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End the Silence

Disclosures:
• None

Objectives:
• After this presentation, participants will be able to define elder abuse and
differentiate among the different types of elder abuse
• After this presentation, participants will be able to identify risk factors for
elder abuse
• After this presentation, participants will be familiar with VHA Directive
2012-022: Reporting Cases of Abuse and Neglect
• After this presentation, participants will be familiar with the general
reporting procedures as outlined in the National Directive as well as the
importance of local Privacy Office and General Counsel involvement in
developing and compliance with local policy

Case of Mr. K:
Mr. K Case:

Case of Mr. K:
88 year old male with a Past Medical History (PMHx) as below, presenting to the ED for
increasing acute on chronic dyspnea, cough, progressive sputum production, and increased O2
demand x 5 days. Patient brought in by his daughter who is also his Health Care Power of
Attorney, who also noted increasing confusion and agitation during this time.
PMHx:
1. Coal Workers' Pneumoconiosis
2. Hypertension
3. Diabetes Mellitus Type II or unspecified +
neuropathy
4. Hypothyroidism
5. Depression
6. COPD, O2 dependent
7. Hypertrophy (Benign) of Prostate with Urinary
obstruction
8. History of other Malignant Neoplasm of Skin
9. H/o recurrent asp PNA
10. H/o recurrent UTIs s/p TURP
Past Labs:
Hemoglobin A1c
Vitamin D
ALBUMIN

8.8%
low
low

Medication List:
•
ALBUTEROL MDI PRN
•
MOMETASONE FUROATE 220MCG IH PWDR
•
FORMOTEROL FUMARATE 12MCG INHL CAP
•
LORAZEPAM 0.5MG TAB
•
TRAZODONE HCL 50MG
•
CALCIUM 600MG/VITAMIN D 400 UNT TAB
•
CHOLECALCIFEROL (VIT. D3) 1000 UNIT TAB
•
DILTIAZEM HCL 60MG TAB
•
LEVOTHYROXINE NA (SYNTHROID) 0.1MG TAB
•
GLYBURIDE 5MG TAB
•
INSULIN REG HUMAN 100 U/ML INJ NOVOLIN R
PER RISS
•
INSULIN,GLARGINE,HUMAN 100 UNT/ML INJ
•
FINASTERIDE 5MG TAB
•
VENLAFAXINE HCL 225MG 24HR SA TAB
•
GABAPENTIN 300MG CAP
•
ASPIRIN 81MG EC TAB

Question 1:

• Based on what you know thus far about elder
abuse and Mr. K, would you say this is elder
abuse?
A) Yes
B) No

Elder Abuse : Statistics
•

There are presently about 39 million individuals over the age of 65; the U.S.
Census Bureau projects that more than 62 million Americans will be 65 or older in
2025 (McCoy and Hansen, 2004)

•

According to the best available estimates, between 1 and 2 million Americans age
65 or older have been injured, exploited, or otherwise mistreated by someone on
whom they depended for care or protection. (Elder Mistreatment: Abuse, Neglect
and Exploitation in an Aging America. 2003. Washington, DC: National Research
Council Panel to Review Risk and Prevalence of Elder Abuse and Neglect.)

•

It is estimated that for every one case of elder abuse, neglect, exploitation, or self
neglect reported to authorities, about five more go unreported. (National Elder
Abuse Incidence Study. 1998. Washington, DC: National Center on Elder Abuse at
American Public Human Services Association.)

•

Most common is neglect, active and passive, followed by financial exploitation

Elder Abuse : Statistics
• The eldest of our seniors, 80 years and older, are abused and neglected
at 2 - 3 times the proportion of all other senior citizens. (Bureau of Justice
Statistics)

• 90% of elder abuse and neglect incidents are by known perpetrators 33% were adult children, 22% were other family members; 16% were
strangers, and 11% were spouses/intimate partners (Teaster, National Center
on Elder Abuse, 2006)

• Older women (67%) are far more likely than men (32%) to suffer from
abuse and slightly more than half of the alleged perpetrators of elder
abuse were female (53%). (National Center on Elder Abuse Study, 2004)
• Because older victims usually have fewer support systems and reserves
physical, psychological, and economic – the impact of abuse and
neglect is magnified, and a single incident of mistreatment is more
likely to trigger a downward spiral leading to loss of independence, a
serious complicating illness, and even death. (Burgess and Hanrahan, 2006).

Why should we care?
• Victims of elder abuse have a higher 10 year mortality and morbidity than
elders who have not been mistreated (Mosqueda, Lachs , 2004)
• Elder abuse is associated with higher utilization of ED services and higher
hospitalization rates (Dong, 2013)
• Elder abuse has an estimated contribution of more than 5.3 billion dollars
to the annual healthcare expenditure in the United States (Choo, 2013)
• A clinician who sees between 20 and 40 patients daily, could encounter at
least one victim of elder mistreatment (Halphen, 2009)
• Healthcare professionals were responsible for submitting 11.1% of elder
abuse reports; physicians accounted for only 1.0% of reported cases
(National APS survey)

Why are we so bad at this?
• Lack of sufficient knowledge on elder abuse definition, types, risk factors,
signs and symptoms, and the reporting process
• Survey of almost 400 family and internal medicine physicians (Kennedy R,
2005):
-63% had never asked their patients about elder abuse
-98% said there should be more education on elder mistreatment
-80% felt they had not been trained to diagnose elder mistreatment
• Elder abuse is part of one of the 26 Minimum Geriatric competencies for
Internal medicine and Family medicine residents but exposure greatly
varies from program to program

Elder Abuse: Definition
• According to most state law: elder abuse is any knowing,
intentional, or non-intentional act by a caregiver or any
other person that causes harm or a serious risk of harm to a
vulnerable adult.
• Elder abuse: acts of omission or commission by a person who
stands in a trust relationship that result in harm or
threatened harm to the health and or welfare of an older
adult.

Elder Abuse: Types

Elder Abuse: Physical Abuse
• Physical Abuse: Non-accidental physical force that results in
injury, includes hitting, shoving, biting, slapping, restraining
excessively
• Any other explanations for the findings in the photos?
• How can we tell the difference?
• Bruising in elder abuse cases (Mosqueda 2009)
-Bruises were large, > 5cm
-Bruises more of the head, arms, back
-90% could say how they got their injury, including
adults with MCI or dementia

Elder Abuse: Types
Elderly especially vulnerable to sexual abuse - Sun Journal
www.sunjournal.com/news/columns.../06/...elderly...sexual/1206557
Jun 10, 2012 – In fact people who are older may be at a higher risk for sexual assault. They
may have impaired hearing, diminished physical strength, limited ...

Emerald | Sexual abuse of elderly people: would we rather not know ...
www.emeraldinsight.com/journals.htm?articleid=1932144&show=html
by K Jeary - 2004 - This article considers the wide-ranging situations and circumstances
in which sexual abuse of elderly people occurs and suggests that the complexities
inherent ...

Horror of sexual abuse of elderly by their `carers' - News - The ...
www.independent.co.uk/.../horror-of-sexual-abuse-of-elderly-by-their-c...
Dec 15, 1998 – THREE YEARS ago John Tiplady, owner of a private nursing
home in ... Elderly people are as vulnerable to abuse as young children.

Elder Abuse: Sexual Abuse:
Sexual Abuse: Non-consensual sexual contact of any kind

•
•

“When 84-year-old Katherine Barnes stopped talking, her family assumed it was
simply an inevitable stage in the slide towards Alzheimer's that began some years
earlier…

•

“The whole spectrum of abuse, from inappropriate touching to rape, takes place in
exactly the same way as child abuse took place in days gone past…there is exactly the
same targeting… the same grooming of particularly vulnerable victims, and the same
patterns of mobility and planning in the abusers. ..(Ginny Jenkin, Director of Action for Elder

Abuse, UK)

Signs:

• Sexually transmitted
diseases
• Pain, itching, bleeding or
bruising in the genital
area
• Blood in underwear

• Changes in personality,
anxiety, depression
• Aggression
• People with dementia
can recall abuse

Elder Abuse: Types

Elder Abuse: Emotional Abuse
• Emotional Abuse: Infliction of mental anguish by
threat, intimidation, humiliation, or other such
conduct
• Inter family relationship vs. abuse?
• Signs:
– Low self-esteem, poor sense of self worth
– Anxious or withdrawn
– Extreme mood changes
– Depression/ Suicidal behavior
– Confusion or disorientation
– Fear/ flinching

Elder Abuse: Types

Elder Abuse: Financial Abuse
• Financial Abuse: Unauthorized use of funds or
property
• Stolen ATM/ credit cards
• Overdrawn bank accounts
• Unpaid bills
• Signing deeds to property
through deception/ coercion
• Abuse of POA rights
• Scams are rampant:
lottery, prizes, cash calls

Elder Abuse: Types

Elder Abuse: Neglect
• Neglect: failure to fulfill a caretaking obligation
Active Neglect: willful failure to provide care
Passive Neglect: non-willful failure to provide care
Self-neglect: failure of elder to care for themselves
• Signs:
-Poor personal hygiene/ malodorous
-Hoarding
-Misuse of medication
-Infrequent changing of incontinence briefs, soiled
clothing
-Malnutrition, dehydration
-Pressure ulcers, bruising, poor oral hygiene

Question 2:
• What type of elder abuse did Mr. K suffer
from?
A) physical
B) emotional
C) sexual
D) financial
E) neglect
F) Self neglect

Elder Abuse: Risk Factors
• Isolation of caregiver-elder
• History of abuse in either
• Abuser dependent on elder
• Mental illness in either
• Substance abuse in either
• Caregiver’s perceived distress
• Change in level of care needed for elder
• Dementia/ behavioral disturbance

Question 3:
• What risk factors did Mr. K have?
A) Isolation
B) Dementia/ behavioral disturbance
c) Caregiver’s perceived distress
D) Both B and C

Elder Abuse: Screening
Modified Hwaleck- Sengstock Elder Abuse Screening Test:
• Are you afraid of anyone in your family or home?
• Has anyone close to you tried to hurt or harm you recently?
• Has anyone close to you called you names or put you down or made you
feel bad recently?
• Does someone in your family make you stay in bed or tell you you’re sick
when you know you aren’t?
• Has anyone forced you to do things you didn’t want to do?
• Has anyone taken things that belong to you without your OK?

Conclusion:
• Elder Abuse is common and often left undetected
• There are 6 types of elder abuse: physical, emotional, sexual,
financial, neglect and self neglect
• Risk factors for elder abuse exist and include: isolation,
dementia, caregiver stress and burden, changing needs of the
elder
• VHA Directive 2012-022 mandates that all VHA staff comply
with reporting requirements of suspected elder abuse cases
• Facility Privacy Officer and General Council can provide
specific practices
• When reporting, documentation should be made in CPRS and
a social work consult should also be placed for assessment
and evaluation

Diagnosis Algorithm:
• Interview of Victim
Elder Abuse • Interview of Alleged Perpetrator

Suspected

Physical
Exam

• Documentation of findings: lab results, medication review, imaging
• Telederm consult if possible: photographs of injuries

• APS/DEA/DSS1 notification
• Safety Evaluation
Intervention • Capacity Evaluation

Legal Services
Physical Occupational Therapy

Management algorithm:
Assess Patient Safety:
-Patient’s living Environment
-Caregiver adequacy/competence
-Patient ability to self-care
-Access to weapons
-Access to food/shelter

Patient deemed Unsafe
Patient deemed Safe
Does the patient meet Capacity?
Evaluation for additional services for patient:
Yes

-Patient can go home if they
wish though this is not
recommended
-Evaluation for additional
services
-Notification to reporting
agencies
-Evaluation of availability of
community services

No

-Contact to appropriate family
members, especially in selfneglect
-Petition for guardianship
-Involuntary admission to
medical/ psychiatric ward/
hospital
-Long term care placement
when possible

Last thoughts…
• Talking to a family member about your concerns and how
we can help or getting state agencies involved does not
have to be negative.
• Most cases resolve with Veterans staying in their homes
with provision of additional services.
• This is a point of advocacy for our most vulnerable
Veterans, we can provide a voice to “end the silence” and in
doing so, we can help prevent elder abuse!!

Elder Abuse: Other Resources
• Administration on Aging www.aoa.gov
• Center of Excellence in Elder Abuse and neglect
www.centeronelderabuse.org
• National Association on State Units on Aging
www.nausa.org
• ABA Commission on Law and Aging www.abanet.org
• National Center on Elder Abuse (NCEA)
www.centeronelderabuse.org
• Department of Justice www.justice.gov/elderjustice
• National Committee for the Prevention of Elder Abuse
www.preventelderabuse.org
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Let’s all find the inspiration and strength within
ourselves to give our mistreated elders a voice.
Thank You

End the Silence

