
  

Hospice Aide Hub 
INSERVICES FOR HOSPICE AIDES 

Elder Abuse 

www.hospiceaidehub.com  



Hospice Aide Hub  1 

 

Module 30:  Elder Abuse                                              ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
(Rev. 2017) 

HOSPICE AIDE EDUCATION SERIES                                           Module 30:  Elder Abuse  

Overview & Objectives 

It is estimated that over 65% of elder abuse is committed by family members, and only one out of every 

five cases of elder abuse is identified and reported.  These statistics will worsen as the “boomer 

generation” grows older unless healthcare providers and communities are proactive in preventing and 

reporting elder abuse.  This module contains elder abuse statistics in the United States and lists the most 

common types and signs of elder abuse (physical, emotional, sexual, neglect, financial, abandonment, 

self-neglect), as well as the characteristics of abusers.  It includes prevention, reporting, and national 

resources for obtaining information in each state.  The learning objectives for this module include: 

 

 Discuss the statistics of elder abuse in the U.S. 

 Review the purpose of the Elder Justice Act 

 List the types of elder abuse 

 Describe the signs of various types of elder abuse 

 Discuss the characteristics of abusers 

 Review methods for preventing and reporting elder abuse 

Contents 

 Learning Module 

 Module Extra:  Power & Control Wheel 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 30:  Elder Abuse 

Introduction 

Senior citizens are the wise elders of our 

families and society.  They are our oldest living 

relatives and the caretakers of our family 

histories. They are the story tellers of a 

changing world.  We share genes and traditions 

and memories with them.  We are the subject 

of childhood stories long forgotten. They spoil 

us (often at the disapproval of our parents), and 

love us without conditions.  We look to them 

for support and guidance, and at the very least, 

to tell us things will be okay.  We hold very 

special places in their hearts.  Over decades 

they have done what they could to provide for 

and support their offspring and following 

generations.  They leave us with memories and 

family legacies to hold dear long after they are 

gone.  

            

But there is a dark side.  An unacceptable 

percentage of our seniors are the defenseless 

victims of elder abuse (also called elder 

mistreatment).  As they decline in age, and 

physical and mental function, they become 

increasingly vulnerable to mistreatment.  It 

often goes unrecognized, unreported, and 

hidden.   

By law, hospice aides and all healthcare 

providers are responsible for protecting them.  

It is mandatory to report all known or suspected 

incidents of elder abuse.  Mandated reporters 

(i.e. nurses, physicians, aides) can be held liable 

in civil and criminal court for failing to report it. 

According to the National Center on Elder 

Abuse, a 2010 Census in the U.S. recorded the 

greatest number of elderly in history (the 

“boomer generation”):  40.3 million, or 13% of 

the total population.  An estimated 700,000 to 

1.2 million are abused every year, and 450,000 

cases are identified each year (Falk, 2012).  

Sadly, it has been estimated that only one in 

five cases of abuse are identified and reported.   

          

Elder Protection in the United States 

The issue of elder abuse has moved to the 

forefront of healthcare and social services in the 

last few decades.  In the 1960’s, laws were 

passed through Medicare, Medicaid, and the 

Older Americans Act to bring attention to the 

welfare of the elderly.  Until the early 2000’s, 

however, funds competed with other social 

service programs, which decreased resources to 

protect the elderly from abuse and exploitation.    

It was not until 2003 that advocates against 

elder abuse came together and formed the 

Elder Justice Act in the U.S. Senate.  Its purpose 

was to obtain funds for elder protection and 

address the human right to be free from abuse 

and exploitation.  In 2010, the Elder Justice Act 

was passed which authorizes funds to enforce 

the law in elder abuse cases and provide 

benefits to the elderly nationwide. 
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Types of Elder Abuse 

According to the Centers for Disease Control 

(CDC), elder abuse consists of several types of 

violence that occur among those over the age 

of 60.  The abuse is usually committed by 

caregivers or a person the elder trusts.  Six 

frequently recognized types of elder abuse 

include: 

 Physical 

 Sexual 

 Emotional 

 Neglect 

 Abandonment 

 Financial 

 Self-Neglect (Falk, 2012) 

Physical:  Willful infliction of injuries such as 

being hit, slapped, kicked, pushed, burned, and 

other acts of force.   

Sexual:  Non-consensual sexual contact of any 

kind including unwanted touching, all types of 

sexual assault/battery, rape, sodomy, coerced 

nudity, and sexually explicit photographing.   

Emotional:  Harm to an elder’s self-worth or 

emotional well-being.  Examples are name 

calling, embarrassing, scaring, and preventing 

the elder from seeing friends or family. 

Neglect:  Failing to meet the basic needs of an 

elder which includes food, water, housing, 

clothing, and medical care.  In many of these 

cases the elder is dependent on support or 

assistance from a caregiver. 

Financial:  Exploitation or misuse of an elder’s 

money, property, or assets.  This includes 

changing legal documents, stealing from them, 

or taking advantage of an elder for profit or 

personal gain. 

Self-Neglect:  Behavior by an elderly person 

that threatens his or her own safety.  Self-

neglect often involves elders who are aging 

alone with limited outside contact.  As their 

world becomes smaller they leave their homes 

less and pay little attention to their appearance, 

hygiene, diet, and other basic needs.  They are 

often paranoid and resistant to outside help. 

                     

Elders at Risk for Abuse 

Elder abuse can happen anywhere and to 

anyone.  It affects elders across all cultures, 

social/financial levels, and races. In a 2004 

survey by Adult Protective Services, family 

members accounted for more than 65% of 

abuse cases.  According to the National Center 

on Elder Abuse, women and elders who are 

homebound or isolated, and those who are 80 

and older are at the most risk.  The World 

Health Organization (WHO) reports that elderly 

men and women are equally at risk, except 

where women have lower status.   

Common risk factors include: 

 Elders who are socially isolated or 

withdrawn 

 Elders in poor health 

 Elders with dementia, mental health, or 

substance abuse problems 

 Elders in institutions where care 

standards are low, and staff is poorly 

trained or overworked  
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Signs of Elder Abuse 

The places where hospice aides visit their 

patients are settings where elder abuse occurs 

such as their own home, long term care 

facilities, assisted living facilities, and others. 

The signs of elder abuse may be obvious or not. 

Hospice aides are responsible for basic care and 

spending more time with patients, so sharp 

observational and listening skills are important.  

For example, some physical injuries are hidden 

on areas of the body that are normally covered 

by clothing which might only be seen only when 

bathing or showering the patient. 

             

It must be kept in mind that as hospice patients 

decline they can develop signs or symptoms 

that in other circumstances might be suspicious 

for abuse (i.e. weight loss, not eating, bruising 

from medications, etc.).  This is why it is so 

important for hospice aides to have a good 

sense of what is normal and not normal for 

each patient they are assigned to.  Observe 

family and caregiver interactions and behaviors 

by the patient that cause concern.  Report all 

suspicions to your supervisor.  The following 

section lists indicators of different types of 

abuse for the elderly and disabled: 

Physical 

 Cuts, lacerations, punctures and 

wounds; broken bones, dental 

problems, head injuries 

 Bruises, welts, discolorations, and grip 

marks 

 Any unexplained injury that does not fit 

with the given explanation of the injury     

 Any injury that has not been properly 

cared for 

 Unexplained weight loss (explained 

weight loss is expected in hospice as the 

patient’s disease progresses)    

 Dehydration and/or malnourishment 

without an illness-related cause 

 Burns caused by cigarettes, caustic 

materials, acids, friction from ropes or 

chains, boiling fluids 

 Wrongful restraint by being sedated or 

signs of physical restraints such as 

bruises or marks on both wrists or 

ankles; a strip-type bruise across the 

chest; or an elder’s report of being tied 

up or not allowed to move  

Sexual 

 Unexplained vaginal or anal bleeding, 

pain, irritation, or itching 

 Torn or bloody underwear 

 Bruises around the breasts, genitalia, or 

inner thighs 

 Difficulty walking or sitting 

 Venereal diseases or vaginal infections 

 Sudden changes in the emotional or 

psychological state of the patient (not 

related to disease progression) 

 Scared, timid, depressed, or withdrawn 

behavior 

 Acting scared when a particular 

caregiver approaches to bathe or dress 

them 

 The caregiver exhibits inappropriate 

displays of affection toward the elder 

 An elder’s report of being sexually 

assaulted 
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Emotional 

 Being emotionally upset or agitated 

 Extremely withdrawn and non-

communicative or non-responsive 

 The caregiver exhibits aggressive 

behavior, threats, insults or harassment 

toward the elder 

 Unusual behavior normally attributed 

to dementia such as sucking, rocking, 

biting 

 An elder’s report of being verbally or 

emotionally mistreated 

Neglect 

 The elder is prevented from speaking 

outside the presence of an abusive 

caregiver (the abuser is monitoring 

what the elder says) 

 The caregiver has an attitude of anger 

or indifference to the elder 

 Family members of the caregiver blame 

the elder (frequently related to 

incontinence) 

 The caregiver isolates the elder from 

his/her family members 

 

 A person with dementia is left 

unsupervised 

 The elder is left in an unsafe or isolated 

place 

 The caregiver has problems with drugs 

or alcohol 

 The caregiver is unwilling to work with 

other care providers on the plan of care 

for the elder 

 Untreated bed sores or pressure ulcers 

 Soiled clothes or bed linens 

 The living environment is dirty or has 

the smell of feces/urine; it is cluttered, 

dirty, or in disrepair 

 There are rashes, sores, or lice on the 

elder 

 Lack of medical care and aids such as 

glasses, walker, dentures, hearing aid, 

or medications 

 Untreated medical conditions 

 The home lacks adequate facilities such 

as heating, cooling, plumbing, or 

electricity 

Abandonment 

 The elder is deserted in the home or 

other location 

 An elder’s report of being abandoned or 

left 

 A healthcare worker leaves when 

he/she is assigned to the patient (if the 

elder is dangerous, exit the house for 

safety, call your supervisor or 911 

immediately, and stay within a safe 

distance for police arrival or further 

instructions from supervisor) 

Financial 

 Unusual or inappropriate activity in 

bank accounts or investment 

properties, including ATM cards to 

make large or repeated withdrawals 

 Signatures on checks that are not the 

elder’s signature 

 Signatures when the elder cannot write 
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 Recent changes in the elder’s will or 

trust when he/she is incapable of 

making changes; changes in the elder’s 

power-of-attorney 

 Unpaid bills, overdue rent, utility shut-

off notices 

 Excessive spending by the caregiver for 

new clothes, jewelry, automobiles, etc. 

 Lack of spending on the elder for care 

 Missing personal belongings such as art, 

silverware, or jewelry 

 Recent sale of assets or property 

 Sudden unexplained living 

arrangements, as in someone they 

hardly knows moves in with them 

          

 

Self-Neglect 

 The elder lives alone and is agitated by 

attempts to care for him or her 

 They resist assistance of any kind 

 They want little or no contact with the 

outside world; rarely leave residence 

 They pay little attention to personal 

hygiene, food, appearance, or other 

basic needs 

 Their living space is dirty, ignored, and 

unsanitary 

 They are often paranoid and fearful of 

others, including healthcare workers  

Characteristics of Abusers 

According to the CDC a combination of factors 

contribute to the risk of becoming an elder 

abuser.  These include individual, relational, 

community, and societal factors: 

Individual Level 

 Current diagnosis of mental illness 

 Current abuse of alcohol, drugs 

 High levels of hostility 

 Poor or inadequate preparation or 

training for care giving responsibilities 

 Caregiving responsibilities at an early 

age 

 Inadequate coping skills 

 Exposure to abuse as a child 

Relational Level 

 High financial and emotional 

dependence on a vulnerable elder 

 Past experience of disruptive behavior 

 Lack of social or formal support 

Community Level 

 Formal services, such as respite care for 

those providing care to elders are 

limited, inaccessible, or unavailable 

Societal Level 

 A culture where there is high tolerance 

and acceptance of aggressive behavior 

 Families are expected to care for elders 

without seeking help from others 

 Persons who are encouraged to endure 

suffering or remain silent 

 Negative beliefs about aging and elders 

In the work environment, abusers may lack 

empathy or sympathy, or have negative 
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attitudes about residents; there may be chronic 

staffing problems, lack of leadership, staff 

burnout, and stressful working conditions.  If 

you are aware or suspect a staff member or co-

worker of abuse, you are mandated by law to 

report it. 

Reporting Elder Abuse 

The hospice aide’s responsibility is to report any 

known or suspected abuse to his/her 

supervisor.  Hospice social workers are well-

trained in handling situations involving elder 

abuse and they work closely with Adult 

Protective Services.   

Each state has Adult Protective Services (APS) 

under the Department of Human Social 

Services.  States also have hotlines for elder 

abuse that can be found on the National Center 

on Elder abuse website at www.ncea.aoa.gov.  

The Eldercare Locator at 1-800-677-1116 can 

assist with finding the appropriate agency in 

your area.  You will need the zip code of where 

the elder resides.  In cases where there is 

evidence of a crime, the police must be notified 

at 911. 

Prevention of Elder Abuse 

In spite of the complex nature of the problem 

and solutions, the goal of preventing elder 

abuse is simple:  Stop it from happening in the 

first place.  Nurses and aides make up the 

largest segment of healthcare providers.  They 

have the most access to patients in a variety of 

roles.  Protecting patients is at the top of their 

list of priorities, especially when patients cannot 

protect themselves. 

Learning about elder abuse and becoming 

aware of the signs are the most important steps 

to preventing it.  It is up to all of us to protect 

vulnerable elders who are our grandparents and 

great-grandparents.  The time comes when the 

roles are reversed and it becomes our 

responsibility to take care of them. 

         

Resources 

National Council for Aging Care (NCAC)  

http://www.aginginplace.org/guide-to-recognizing-

elder-abuse/  (formerly National Center on Elder 

Abuse) 

National Committee for the Prevention of Elder 

Abuse (NCPEA) www.preventelderabuse.org 

Eldercare Locator www.eldercare.gov 

The National Adult Protective Services Association 

(NAPSA) www.apsnetwork.org 
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Module Extra:  Power and Control Wheel 

 

 

Used with permission from Tubman Elder Care & Rights Center, Minneapolis, MN 
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TEST QUESTIONS                                                                       Module 30:  Elder Abuse 

NAME__________________________________   DATE____________   TEAM_____________ 

1. Elder abuse is several types of abuse in the adult population over the age of ___________.  

 

2. Which of the following is not a common type of elder abuse? 

a. Sexual   c.  Self-neglect 

b. Physical   d.  Community 

 

3. All of the following are examples of financial abuse in the elderly except: 

a. Untreated medical conditions  c. Unusual ATM activity 

b. Unpaid bills    d. Changing power of attorney 

 

4. Most elder abuse is committed by less than 25% of family members. 

a. True 

b. False 

 

5. Over 400,000 new cases of elderly abuse in the United States are identified or reported each year. 

a. True 

b. False 

  

6. All of the following are examples of sexual abuse in the elderly except:  

a. Bruises or marks on wrists  c.  Bruising on the inner thighs 

b. Sexually transmitted diseases d.  An elder’s report of being sexually assaulted 

 

7. In 2010, _______________ was passed to enforce laws in cases of elderly abuse, exploitation, and 

neglect. 

 

8. Lack of glasses, hearing aids, dentures, and medical care best describes which type of abuse? 

a. Abandonment    

b. Emotional 

c. Neglect   

d. Financial 

 

9. Elder abuse occurs across all cultures, socioeconomic levels, and races.  

a. True 

b. False 

 

10.  Reporting and preventing abuse is the responsibility of which of the following: 

a. Hospice nurse’s and aides 

b. Hospice social workers 

c. Physicians  

d. Family members and friends 

e. All of the above 
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Instructor Key – Test Answers                                                Module 30:  Elder Abuse  

 

1.  60 

 

2. D 

 

3. A – Untreated medical conditions falls in the category of neglect. 

 

4. B – False.  Over 65% of elder abuse is perpetrated by family members. 

 

5. A - True.  Additionally, it is estimated that this reflects only one out of five cases that actually 

occur. 

 

6. A – Bruises or marks on the wrists are typically signs of being physically restrained. 

 

7. The Elder Justice Act. 

 

8.  C – Neglect.    

 

9. A - True. 

 

10. E – all of the above.  While healthcare workers are mandated to report abuse, everyone is 

responsible for reporting and preventing elder abuse.  

 

Module Extra:  The elder abuse control and power wheel is used to help people understand 

that abuse and violence against anyone are about control and power.  At the center of all 

abusive behavior is the need of the perpetrator to control the victim in order to continue the 

abuse.  Talk with hospice aides about situations in which they have identified or suspected 

elderly abuse in their patients or others.  Review the policies for preventing and reporting in 

your hospice organization.   
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ATTENDANCE SHEET                                                              MODULE 30:  Elder Abuse 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 30:  Elder Abuse 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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HOSPICE AIDE HUB 

CERTIFICATE OF ATTENDANCE 

MODULE 30: 

Elder Abuse 

 
1.0 hour in-service 

                               is hereby granted to 

 

_____________________________________________ 

                                   NAME 

 

 

         ____________________________ 

                                   DATE 

 

                _____________________________________ 

                        Educator/Instructor 

 

        Approved by Advisory Committee 
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