensure's scope 
of prac7ce. 

• Be aware of internal channels, within their health care organiza9ons, for repor9ng 
elder abuse - health care facili7es may have specific internal channels for repor7ng 
elder abuse. Health care professionals should be aware of such channels to effec7vely 
report poten7al elder abuse. If no such channels exist, health care professionals 
should consider developing internal channels, within their health care organiza7ons, 
for repor7ng elder abuse. Health care professionals should note that they may find 
any informa7on regarding elder abuse and the repor7ng of elder abuse within their 
specific health care organiza7ons' policies and procedures. 

• Report poten9al elder abuse - finally, and perhaps most importantly, health care 
professionals should report any poten7al elder abuse. Repor7ng poten7al elder 
abuse can prevent elder abuse, and ul7mately, stop it from occurring. Health care 
professionals should note that they may report elder abuse, internally, within their 
health care organiza7ons or to outside organiza7ons, such as the Na7onal Adult 
Protec7ve Services Associa7on. 

Sec9on 2: Summary 

Health care professionals can work to prevent elder abuse by following related 
recommenda7ons. Specific elder abuse preven7on recommenda7ons include the 
following: pursue educa7on regarding elder abuse, provide counseling and educa7on to 
older adults about elder abuse and how to report elder abuse, provide counseling and 
educa7on to caregivers about elder abuse, provide counseling and educa7on to older 
adults, caregivers, and other relevant individuals about caregiver training, provide 
counseling and educa7on to caregivers on how they can reduce and/or avoid stress and 
burnout, which is o[en associated with caring for older adults, provide counseling and 
educa7on, centered around anger management, to caregivers (when applicable), 
iden7fy and/or assist caregivers that may be dealing with substance abuse, encourage 
family members and friends to rou7nely call or visit older adults under the care or other 
individuals such as caregivers, encourage family members, friends, and other relevant 
individuals to rou7nely monitor an older adult's bank accounts, credit card statements, 
and overall finances, encourage older adults, caregivers, and other relevant individuals 
to par7cipate in support groups, observe/monitor pa7ents for signs of elder abuse, 



observe/monitor pa7ents for the complica7ons typically associated with elder abuse, 
observe caregivers for any threatening behavior directed towards an older adult, ask 
older adult ques7ons regarding medica7on use, conduct medica7on reconcilia7ons, 
health care professionals should work to iden7ty older adults suffering from demen7a, 
health care professionals should work to iden7fy older adult pa7ents that may have 
special needs and/or requirements, health care professionals should effec7vely 
document the presence of any poten7al elder abuse, health care professionals should 
foster effec7ve communica7on when engaging with older adult pa7ents, health care 
professionals should uphold the ethic principles of health care, health care professionals 
should adhere to their related scopes of prac7ce, health care professionals should be 
aware of internal channels, within their health care organiza7ons, for repor7ng elder 
abuse, and report poten7al elder abuse. 

Sec9on 2: Key Concepts 

• Health care professionals can work to prevent elder abuse by following elder abuse 
preven7on recommenda7ons. 

Sec9on 2: Key Terms 

Caregiver (within the context of this course) - any individual responsible for the day-to-
day well-being of an older adult  

Anger management - any efforts made to reduce both the emo7onal feelings and the 
physiological arousal caused by the feeling of anger 

Medica6on reconcilia6on - the process of comparing the medica7ons a pa7ent is taking 
(and should be taking) with newly ordered medica7ons (Joint Commission, 2020) 

Scope of prac6ce - a descrip7on of services qualified health care professionals are 
deemed competent to perform and permi\ed to undertake under the terms of their 
professional license 

Sec9on 2: Personal Reflec9on Ques9on 

How can health care professionals use the above recommenda7ons to help prevent 
elder abuse? 



Conclusion 
Elder abuse may refer to an inten7onal act or failure to act that causes or creates a risk 
of harm to an older adult (CDC, 2020; WHO, 2020). The major types of elder abuse 
include: physical abuse, verbal/emo7onal abuse, psychological abuse, sexual abuse, 
financial exploita7on/abuse, health care fraud/abuse, confinement, neglect, and elder 
abandonment (CDC, 2020; WHO, 2020; Na7onal Ins7tute on Aging, 2020). The signs of 
elder abuse can depend on the type of elder abuse. Complica7ons typically associated 
with elder abuse include: physical injuries, pain, pressure injuries, malnutri7on and 
dehydra7on, depression and anxiety, PTSD, substance abuse, STDs, financial hardship, 
and death (CDC, 2020; WHO, 2020). Due to the aforemen7oned complica7ons of elder 
abuse, health care professionals should work to prevent elder abuse. Health care 
professionals can work to prevent elder abuse by following elder abuse preven7on 
recommenda7ons. Finally, health care professionals should work to iden7fy those older 
adults who may be vic7ms of elder abuse to ensure they receive the necessary care. 
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