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Elder Abuse and Neglect
If you have worked with frail, older 

adults for any length of time, 
chances are you have encountered 

an elder who may have been abused.  
You almost cannot turn on the news 
without hearing of another heart-
wrenching story of an elder being 
abused, mistreated, neglected or 
exploited.  Further blurring the lines is 
the fact that there often is not a defined 
difference between care that is “awful” 
and care that is “unlawful”.  

Indiana is a mandatory reporting state 
for elder abuse. This means, even if you 
suspect abuse or mistreatment, you 
have a legal obligation to report it to 
the appropriate authorities. However, 
the grim reality is that only one of 
every 14 elder abuse incidents come to 
the attention of authorities (National 
Center on Elder Abuse).  Only 7% of 
all cases of actual abuse get reported.  
Abuse is often not reported because 
about 90% of the time, the abuser is a 
family member, trusted friend or loved 
one. Those being abused may fear the 
alternative, which is often moving 
from their home.  They may also be 
physically or intellectually unable to 

acquire assistance or may be afraid 
or ashamed.  Often the caregiver is 
completely dependent on their abuser 
and is often socially isolated.

There are certain traits or circumstances 
that increase the likelihood for a 
caregiver to abuse an older adult.  
Caregiver stress is a significant risk 
factor for abuse and neglect.  When 
caregivers feel trapped with no other 
options for assistance in the daily care 
of an elder, they often experience anger 
and frustration 
and may not 
have the coping 
mechanisms to 
handle these 
emotions.  
Emotional and 
psychological 
problems of the 
caregiver further 
contribute to the 
risk for abusing 
others. Finally, 
many caregivers 
use drugs and 
alcohol as a coping 
mechanism. This 

often makes the abuser more likely to 
lose control or make poor decisions 
on behalf of the older adult.Cultural 
influences play a role too in how abuse 
is often perceived.  Some cultures do 
not allow caregivers to accept help and 
therefore they often get overwhelmed 
and unable to cope with the stressors of 
caregiving.

There are many types of abuse that you 
should be familiar with when providing 
care to older persons.  
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Abuse is often not 
reported because 
in the majority of 
cases, about 90%, 
the abuser is a 
family member or 
trusted friend or 
loved one.  

Type of Abuse Listed by the National Center for Elder 
Abuse 

Physical Abuse | Inflicting, or threatening to inflict physical pain or injury on a 
vulnerable elder, or depriving them of a basic need.
Signs to watch for:
	 •	 Bruising,	fractures,	burns,	rope	or	restraint	marks.
	 •	 Bedsores.
	 •	 Caregivers	sudden	refusal	to	allow	visitors	to	see	the	elder	alone.
	 •	 Frequent	trips	to	the	ER.
	 •	 An	elder’s	report	of	being	hit,	slapped,	pinched,	burned	or	mistreated.

Emotional Abuse | Inflicting mental pain, anguish or distress on an elder 
person through verbal or nonverbal acts. 
Signs to watch for:
	 •	 May	allow	caregiver	to	answer	all	the	questions,	when	they	are	capable.
	 •	 Sit	at	a	distance	away	from	caregivers.
	 •	 Avoid	eye	contact,	seems	nervous	or	afraid.
	 •	 Unexplained	withdrawal	from	normal	activities.
	 •	 Observe	behavior	such	as	belittling,	threats,	and	other	uses	of	power	and		
   control.

Sexual Abuse | Non-consensual sexual contact of any kind. 
Signs to wattch for:
	 •	 Bruises	around	the	breasts	or	genital	area.	
	 •	 Unexplained	venereal	disease	or	genital	infections.	
	 •	 Unexplained	vaginal	or	anal	bleeding.	
	 •	 Torn,	stained,	or	bloody	underclothing.		
	 •	 An	elder’s	report	of	being	sexually	assaulted	or	raped.

Financial Exploitation | Illegal taking, misuse or concealment of funds, 
property or assets of a vulnerable elder. 
Signs to wattch for:
	 •	 Sudden	changes	in	bank	account	or	banking	practice,	including	an		 	
   unexplained withdrawal of large sums of money by a person    
   accompanying the elder.
	 •	 The	inclusion	of	additional	names	on	an	elder’s	bank	signature	card.
	 •	 Unauthorized	withdrawal	of	the	elder’s	funds	using	the	elder’s	ATM	card.
	 •	 Abrupt	changes	in	a	will	or	other	financial	documents.
	 •	 Unexplained	disappearance	of	funds	or	valuable	possessions.
	 •	 Substandard	care	being	provided	or	bills	unpaid	despite	the	availability	of		
   adequate financial resources.
	 •	 Discovery	of	an	elder’s	signature	being	forged	for	financial	transactions	or		
   for the titles of his/her possessions. 
	 •	 Sudden	appearance	of	previously	uninvolved	relatives	claiming	their	rights		
	 		 to	an	elder’s	affairs	and	possessions.
	 •	 Unexplained	sudden	transfer	of	assets	to	a	family	member	or	someone		
   outside the family. 
	 •	 An	elder’s	report	of	financial	exploitation.
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Self-neglect 
accounts for an 
estimated 50 to 
75% of all elder 
adult abuse cases.

Neglect	|	Refusal	or	failure	by	those	responsible	to	provide	food,	shelter,	health	
care, or protection for a vulnerable elder. 
Signs to watch for:
	 •	 Dehydration,	malnutrition,	untreated	bed	sores	and	poor	personal		 	
   hygiene. 
	 •	 Unattended	or	untreated	health	problems.	
	 •	 Hazardous	or	unsafe	living	condition/arrangements	(e.g.,	improper		 	
   wiring,  no heat, or no running water); 
	 •	 Unsanitary	and	unclean	living	conditions	(e.g.	dirt,	fleas,	lice	on	person,		
   soiled bedding, fecal/urine smell, inadequate clothing).  
	 •	 An	elder’s	report	of	being	mistreated.	

Self Neglect	|	Characterized	as	the	behavior	of	an	elderly	person	that	threatens	
his/her own health or safety. Self-neglect generally manifests itself in an older 
person as a refusal or failure to provide himself/herself with adequate food, water, 
clothing, shelter, personal hygiene, medication (when indicated), and safety 
precautions 
Signs to watch for:
	 •	 Dehydration,	malnutrition,	untreated	or	improperly	attended	medical		
   conditions, and poor personal hygiene.
	 •	 Hazardous	or	unsafe	living	conditions/arrangements	(e.g.,	improper		 	
   wiring, no indoor plumbing, no heat, no running water).
	 •	 Unsanitary	or	unclean	living	quarters	(e.g.,	animal/insect	infestation,	no		
   functioning toilet, fecal/urine smell).
	 •	 Inappropriate	and/or	inadequate	clothing,	lack	of	the	necessary	medical		
   aids (e.g., eyeglasses, hearing aids, dentures).  
	 •	 Grossly	inadequate	housing	or	homelessness.

It is thought that self-neglect accounts for 50-75% of all elder mistreatment 
cases.  Self-neglect is often difficult, because in many cases the elder adult 
refuses assistance and is unsafe to remain in their current situation.  Oftentimes, 
declining	health,	isolation,	Alzheimer’s	disease	or	dementia,	or	drug	and	alcohol	
dependency are involved in elderly self-neglect cases.  In some of these instances, 
elders will be connected to additional services in the community that can allow 
them to continue living on their own. Some conditions like depression and 
malnutrition may be successfully treated through medical intervention. If the 
problems are severe enough, a guardian may need to be appointed.

How to report suspected abuse
If any abuse, neglect, or mistreatment of an elder is suspected, follow your agency 
reporting	policy.		Discuss	the	situation	with	your	supervisor	who	will	help	you	in	
reporting to the appropriate authorities.  If you believe the client is in imminent 
danger, call 911.

In Indiana, you may call 1-800-992-6978 for suspected elder mistreatment.  State 
APS/Elder Abuse Website  www.in.gov/fssa/elderly/aging/aps.html
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