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In many countries, older people have nowhere to turn for help — because |
there are limited systems in place to address elder abuse. =
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What is elder abuse?

It's the abuse and neglect of older people. It takes many forms.

.y

|
i
{)
|
Physical abuse |  Psychological or emotional abuse
« Hitting, pushing, kicking ;:I « Insults, threats, humiliation, controlling
- Inappropriate use of drugs or restraints - behavior, confinement and isolation

0

{

-

|

Sexual abuse | Financial exploitation || Neglect or abandonment
- Sexual contact without i“| - Misusing or stealing a "| - Not providing food, housing,
consent = person’s money or assets n or medical care

| i
Fdde gloySe can happen just once or repeatedly.
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People who commit
elder abuse are
often in a position
of trust.
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Family members Health care workers
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RECOGNIZE

Risk Factors

Types of Abuse

Signs and symptoms

Never ignore an older adult’s report of abuse.

RESPOND

Perform a thorough assessment.

If abuse is suspected, follow facility protocol.

Meet with care team or social worker for further guidance.

—Check laws regarding mandatery. ———— — — — — —

REPORT

The care team or social worker will meet with patient/abuse.

The type of abuse will determine which departments will be involved and notified
of the case

After intent to report has been made, follow up according to facility policy.
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