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RÉSUMÉ
Une revue systématique de la littérature a été effectuée afin d’identifier des moyens efficaces pour prévenir et combattre
l’abus et la négligence envers les adultes âgés dans les établissements de soins de santé au Canada. L’examen a été fait en
utilisant les bases de données qui ont été recherchés à partir de janvier 2000 à avril / mai 2013. En outre, les membres des
groupes d’experts ont présenté les citations d’articles tirés des archives personnelles. Deux associés de recherche infirmier
(ARI) ont selectionné chaque titre et chaque résumé pour l’inclusion. Après le coefficient d’objectivité a été déterminé
entre les ARI (score Kappa de 0,76), les dossiers ont été divisés, évalués et les données extraites indépendamment.
L’examen a révélé 62 études portant sur l’identification, l’évaluation et la réponse à l’abus et la négligence des personnes
âgées; stratégies d’éducation, de prévention et de promotion de la santé; et soutien organisationnel au niveau du système
pour prévenir et combattre ce type de maltraitance et de négligence. L’abus et la négligence envers les aînés demeure
peu exploré en termes d’études fondées sur des preuves; par conséquent, il faut davantage de recherche dans tous les
domaines décrites.

ABSTRACT
A systematic review of the literature was conducted to identify effective approaches to preventing and addressing abuse
and neglect of older adults within health care settings in Canada. The review was conducted using databases searched
from January 2000–April-May 2013. Additionally, expert panel members submitted article citations from personal
archives. Two research associates (NRA) screened each title and abstract for inclusion. After inter-rater reliability was
determined between the NRAs (Kappa score of 0.76), the records were divided, appraised, and data extracted
independently. The review resulted in 62 studies that focused on identifying, assessing, and responding to abuse and
neglect of older adults; education, prevention, and health promotion strategies; and organizational and system-level
supports to prevent and respond to abuse and neglect. Abuse and neglect of older adults remains under-explored in
terms of evidence-based studies; consequently, further research in all of the areas described in the results is needed.
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Prevention of Abuse and Neglect

Background
The past few decades have seen a substantial increase
in the awareness and understanding, and the personal
and societal costs, related to the abuse and neglect of
older adults in Canadian society. Supporting this has
been substantial growth in research studies, specific to
the incidence, prevalence, causation, and detection of
abuse and neglect of older adults. In Canada, it is currently estimated that the prevalence of abuse and neglect
ranges from between 4 and 10 per cent among those
aged 65 and older, although some researchers believe
this may still underestimate an often hidden issue
within our society (Brennan, 2009; Canadian Centre for
Justice Statistics, 2002; Podnieks, Pillemer, Nicholson,
Shillington, & Frizze, 1990; Pottie-Bunge, 2000).
The World Health Organization (WHO) (2000a, 2000b)
has been influential in establishing a commonly used
definition of abuse: “a single, or repeated act, or lack of
appropriate action, occurring within any relationship
where there is an expectation of trust which causes harm
or distress to an older person” (p. 126). The United
Nations International Plan of Action (2002) adopted
in Madrid recognized the importance of addressing
abuse and neglect of older adults and incorporated it
within its framework for universal human rights.
Authorities or key stakeholder organizations in every
Canadian jurisdiction, with the exception of Nunavut,
have adopted a definition of abuse and neglect of older
adults. The National Seniors Council of Canada (2007)
identified that abuse may take numerous forms:
financial, physical, emotional or psychological, sexual,
systemic, spiritual, and neglect. Subsequently, the
National Initiative for the Care of the Elderly (2012)
in Canada developed through consensus building the
following definition, “Mistreatment of older adults refers
to actions/behaviours or lack of actions/behaviours
that cause harm or risk of harm within a trust relationship” (McDonald, L., Beaulieu, M. et al. 2012, p. 4).
Although health care providers are well positioned to
recognize abuse and neglect against older adults, the
level of reporting of these types of cases is believed
to be substantially lower than its true incidence
(Almogue, Weiss, Marcus, & Beloosesky, 2010; Bond &
Butler, 2013; Polkastro & Payne, 2014; Schmeidel,
Daly, Rosenbaum, Schmuch, & Jogerst, 2012). Potential barriers to recognizing and reporting abuse and
neglect of older adults include their reluctance to
acknowledge the abuse, health care professionals’
limited knowledge, a lack of protocols to identify abuse,
fear of liability, and the small number of services
available to support older adults in these situations
(Rodriguez, Wallace, Woolf, & Mangione, 2006; Taylor,
Bachuwa, Evans, & Jackson-Johnson, 2006; Wei &
Herbers, 2004).
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Furthermore, until recently, there existed no comprehensive clinical guidelines for preventing and addressing abuse and neglect of older adults applicable to the
Canadian context. One of the reasons for this deficit is
that the current body of research in this area is underdeveloped, related to the lack of development of theoretical models to understand abuse and neglect of
older adults. A theory provides an explanation of why
something happens the way it does; abuse and neglect
are complex and multilayered experiences that require
robust theoretical frameworks to guide an understanding as well as actions to address these concerns.
Explanations as to why the field of abuse and neglect
of older adults has been devoid of guiding theories
include the fact that (a) abuse and neglect of older
adults has only within the past several decades gained
national attention, (b) recognition is limited at organizational and governmental levels of a need to support
theory development, and (c) the field has tended to
support the belief that caregiver stress sufficiently
explains the occurrence of abuse and neglect in this
population group.
In this article, we present the findings from a systematic review that we conducted to synthesize current
research evidence on effective approaches to address
and prevent abuse and neglect of older adults. The
purpose of the review was to inform the development
of a best-practice guideline specific to this health challenge. Linking evidence-based guidelines to practice
facilitates high-quality nursing and health care for older
clients. The purpose of this guideline is to disseminate
evidence-based recommendations to clinicians in health
care settings that are providing services to older adults,
as well as health system administrators and policy
makers.

Methods
Developing a search strategy requires a structured
approach. As Gillespie and Gillespie (2003) wrote,
“Start by framing a simple question … this can be
refined to specify all the concepts of interest to the …
condition” (p. 139). The question will influence the
selection of the search terms.
Expert Panel Creation and Selection of Guiding
Questions for the Systematic Review
In 2012, the Registered Nurses’ Association of Ontario
(RNAO) invited a broad group of experts to serve on
an expert panel that would help inform and guide the
development of the best-practice guideline. In total, 12
subject matter experts ranging from fields as diverse as
nursing, medicine, social work, law, patient advocacy,
education, and research formed the expert panel. The
panel helped derive the following questions to guide
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the subsequent literature search that informed the systematic review.
1.

What are the most effective ways for nurses (and other
health care providers) to identify and assess for abuse
and neglect of older adults?
2. What are the most effective ways for nurses (and other
health care providers) to respond to the abuse and neglect
of older adults?
3. What education do nurses (and other health care providers)
need to effectively address abuse and neglect of older
adults?
4. What prevention and health promotion strategies are
recommended regarding abuse and neglect of older adults?
5. What organizational policies and system level supports
are required to effectively prevent and address abuse
and neglect of older adults (living in facilities and community settings)?

Data Sources and Search Strategy
A comprehensive search strategy was developed through
an iterative process between a health sciences librarian
and the RNAO’s research team consisting of two
nursing research associates (NRA) and a master’s-levelprepared nurse manager. Two literature searches were
conducted by the librarian in the following databases:
Cumulative Index to Nursing and Allied Health
(CINAHL), Cochrane Controlled Trials (CT), Cochrane
Systematic Reviews (SR), Database of Abstracts of
Reviews of Effectiveness (DARE), Embase, Joanna Briggs
Institute, Medline, Medline in Progress, Ovid Healthstar, and PsycINFO. We conducted the first search to
select literature published between January 2000 and
April 2013 and focused on the question, What are the
most effective ways for nurses (and other health care
providers) to identify, assess, and respond to abuse
and neglect of older adults? The second search was
conducted from January 2000–May 2013 and focused
on the question, what are the most effective ways to
prevent and address abuse and neglect of older adults
(living in facilities and community settings)?
Keywords and subject headings relating to the abuse
and neglect of older adults were used in each database.
Search terms included but were not limited to the following: older adult, mistreatment, risk factor, screening,
abuse, education, and best practices. As a generic term,
“abuse” was selected because it was more generic in
scope versus individual types of abuse being used as
search terms. Terms were used alone and in combination. Expert panel members were also asked to review
personal libraries to identify records. These were
included if the two NRAs independently determined
that the records had not been identified by the literature
search and met the inclusion criteria. Results from all
databases and records submitted were exported into bibliographic management software and merged to form a
single database; duplicate citations were removed.
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Study Selection and Quality Appraisal Process
The research team, in collaboration with the expert panel,
developed inclusion and exclusion criteria . Inclusion
criteria included (a) primary focus on abuse and
neglect of older adults; (b) population aged 55 and older;
(c) published in English or French in a peer-reviewed
journal; (d) relevant to the scope of nursing, any health
setting, or sector; and (e) records accessible for retrieval,
any study type. Commentaries, dissertations, letters
to the editor, editorials, papers less than one page in
length, and study designs protocols were excluded.
Two NRAs independently screened each title and
abstract of the records retrieved according to inclusion
and exclusion criteria. Full text of the included records
was then assessed for relevance according to the same
a priori criteria used for the initial review. Any discrepancies arising throughout the screening process
(between NRAs) were resolved by the program manager. The NRA determined inter-rater reliability by
independently quality appraising 10 per cent of the
included full-text records. Once a sufficient kappa
score (κ = 0.76) was achieved, the remaining studies
were divided equally between the NRA for independent
quality appraisal and data extraction (Fleiss, Levin, &
Paik, 2003).
Appraisal tools were selected based on study design
and included Critical Appraisal Skills Programme
(CASP) for randomized control trials, qualitative studies,
and observational studies; Assessing the Methodological
Quality of Systematic Reviews (AMSTAR) for systematic reviews; Quasi-experimental Tool adapted from
Cochrane Public Health (n.d.) for quasi-experimental
studies; and Evaluation Tool for Mixed Methods studies
for studies employing more than one type of research
method (Long, Godfrey, Randall, Brettle, & Grant, 2002).
Using the appropriate tool, we scored each study
and gave it an overall score that reflected the study’s
quality. Quality ratings included strong, moderate, or
weak (see Table 1). Although quality rating tools as
measures of article merit are still evolving, they nonetheless provide a method of quality assurance to the
systematic review process.
Data Extraction and Analysis
From all records selected for full-text review, we extracted
data for information on authors, study type, purpose,
data collection methods, measures, data analysis,
results, conclusions, and limitations. Data extraction
tables were organized according to the identified search
question and further organized by study type (see
Table 1). The results of all studies were grouped into a
thematic table, which we used to organize and summarize findings. The table outlined the main findings
found among the results, conclusions of the study, and
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Citations

Study Type

Quality Rating

Key Findings

Identifying and
Assessing For
Abuse and Neglect
of Older Adults

Cohen et al. (2007)

Cross-sectional

Strong

Hirst (2002)

Qualitative

Strong

Perez-Carceles
et al. (2009)

Cross-sectional

Strong

Cohen et al. (2010)

Cross-sectional

Moderate

Davies et al. (2011)

Qualitative

Moderate

Goergen (2004)a

Mixed-methods

Moderate

Wiglesworth et al.
(2009)

Cross-sectional

Moderate

Caldwell et al. (2013)

Integrative review

Weak

Cohen (2011)

Review

Weak

Fulmer et al. (2003)a

Qualitative

Weak

The use of all three assessment tools is needed for optimal identiﬁcation of
abuse since no single assessment method is optimal: (1) direct questions to
elicit disclosure of abuse if it exists, (2) identiﬁcation of evident signs of
abuse, and (3) assessment of high risk for abuse.
The study developed a taxonomy of resident abuse to articulate a deﬁnition
of the term based on the views of registered nurses. Identifying a common
deﬁnition of resident abuse suggests that assessment and intervention to
reduce episodes of it are more likely to be effective.
The risk factors associated with elder abuse are recent worsening of health,
living with a mentally ill person, excessively consuming alcohol or illegal
drugs, arguing frequently with relatives, or depending on someone to
carry out a daily activity.
The signs in the physical examination associated are dehydration/
malnutrition, pressure ulcers, and poor body and/or mouth hygiene.
Direct questioning mainly discloses instances of disrespectful behaviours and
humiliation, while the assessment of signs of abuse is more sensitive to
cases of neglect.
Routine screening for indicators of abuse is recommended to improve
detection and thereby to prevent abuse in long-term care facilities.
Only three case features (‘cues’) appeared to be used in determining
whether elder ﬁnancial abuse was occurring: (1) the route or path through
which the case emerged, (2) the mental capacity of the client, and (3) the
nature of the ﬁnancial anomalies.
The study provided data on prevalence and incidence of a number of
abusive and neglectful behaviours and permitted analysis of variables that
can predict risks of victimization.
Older adults who present with large (45 cm) bruises on the face, lateral right
arm, or posterior torso may be experiencing physical elder mistreatment.
Older adults with bruises should be asked about the cause of the bruises
to help ascertain whether physical abuse occurred.
None of the studies reviewed provided evidence on whether screening for
elder abuse reduces harm and risk of premature death and disability.
Ideally, the below three screening modes are needed to optimize
identiﬁcation of cases of abuse. It has been shown that each mode
identiﬁes cases not identiﬁed by the other two: (1) direct questioning or
self-reports, (2) inspecting for signs of abuse, and (3) evaluating risk of
abuse.
Elder neglect is a complex phenomenon that requires a multifaceted
approach for the diagnosis of cases.
An expert team provides long-standing experience and credibility for the
ﬁnal assessment and diagnosis.
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Research Question

Responding to the
Abuse and Neglect
of Older Adults

Study Type

Quality Rating

Key Findings

Joubert and Posenelli
(2009)

Mixed-methods

Weak

Lindbloom et al.
(2007)a
Murphy et al. (2013)

Systematic review

Weak

Literature review

Weak

Sandmoe (2007)

Literature review

Weak

Tetterton and
Farnsworth (2011)a

Qualitative

Weak

Ploeg et al. (2009)

Systematic review

Strong

Selwood et al. (2009)

Cross-sectional

Strong

Zink et al. (2004)a

Qualitative

Strong

Begley et al. (2012)a

Qualitative

Moderate

Clancy et al. (2011)

Cross-sectional

Moderate

Cooper et al. (2010)

Longitudinal
study

Moderate

Staff suspicion of elder abuse was aroused during their observation of the
patient and their family or carer (22%), during routine assessment (46%)
or when the elderly person was referred to them by another member of the
staff (32%).
The study identiﬁed types of elder mistreatment, risk factors, and markers for
mistreatment in the nursing home environment.
Reports on the types of physical injuries common in elder abuse elicited the
following injury patterns: (1) skull and brain, (2) maxillofacial and neck,
(3) torso, (4) upper extremity, and (5) lower extremity.
The phenomenon of elder abuse is complex and difﬁcult to cover in one
instrument.
Standardized instruments lack the capability to detect all the facets of the
situation in which abuse occurs; therefore, their applicability in practice is
problematic.
Human service providers, including doctors, nurses, social workers, and
counselors should regularly screen for intimate partner violence in women
over the age of 60.
Findings suggest that there is currently insufﬁcient evidence to support any
particular intervention related to elder abuse targeting clients,
perpetrators, or health care professionals.
When family carers of people with dementia were asked which interventions
were most important, medication to help memory (18.6%), home care
(15.0%), and residential respite and sitting services (10.6%) were most
frequently endorsed.
A good starting point for evaluating interventions to reduce abuse by family
carers may be the expressed wishes of family carers themselves.
Older victims of intimate partner violence described positive experiences
with health care providers when the provider listened, was empathetic,
and was knowledgeable about appropriate referrals.
The implication of the ﬁndings from this study is that enhanced attention and
resources should be directed to community activities that enable older
people to share their concerns informally, thereby gaining conﬁdence to
seek more formal interventions when necessary.
The provision of elder abuse services to a wide range of referrals
demonstrated a therapeutic added beneﬁt of specialist elder abuse
services.
Most abusive behaviour reported by carers at baseline persisted or
worsened in the following year, despite contact with specialist services.
The effectiveness of current interventions to respond to abuse and neglect
need to be evaluated.
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Research Question

Study Type

Quality Rating

Key Findings

Harbison et al. (2005)

Qualitative

Moderate

Killick and Taylor
(2009)a

Systematic review

Moderate

Malmedal et al.
(2009)a

Cross-sectional

Moderate

Sandmoe and
Kirkevold (2013)a

Qualitative

Moderate

Sandmoe et al.
(2011)a

Qualitative

Moderate

Vladescu et al.
(2000)

Cross-sectional

Moderate

Beaulieu and Leclerc
(2006)a

Qualitative

Weak

Cripps (2001)a

Retrospective
cohort

Weak

Heath et al. (2005)a

Retrospective
cohort study

Weak

Lithwick et al. (2000)

Mixed-methods

Weak

The data from this study demonstrates that professional and lay workers in
rural communities, through collaboration, are able to transcend the
narrowness of legislative and formal provisions for service in order to
provide effective, culturally appropriate assistance to older people
suffering abuse and neglect.
The decisions made in protecting adults can directly impinge on their
self-determination or safety and alleged victims should be active
participants in processes that affect their lives.
Good practice requires clear processes of reporting within teams and
collaboration among social work, medical, and law enforcement staff.
Overall, nursing staff in nursing homes had a positive attitude about
reporting inadequate care. Sixty-six percent of staff moderately or strongly
agreed with the statement that whether or not they would report the act
would depend on its severity.
Nurse managers emphasized the need for an individualized approach to
older victims suspected of being abused.
Nurse managers and community care staff need to be supported by
increased interdisciplinary collaboration to handle complex cases.
Community care agencies in Norway and Australia both struggle with
similar problems in handling cases of abuse. The nurses and care
coordinators in the study were concerned with securing and supporting
the older victim by individualizing the intervention.
Informing the older client about possible actions and services they can use to
lessen the abusive situation is more important than trying to ‘‘take’’ the
victim away from the abuser.
The choice of interventions with a clientele of abused older adults and their
abusers depends on the evolution of three variables: (1) the loss of
autonomy of the older person, (2) the dangerousness of the situation, and
(3) the collaboration between the three parties (victim, abuser, and
practitioner).
Respect of the older person emerged as a meta-value that transcends all
actions.
The rights-focused advocacy model is a holistic model that is effective in
supporting older people to take steps to overcome the abuse that they
experience.
An in-home geriatric assessment service (i.e., by a nurse practitioner–
geriatrician physician team) was able to contribute at least one relevant
intervention for 81% of referred adult protective service clients to
collaboratively help mitigate elder mistreatment circumstances.
There were varying degrees of success with the interventions in stopping or
reducing mistreatment of the older adult.
Researchers suggest the harm reduction model for an intervention
framework.
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Research Question

Education Needed to
Effectively Address
Abuse and Neglect
of Older Adults

Study Type

Quality Rating

Key Findings

Nahmiash and Reis
(2000)a

Qualitative

Weak

Tetterton and
Farnsworth (2011)a

Qualitative

Weak

Wiglesworth et al.
(2006)a

Mixed-methods

Weak

Jogerst et al. (2003)a

Cohort

Strong

Podnieks et al.
(2010)a

Cross-sectional

Strong

Rodriguez et al.
(2006)a

Qualitative

Strong

Zink et al. (2004)a

Qualitative

Strong

Almogue et al.
(2010)a

Cross-sectional

Moderate

Begley et al. (2012)a

Qualitative

Moderate

80% of the overall intervention strategies for abused older adults are rated
as successful or partially successful, and 20% are rated as unsuccessful.
It is pertinent for intervenors to focus services and strategies on abusers, in
particular offering them supportive individual counseling to reduce
anxiety, stress, and depression.
Providers must consider contextual factors when working with older women
who have experienced intimate partner violence such as individual,
couple, family, community, and cultural inﬂuences.
Survey results indicated that all collaborating groups (i.e., adult protection
service, the Vulnerable Adult Specialist Team, the district attorney’s ofﬁce,
law enforcement, and the public guardian’s ofﬁce) were enthusiastic about
the enhanced efﬁciency and effectiveness they were able to achieve
through working together with the Elder Abuse Forensic Center (EAFFC) to
manage and process abuse cases.
Case studies showed efﬁcient and effective case management through
cooperation of the collaborating agencies.
Results indicated that education for mandatory reporters has not impacted
investigation or substantiation rates of elder abuse. For example, there
were no signiﬁcant differences in investigation rates for the four time
periods and no signiﬁcant increase in investigation rates over time.
Most professionals lacked a good understanding of laws to protect older
adults.
Barriers to accessing information included a lack of Internet accessibility and
a lack of familiarity with resources.
Primary care physicians appear to be subject to paradoxes of reporting that
contribute to the underreporting of elder abuse.
These paradoxes and alternative modes of managing paradoxes are
important and should be addressed in educational and training programs
for physicians.
Health care professionals providing care to older female victims of intimate
partner violence should identify signals of potential abuse (i.e., pick up on
hints or signals that something is wrong) and be knowledgeable about
appropriate referrals.
The main ﬁnding was that nurses and physicians had a low level of
knowledge of elder abuse issues and the relevant laws and regulations.
This study emphasizes the need to take more efﬁcient measures to improve
the knowledge of the medical and nursing staff concerning elder abuse.
Older adults reported negative perceptions of formal social service
responses not being helpful or appropriate as one reason for nondisclosure of abuse.
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Table 1: Continued

Research Question

Study Type

Quality Rating

Key Findings

Dow et al. (2013)

Cross-sectional

Moderate

Killick and Taylor
(2009)a

Systematic review

Moderate

Ko and Koh (2012)a

Cross-sectional

Moderate

Malmedal et al.
(2009)a

Cross-sectional

Moderate

Meeks-Sjostrom
(2013)

Cross-sectional

Moderate

Richardson et al.
(2002)

Randomized
control trial

Moderate

Saliga et al. (2004)a

Cross-sectional

Moderate

Schmeidel et al.
(2012)a

Qualitative

Moderate

Shinan-Altman and
Cohen (2009)a

Cross-sectional

Moderate

There is a need for further deﬁnition clariﬁcation and education about
detection and management of elder abuse for health students and
professionals.
Student education should include consideration of the real-life situations
likely to be encountered in practice. Education for both students and
health professionals should include strategies for carers to manage difﬁcult
situations.
Good practice requires clear processes of reporting within teams and
collaboration among social work, medical, and law enforcement staff.
Adult protection staff should be supported by training and the development
of clear intra- and interagency systems.
In order to increase nurses’ reporting, education on elder abuse should be
provided to all nurses, and support programs should be designed for
nurses to effectively involve them in reporting elder abuse.
Nurses with a higher educational level had a more positive attitude towards
willingness to report inadequate care committed by their colleagues and
less fear of negative sanctions.
Institutions need to develop and implement mechanisms for understanding
and evaluating acts of inadequate care, and staff must be encouraged to
speak out on behalf of residents rather than be punished for doing so.
Nurses need more education regarding various aspects of elder abuse
recognition (assessment cues) and reporting (internal and external
notiﬁcation) in their organizations.
The main ﬁndings of this study were that there was a lack of knowledge of
good management in dealing with elder abuse among health care
professionals, and that educational seminars were superior to printed
material in increasing knowledge and good management in this ﬁeld.
Educational needs to be targeted to take into account the baseline
knowledge.
This study identiﬁed a lack of knowledge in recognition and management of
elder abuse including Michigan’s mandatory reporting law among
physical therapists. Although required by law, all therapists that suspected
abuse did not report their suspicions to proper legal authorities. Continued
professional education and research in this area is needed.
More frequent and pragmatic education is necessary to strengthen practical
knowledge about elder abuse in the minds of nurses and physicians. This
education should stress maintaining personal responsibility and fulﬁlling
one’s personal role in reporting abuse within the use of an
interdisciplinary medical team.
Training and supervision programs should be developed to reduce work
stressors and burnout and to modify attitudes that condone elder abuse for
nursing aides employed in nursing homes.
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Research Question

Study Type

Quality Rating

Key Findings

Teresi et al. (2013)

Randomized
control trial

Moderate

Winterstein (2012)

Qualitative

Moderate

Alt, et al. (2011)

Systematic review

Weak

Beaulieu and Leclerc
(2006)a

Qualitative

Weak

Cooper et al. (2009)

Systematic review

Weak

McCool et al.
(2009)a

Mixed-methods

Weak

Mills et al. (2012)

Mixed-methods

Weak

Wong & Marr (2002)

Cross-sectional

Weak

Podnieks et al.
(2010)a

Cross-sectional

Strong

Begley et al. (2012)a

Qualitative

Moderate

The study demonstrated that a training intervention for nursing staff was
effective in enhancing knowledge, recognition and reporting of resident-toresident elder mistreatment (R-REM) in nursing homes. It is recommended
that this training program be implemented in long-term care facilities.
Nursing education should be challenged with elder mistreatment in general,
and elder neglect in particular.
Training and educational programs should provide a platform on which to
raise dilemmas concerning the encounter with this subject.
Educational interventions related to elder abuse for health care professionals
may result in increased awareness, collaboration, and improved case
ﬁnding. However, using the published literature to guide new program
planning is constrained by lack of details and limited evaluations.
Many of the ﬁndings of this study regarding ethical dilemmas in elderly adult
mistreatment situations for practitioners could be transformed into useful
training material.
Most elder abuse remains undetected and unreported. Educational
interventions for health care professionals in the form of group face-to-face
teaching or videos can increase their knowledge about abuse.
Nursing home employees are knowledgeable about the mandatory reporter
laws in Iowa, but many remain hesitant to report suspected abuse for
various reasons.
Improving the educational process regarding elder abuse may improve the
likelihood that abuse in nursing homes will be reported.
Participants in an educational program to raise awareness of the risk factors
and warning signs of vulnerability to elder investment fraud and ﬁnancial
exploitation gave overall high ratings for the education program in
presentation quality and achieving program objectives. 69% of those who
responded to the 6-month evaluation reported using the education
program content in their practice.
Postgraduate training in elder abuse was associated with improved scores in
knowledge of history and physical and legal aspects of elder abuse for
physicians, dietitians, occupational therapists, nurses, and social workers.
These results suggest possible improvements to the detection and
management of elder abuse via post-education training and on-site
availability of written protocols.
For developed nations, funding, awareness of elder abuse, and better
policies were reported as the major changes that could ameliorate elder
abuse and address the needs of older adults.
Older adults in this study felt that staying connected within their communities
and to their friends was a useful and necessary support to addressing and
preventing elder abuse.
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Study Type
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Hsieh et al. (2009)

Quasiexperimental

Moderate

Jogerst et al. (2001)a

Cross-sectional

Moderate

Koch and Nay (2003)

Qualitative

Moderate

Reay and Browne
(2002)

Quasiexperimental

Moderate

Wolf (2001)a

Cross-sectional

Moderate

Cripps (2001)a

Retrospective
cohort

Weak

Nahmiash and Reis
(2000)a

Qualitative

Weak

Proehl (2012)

Cross-sectional

Weak

Jogerst et al. (2003)a

Cohort

Strong

An educational support group intervention that provides stress relief, support,
and material training to caregivers of care-dependent older adults was
found to have signiﬁcant effects in alleviating caregiver psychological abuse
behavior and increasing care-giving knowledge in the intervention group.
Nearly three-fourths of investigators working in Adult Protective Service
reported that elder abuse was under-reported in their area due to lack of
public awareness or concern, and a fear of the system.
Participants clearly identiﬁed that a preventive approach is integral in the
successful reduction of abuse and that any formal intervention needs to
reﬂect the unique set of circumstances pertaining to abuse of each person
with dementia and/or their carers.
An education and anger management intervention program for individuals
who physically abuse or neglect their elderly dependents was effective in
reducing their strain, depression, and anxiety.
Recommendations for support groups that are designed speciﬁcally for older
victims of abuse include insuring accessibility of meeting site; using a leader
and co-leader, at least one of whom is older or familiar with aging issues;
allocating resources for recruitment; and seeking a steady source of funding.
The Rights Focused Advocacy Model enabled older people to take steps to
stop abuse in 50% of those situations, and to take some action in 34% of
situations.
For abused care receivers, home-based services can offer the necessary
support to move out of their abuse situation with the help of volunteers and
support group activities.
An innovative approach of working with the faith community to prevent and
report elder abuse may be beneﬁcial to older adults and may have great
promise for preventing elder abuse.
Education for mandatory reporters has not impacted investigation or
substantiation rates for elder abuse in Iowa.

Lawrence and
Banerjee (2010)

Qualitative

Strong

Podnieks et al.
(2010)a

Cross-sectional

Strong

Rodriguez et al.
(2006)a

Qualitative

Strong

The assessment of a care home support team (CHST) demonstrated the
potential for specialist multi-disciplinary teams to raise standards of care
across long-term care settings.
Such services could be instrumental in preventing abuse among vulnerable
adults.
For developed nations, funding, awareness, and better policies were
reported as the major changes that could ameliorate elder abuse and
address the needs of older adults.
Three paradoxes were expressed by physicians about the mandatory
reporting of elder abuse that contribute to the underreporting of elder
abuse: (1) physician-patient rapport/relationships, (2) patient quality of
life, and (3) presence and loss of physician control.
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Quality Rating
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Almogue et al.
(2010)a

Cross-sectional

Moderate

Buzgova and Ivanova
(2009)

Qualitative

Moderate

Goergen (2004)a

Mixed-methods

Moderate

Jogerst et al. (2001)a

Cross-sectional

Moderate

Ko and Koh (2012)a

Cross-sectional

Moderate

Malmedal et al.
(2009)a
Phillips and Ziminski
(2012)

Cross-sectional

Moderate

Cross-sectional

Moderate

Saliga et al. (2004)a

Cross-sectional

Moderate

Sandmoe and
Kirkevold (2013)a
Sandmoe et al.
(2011)a

Qualitative

Moderate

Qualitative

Moderate

Schmeidel et al.
(2012)a

Qualitative

Moderate

Shinan-Altman and
Cohen (2009)a

Cross-sectional

Moderate

Teaster et al. (2003)

Cross-sectional

Moderate

Wolf (2001)a

Cross-sectional

Moderate

Both physicians and nurses tended to have neutral attitudes regarding elder
abuse. However, employees of geriatric hospitals had better attitudes than
general hospital workers.
It is necessary in residential settings to create preventive policies that will
focus on supervision regarding elderly people’s rights violation and
psychological and physical abuse, as well as on building organizational
cultures that will respect ethical principles.
Stress-induced alcohol consumption, physically aggressive acts by older
residents, nurses’ emotional exhaustion, and the ratio of older residents to
registered nurses on subjects’ ward all contribute to the prediction of the
incidence of acts of abuse and neglect.
There is a need for increased and ongoing ﬁnancial support for elder abuse
programs and staff.
Support programs should be designed for nurses to effectively involve them
in reporting elder abuse.
Institutions need to develop and implement mechanisms for understanding
and evaluating acts of inadequate care.
Public health nurses working with older adults residing in assisted living
facilities (ALF) and working in communities that have ALFs need to be
aware of the problem of neglect and its related outcomes and their role in
public policy and education.
Public health nurses working as facility inspectors need to be sensitive to the
relationship of institutional practices and staff inadequacies and neglect.
Twenty-ﬁve percent of respondents had suspected abuse of one of their
patients; however, over half failed to report their suspicions.
Nurse managers and staff in community care need support to handle
complex elder abuse cases.
For community care nurses, the managers’ support and the elder protective
services were of great importance to them when dealing with elder abuse
cases.
Although continuity in the external reporting system for elder abuse is
needed, many changes also can be made within the clinical setting that
may facilitate reporting elder mistreatment.
Condoning abusive behaviors was closely associated with higher levels of
work stressors, burnout, and low income for nursing aides working in
nursing homes.
Role ambiguity, role conﬂict, and burnout were signiﬁcantly associated with
attitudes condoning abusive behaviours towards older adults.
Elder Abuse Multidisciplinary Teams (MDT) play a key role in communities’
response to elder abuse and are highly valued by those who participate.
A policy of collaboration among the state’s domestic violence coalition, state
unit on aging, adult protective services, and victim assistance program may
help in promoting support group development and utilization for older adults.
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Fulmer et al. (2003)a

Qualitative

Weak

Heath et al. (2005)a

Retrospective
cohort study

Weak

Lindbloom et al.
(2007)a

Systematic review

Weak

McCool et al.
(2009)a

Mixed-methods

Weak

Mosqueda et al.
(2004)

Cross-sectional

Weak

Wiglesworth et al.
(2006)a

Mixed-methods

Weak

The researchers found that an expert team provides long-standing
experience and credibility for the ﬁnal assessment and diagnosis of
neglect of older adults.
An in-home geriatric assessment service (i.e., by a nurse practitioner–
geriatrician physician team) was able to contribute at least one relevant
intervention for 81% of referred adult protective service clients to
collaboratively help mitigate elder mistreatment circumstances.
Nursing home mistreatment is a complex phenomenon often involving an
overworked caregiver, in an underfunded care environment, mistreating a
functionally dependent resident who is unable or unwilling to seek help.
Identiﬁcation and prevention strategies to combat elder mistreatment in
nursing homes were identiﬁed in this review. Nursing homes should:
(1) focus on staff training, job satisfaction, and job turnover of employees;
(2) employ ombudsmen and keep records of abuse; and (3) report
suspicions of abuse.
Nursing home employees identiﬁed four themes related to mandatory
reporting of elder abuse which included (1) staff education/training,
(2) reporting decisions and judgment, (3) barriers to reporting, and
(4) abuse related to staff working conditions.
Establishing a separate investigating entity other than the nursing home
licensing agency may improve the likelihood that abuse in nursing homes
will be reported.
Ninety-seven percent of those who referred cases to Vulnerable Adult
Protective Services (VAST) indicated that the team was helpful in
conﬁrming abuse, documenting impaired capacity, reviewing medications
and medical conditions, facilitating the conservatorship process,
persuading the client or family to take action, and supporting the need for
law enforcement involvement.
An Elder Abuse Forensic Center (EAFC) enhances the efﬁciency and
effectiveness of those who address elder abuse in one community, which
in turn leads to improved outcomes.

Studies (n = 62) that are applicable to multiple thematic categories
TOTAL QA SCORES:
Weak = 21
Moderate = 31
Strong = 10
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an explanation of the findings that aligned with the
research question.

Results
Identiﬁcation of Eligible Studies
The literature search returned 20,475 records, including
12 records submitted by the panel members. This was
reduced to 13,064 records after removing duplicates,
and further reduced to 816 records after we applied the
inclusion and exclusion criteria to the abstracts.
Review of these articles resulted in 84 records that met
the inclusion criteria, of which an additional 22 records
were excluded based on their lack of applicability to
the initial search questions. Of the 62 studies that met
the overall inclusion criteria, quality appraisals resulted
in 10 rated as strong, 31 as moderate, and 21 as weak.
Weak studies were included in the review if the findings aligned with stronger studies and together formed
a common theme, or to support the discussions of recommendations in the best-practice guideline (see Table 2).
Figure 1 summarizes the records analysed as part of
the review process.
The following is a summary of results according to the
five guiding questions
Identifying and Assessing For Abuse and Neglect of
Older Adults
Descriptive/observational and qualitative studies form
the bulk of studies and reviews for identifying and
assessing abuse and neglect. Six studies identified
various markers, types, and risk factors associated with
abuse and neglect of older adults (Davies et al., 2011;
Goergen, 2004; Lindbloom, Brandt, Hough, & Meadows,
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2007; Murphy, Waa, Jaffer, Sauter, & Chan, 2013; PerezCarceles et al., 2009; Wiglesworth et al., 2009). The
main approaches to identify and assess for abuse and
neglect of older adults (a) use combined and multifaceted approaches to assess for abuse and neglect
(Cohen, 2011; Cohen, Levin, Gagin, & Friedman, 2007;
Fulmer et al., 2003; Sandmoe, 2007); (b) conduct screening
in acute (e.g., emergency department) and subacute
(e.g., rehabilitation care) health care settings (Joubert &
Posenelli, 2009); (c) routinely ask about abuse with
direct questioning (Cohen, Halevy-Levin, Gagin,
Prilutzky, & Friedman, 2010; Tetterton & Farnsworth,
2011); and (d) utilize the skills of an expert assessment
team (Fulmer et al., 2003). One study indicated that
there is a lack of evidence to determine if screening
for abuse reduces harm (Caldwell, Gilden, & Mueller,
2013). The majority of the studies specific to this question
were of weak quality.
Responding to the Abuse and Neglect of Older Adults
Despite the fact that two studies indicated insufficient
evidence to support any particular intervention for
nurses and other health care providers to respond to
abuse and neglect of older adults (Cooper, Blanchard,
Selwood, Walker, & Livingston, 2010; Ploeg, Fear,
Hutchison, MacMillan, & Bolan, 2009), three important
features did emerge, including (a) individualizing the
intervention to the older adult (Sandmoe & Kirkevold,
2013; Sandmoe, Kirkevold, & Ballantyne (2011); (b) utilizing multipronged and varied strategies (e.g., education and referrals) (Begley, O’Brien, Anand, Killick, &
Taylor, 2012; Zink, Jacobson, Regan, & Pabst, 2004);
and (c) implementing interventions acceptable to the
older adult, family, and caregivers (Nahmiash & Reis,
2000; Selwood, Cooper, Owens, Blanchard, & Livingston,

Table 2: Summary of research questions, citations, and quality rating speciﬁc to the research questions explored in the study
Research Question

Number of Citations

Quality Rating

What are the most effective ways for nurses (and other health care providers)
to identify and assess for abuse and neglect of older adults?

15

What are the most effective ways for nurses (and other health care providers)
to respond to the abuse and neglect of older adults?

19

What education do nurses (and other health care providers) need to effectively
address abuse and neglect of older adults?

23

What prevention and health promotion strategies are recommended regarding
abuse and neglect of older adults?

10

What organizational policies and system-level supports are required to effectively
prevent and address abuse and neglect of older adults (living in facilities and
community settings)?

24

Strong: 3 citations
Moderate: 4 citations
Weak: 8 citations
Strong: 3 citations
Moderate: 9 citations
Weak: 7 citations
Strong: 4 citations
Moderate: 13 citations
Weak: 6 citations
Strong: 1 citations
Moderate: 6 citations
Weak: 3 citations
Strong: 4 citations
Moderate: 14 citations
Weak: 6 citations

n = 62 citations (some studies are applicable to multiple research questions)
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Figure 1: Identiﬁcation of the 62 eligible studies found in the literature review for determining a best-practice guideline for preventing the abuse and neglect of older adults. Flow diagram adapted from “Preferred Reporting Items for Systematic Reviews and
Meta-analyses: The PRISMA Statement,” by D. Moher, A. Liberati, J. Tetzlaff, D. G. Altman, and The PRISMA Group, 2009, British
Medical Journal, 339, p. b2535

2009; Vladescu, Eveleigh, Ploeg, & Patterson, 2000). Emotionally supportive, culturally considerate, and patientcentred approaches with a harm reduction focus were
favoured in the literature (Beaulieu & Leclerc, 2006;
Cripps, 2001; Lithwick, Beaulieu, Gravel, & Straka, 2000;
Tetterton & Farnsworth, 2011). Effectively responding to
the abuse and neglect of older adults requires an interprofessional, collaborative, and coordinated approach
(Clancy, McDaid, O’Neill, & O’Brien, 2011; Harbison,
Coughlan, Karabanow, & VanderPlaat, 2005; Heath,
Kobylarz, Brown, & Castano, 2005; Killick & Taylor,
2009; Wiglesworth, Mosqueda, Burnight, Younglove, &
Jeske, 2006). Overall, the majority of the studies specific
to this question were of moderate to weak quality.
Education Needed to Effectively Address Abuse and
Neglect of Older Adults
Three issues we identified that related to the education
of health care providers were (a) a knowledge and

training deficit around the abuse and neglect of older
adults (i.e., how to recognize abuse, how to respond
appropriately, laws related to reporting abuse) (Almogue
et al., 2010; Podnieks, Anetzberger, Wilson, Teaster, &
Wangmo, 2010; Richardson, Kitchen, & Livingston, 2002;
Saliga, Adamowicz, Logue, & Smith, 2004); (b) a hesitancy to report abuse and neglect even after education
is provided (McCool, Jogerst, Daly, & Xu, 2009); and
(c) a gap between knowledge and practice in that education may increase knowledge about abuse but may
not affect health ca1re provider behaviour (i.e., asking
about or responding to abuse) (Jogerst, Daly, Dawson,
Brinig, & Schmuch, 2003). The literature on older adult
abuse education programs have shown mixed results
regarding their effectiveness, mainly whether the
education programs lead to an increase in knowledge,
assessment skills, and reporting of abuse and neglect
by health care providers (Alt, Nguyen, & Meurer, 2011;
Jogerst et al., 2003; Mills et al., 2012; Teresi et al., 2013;
Wong & Marr, 2002).
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Despite these limitations and challenges, it is agreed in
the literature that effective educational programs are
needed so that health care providers have the knowledge to address abuse and neglect of older adults
(Ko & Koh, 2012; Meeks-Sjostrom, 2013). Specifically,
education programs should address four key elements: (1) discuss ethical issues involved with abuse
(Beaulieu & Leclerc, 2006; Rodriguez et al., 2006;
Winterstein (2012); (2) specify professional and legal
responsibilities of health care providers when abuse
and neglect is suspected or known (Killick & Taylor,
2009; Malmedal, Hammervold, & Saveman, 2009;
Schmeidel et al., 2012); (3) use various training strategies focused on increasing knowledge in addressing
abuse (Dow et al., 2013; Cooper, Selwood, & Livingston,
2009; Zink et al., 2004), and (4) modify attitudes that
condone abuse (Shinan-Altman & Cohen, 2009). The
majority of the studies specific to this question were of
moderate quality.
Prevention and Health Promotion Strategies
Prevention and health promotion strategies targeted
the older adult, the abusive caregiver, and the public.
Strategies concerning older adults included community activities and supports that enable older people
to disclose concerns and access assistance if needed.
Examples include (a) implementing a rights-focused
advocacy model to empower older adults to overcome
abuse and (b) arranging for home-based supportive
services, volunteer/buddy advocates, and the involvement of faith communities, community outreach, and
support groups (Begley et al., 2012; Cripps, 2001;
Nahmiash & Reis, 2000; Proehl, 2012; Wolf, 2001).
Strategies for the abusive caregiver included programs
specifically targeting abusers (i.e., counselling to minimize stress, education, anger management), and education about caregiving for older adults with cognitive
impairments such as dementia (Hsieh, Wang, Yen, & Liu,
2009; Koch & Nay, 2003; Reay & Browne, 2002). Finally,
suggested prevention strategies addressed public
education about abuse and neglect of older adults, the
rights of older adults, how to protect oneself from abuse,
and awareness campaigns about abuse and neglect
of older adults (Jogerst, Daly, & Ingram, 2001). The
majority of the studies specific to this question were of
moderate quality.
Organizational Policies and System Level Supports
Six strategies emerged that underline how organizations and government systems can target abuse and
neglect of older adults. These were (a) developing
abuse/neglect of older adults assessment teams (Fulmer
et al., 2003; Heath et al., 2005; Lawrence & Banerjee,
2010; Mosqueda, Burnight, Liao, & Kemp, 2004; Teaster,
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Nerenberg, & Stansbury, 2003; Wiglesworth et al., 2006);
(b) improving working conditions in nursing homes
(Goergen, 2004; Shinan-Altman & Cohen, 2009);
(c) supporting the supervision, tracking, and monitoring of abuse in nursing homes (Lindbloom et al., 2007;
Malmedal et al., 2009; McCool et al., 2009; Phillips &
Ziminski, 2012; Schmeidel et al., 2012); (d) providing
funding for abuse programs/services (Jogerst et al.,
2001; Podnieks et al., 2010); (e) developing policies
and protocols for responding and for training; and
(f) creating supports for health care providers (Buzgova &
Ivanova, 2009; Ko, & Koh, 2012; Sandmoe & Kirkevold,
2013; Sandmoe et al., 2011).The literature pointed out
the challenges and outcomes of mandatory reporting
laws and policies (Saliga et al., 2004). Health care providers are not always aware of mandatory reporting
laws and policies or how to enforce them. However,
even after education is provided, not all providers
comply for various reasons (e.g., not wanting to tell on
a colleague) (Jogerst et al., 2003; Rodriguez et al., 2006).
The majority of the studies specific to this question were
of moderate quality.

Discussion
When reviewing a substantive body of evidence on a
particular topic, it is important that the reviewers
understand there is often a large degree of variability
in the quality of existing research studies. Indeed, for our
systematic review, the quality of the studies we reviewed
significantly varied across the results, with only a
few appraised as strong studies. The majority of these
high-quality studies focused on describing abuse and
neglect of older adults; very few focused on what
could be done at the individual practitioner level and
none at the organization level. This contributes to a
number of concerns regarding the evidence that can
inform us concerning this important issue.
There was no clear consensus on the definition and
measurement of abuse among older adults. Differences
in the prevalence of abuse or neglect and its components using the various definitions, both within and
between populations of older adults, indicate that
caution is required when comparing findings from different studies. Determining the significance of these
differences will require prospective outcome studies.
This lack of consistency will contribute to whether
older adults are recognized as being abused. Indeed,
a lack of consistent identification methods means that
some older adults will not be identified and referred to
appropriate services even as the abuse may continue.
Our review further indicated a lack of evidence to
determine if screening for abuse actually reduces its
occurrence; this was supported by the U.S. Preventive
Services Task Force recommendation statement (2013),
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based on a systematic review of screening tools, that
there is insufficient evidence about the benefits and
harms of screening tools and raises doubts about their
accuracy and effectiveness. Insufficient evidence also
exists supporting the effectiveness of interventions to
respond to abuse and neglect. There is a growing
interest in providing intervention services for older
victims of abuse along the lines of those developed
for abused women. Emergency shelters and support
groups specifically aimed at older abused adults are
relatively new. However, few intervention programs
have been formally evaluated, and it is not possible to
say which approaches have been most effective.
Perhaps the most hurtful form of abuse against older
adults, found in our review, lies generally in the negative attitudes held towards them. As long as older
people are devalued by society, they will remain highly
susceptible to all forms of abuse. Public awareness
campaigns and educational initiatives are key to educating Canadians about abuse and neglect of older
adults. Education is a fundamental preventive strategy
and should be targeted to practitioners in the various
relevant disciplines and to the public. Yet very little is
known about the effectiveness of professional education and even less about public awareness campaigns
to increase awareness and prevent abuse and neglect
of older adults.
To continue to strengthen research evidence and related
programs and policies, intervention strategies should
be embedded in a rigorous research agenda. Future
research should focus on understanding the effectiveness of different tools used to identify and assess for
abuse and neglect and intervention approaches, and
what works best in addressing this issue among the
diversity of cultural groups in Canada.
Arising from the findings are areas rich for further
investigation specific to abuse and neglect of older
adults. Efforts to mobilize social action against this
serious concern at an organizational, provincial/
territorial, and national level – and efforts to develop
legislation and policy initiatives – are at varying stages
of development. However, there is no evidence to support their effectiveness or to indicate the true extent
of the problem. Findings indicate a significant lack of
available data to inform health policy. The determinants of health might provide a broad and inclusive
framework in which to situate awareness, prevention,
early detection, and effective intervention specific to
the abuse and neglect of older adults, since economic
and social factors contribute to their occurrence.
It is the authors’ perspective that enhanced understanding of the causes and consequences of abuse and
neglect of older adults will contribute to its eventual
elimination. Intergenerational practices that develop
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from abuse and neglect experiences within families need
to be explored: Do they contribute to the experiences,
or do they prevent them from developing? Children
and youth are part of families, and we observed that
clearly missing from the literature was an understanding of young people’s experiences with abuse
and neglect of older family members, as well as around
opportunities to engage them in ways that limit abuse
and neglect.
Limitations of this Systematic Review
The methodology in conducting this systematic review
is consistent with others published in recent years.
Despite reviewing 13,064 English and French language
records and relying on our expert panel to suggest
others that we may have missed, the possibility remains
that other records related to abuse and neglect of older
adults were not identified and reviewed. Although the
grey literature, including reporting guidelines, may
have provided an alternative means for thinking about
abuse and neglect, it was beyond the scope of this
systematic literature review.

Conclusion
Abuse and neglect of older adults is a health and societal problem that occurs across a diverse range of
settings and is likely more prevalent than is officially
reported. It places a significant burden on older adults,
in addition to that which is placed on health care providers, the health care system, and governments. This
systematic review identified current evidence on effective approaches for addressing and preventing the
abuse and neglect of older adults. However, it is clear
that further research is needed to continue to articulate
the evidence upon which actions must be taken to
address abuse and neglect of older adults.
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