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Physiological changes that occur with aging impair the abil-
ity to perform the activities of daily living. Following the 
loss of family members and friends, senior citizens often 
become socially marginalized. Thus, with advancing age, 
many are unable to live independently and need assistance. 
Frequently, moreover, the fact that they have limited finan-
cial, social, psychological, and legal support makes them 
more vulnerable to abuse by family members or paid car-
egivers, although they may still be competent and would like 
to live autonomously.

Elder abuse is becoming not only a health but also a 
major social and legal problem that threatens the dignity 
of older persons robbing them of their quality of life and 
limiting their freedom. But it is also a taboo subject that few 
people seem to want to acknowledge. In fact, there is scarcity 
of research on this subject despite the fact that there have 
been articles dedicated to “granny battering” since the 1970s 
[1]. The paper by Corbi et al. [2] appearing in this issue of 
the Journal is an important contribution to efforts to draw 
the attention of investigators and public health officials to 
this topic. As the paper clearly demonstrates, the awareness 
and perception of elder abuse by healthcare professionals 
continues to hover at a very low level, especially regarding 
guidelines for reporting the mistreatment of elderly persons.

A growing body of recently published literature has cor-
roborated the importance of preventative measures [3]. 
Some investigators have traced the phenomenon to inad-
equate care that relatives may provide elderly persons and/
or to the burden of caregivers who find themselves coping, 
often unaided and unsupported, with an onerous task. Paid 
caregivers, often with low educational levels and low job 
satisfaction, may be particularly prone to perpetrat abuse [4].

Forms of elderly abuse include: physical abuse, mental 
abuse, psychological abuse and emotional abuse (humili-
ation, infantilization) as well as verbal abuse, financial 

exploitation, violation of rights, and sexual abuse. While 
it has been defined as a single or repeated intentional act or 
omission causing harm or creating a serious risk of harm 
or distress [5], it is important to remember that scientific 
literature does not provide a clear definition of what is meant 
by “abuse”, often using alternative terms such as: “mistreat-
ment”, “neglect”, “abandonment” or “exploitation”. Health 
and social care organizations may also use different defini-
tions and may deviate the spotlight by focusing on ques-
tions such as the age at which a person can be considered an 
“elderly adult” [6]. Having a shared, precise definition could 
however be useful identifying and communicating the risk 
factors that are linked to it and designing community-based 
services, research studies and legislative programs. This 
type of approach could also help to facilitate the comparison 
across studies on this phenomenon.

Defining elderly abuse is nevertheless a complex problem 
that is further complicated by how its perception can vary in 
different cultures and ethnic groups [7]. But beyond these 
considerations, it is well established that the elders who are 
most at risk of abuse are those who are dependent on others 
for care because of poor health, disability, and/or cognitive 
impairment.

The two types of abuse that are moreover either ignored 
or debated inconclusively regard sexual abuse and end of life 
decisions. With regard to the former, elderly citizens living 
in residential care settings often become “silent” victims of 
sexual abuse [8]. There continue to be, in fact, many sexual 
barriers and taboos affecting the willingness or reluctance 
of physicians to report older patients’ sexual assault or abuse 
[9]. With regard to the latter, healthcare providers, patients, 
patients’ families as well as physicians and nurses, are often 
unprepared to come to terms with many end of life decisions, 
and do not always know how to deal with this important 
ethical issue [10].

Health care professionals tend to place the responsibil-
ity for abusive situations on societal, family, and/or organi-
zational problems and even at times on the older persons 
themselves [11]. It is well established that a high workload, 
a stressful work environment and professional burnout can 
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all contribute to lower vigilance in recognizing signs and 
symptoms of elderly abuse.

The perpetrators of violence against seniors (but also 
against younger people) are frequently close family mem-
bers, relatives, or even trusted friends and, quite commonly, 
their caregivers. Hospitalization provides an excellent oppor-
tunity for identifying those older adults at risk of abuse and 
preventing them from returning to abusive circumstances. 
Emergency department staff members are in particular in a 
position to identify elderly persons who are being abused or 
suffering from neglect. Besides the caregivers, they are often 
the ones who recognize an abused geriatric patient [12].

Symptoms of abuse can often be confused with old 
age-related conditions such as malnutrition, poor hygiene, 
dehydration, hypothermia, poor oral health, or going out in 
inappropriate clothing. Recognizing an abusive situation 
can be problematic as there no laboratory or other kind of 
test that can definitively identify abuse [13]. There can be, 
in fact, non-abused elderly subjects presenting age-related 
symptoms mimicking those of an abused senior, just as 
there may be cases of abuse despite the fact that there are 
no physical signs whatsoever. Victims may be reluctant and/
or embarrassed to report abuse, fearing retaliation in the 
form of physical punishment or threats of violence. Some 
victims may even fear that reporting the caregiver will lead 
to institutionalization and they prefer to be abused in their 
own homes rather than be moved to another kind of resi-
dence [14].

Preventing the abuse of elderly persons is a complicated, 
difficult endeavor that depends on both medical and social 
support networks. While some suggestions including, offer-
ing family caregivers assistance, creating multidisciplinary 
networks, and correcting specific problems in the healthcare 
system have been made [7], it is unclear which intervention 
can effectively prevent or reduce elderly abuse in homes, 
institutions and community settings, and which assessment 
method is most appropriate [15]. Video surveillance, which 
can be used as evidence in a trial, in nursing homes could 
be one way to prevent abuse, although it is a controversial 
intervention that threatens the privacy of patients and health 
workers.

Finding and designing specific services and educational 
programs (geriatric care training, stress management etc.) to 
protect the elderly from all types of abuse and to ensure their 
right, when possible, to independent living and to opportune 
care are urgent undertakings. Investigators can contribute 
to this endeavor by carrying out research that uncovers the 
risk factors linked to elderly abuse and the most efficacious 
interventions to detect and prevent it.

In conclusion, as the phenomenon is both complex and 
multi-dimensional, a multi-professional, inter-disciplinary 
approach involving caregivers, nurses, general practition-
ers, emergency and internal medicine doctors, geriatric 

specialists, psychiatrists, forensic physicians, psychologists, 
social workers, law officers, and professionals working for 
older adult protective services needs to be used to recogniz 
and prevent elderly abuse. It is time to draw attention to an 
onerous, problematic issue, and that is why Corbi et al. [2] 
paper is so timely.
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