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Elder Abuse in Nursing Homes

What We Know
› Elder abuse is an intentional or negligent act that causes harm or increases risk of harm to

an older adult (most commonly defined as an adult over age 65)(1,2,5,7,10,20)

• Elder abuse, which usually is perpetuated by a caregiver, can occur in the home, in the
community, and in healthcare settings, including nursing homes(7,20)

–In the United States the estimated annual rate of elder abuse in nursing homes is 20.7
incidents per1,000 residents 5)

–Each year from 2000 to 2007 approximately 4% of nursing homes in the United States
received at least one “neglect” citation from the Centers for Medicare and Medicaid
Services; around 3% received at least one “abuse” citation(4)

–In a survey of 616 nursing staff members in 16 nursing homes in Norway, 91% of
respondents reported having observed at least one act of elder abuse by fellow staff
members and 87% reported having committed at least one act(13)

› Residents of nursing homes may be at particularly high risk of abuse because they
likely suffer from cognitive impairment, behavioral abnormalities, social isolation,
caregiver dependency, or physical limitations, all of which are risk factors for elder
abuse(4,5,7,10,19,20,24)

• The only demographic risk factor that is consistently found to be associated with risk
of elder abuse is older age. Some studies have shown that women are more vulnerable
to elder abuse, whereas others have shown that men tend to be victimized at higher
rates(19,20)

• Reported risk factors for perpetration of elder abuse in nursing homes include
staff stress, burnout, low job satisfaction, negative attitude toward clients, younger
age, history of domestic violence or mental illness, and drug and/or alcohol
dependence(2,10,19,24)

–Elder abuse is more common in facilities with larger numbers of clients, high
staff-client ratio, high staff turnover, inadequate training, lack of supervision, and
insufficient staff screening(1,2,9)

› Elder abuse can include physical abuse, sexual abuse, psychological abuse, neglect,
abandonment, or financial exploitation; neglect, physical abuse, and psychological abuse
are the most common types of abuse in nursing homes(1,5,10,13,19,24)

• Neglect—the most commonly reported form of elder abuse in nursing homes—refers
to the failure of staff members to meet clients’ basic needs. Neglect can be classified as
physical (e.g., refusal or failure to provide water, food, personal hygiene, or medicine) or
psychological (e.g., leaving the client alone for prolonged periods of time)(1,10,24)

–In a survey of 414 family members of nursing home residents in Michigan, 21%
reported that their relative had experienced one or more acts of neglect within the past
12 months(24)

- Functional impairment in activities of daily living (ADLs) and previous
resident-to-residentvictimization were associated with increased risk of neglect;
each additional ADL limitation was associated with a 30% increase in risk of being



neglected and clients who had been victims of resident-to-resident abuse within the
past year were 4 times as likely as other clients to be neglected

–Neglectful acts need not involve malicious intent; often they raise difficult questions about whether the act of neglect was
intentional (e.g., refusal to assist a resident who needs to use the restroom) or unintentional (e.g., failure to respond to a
resident’s requests to be taken to the restroom because of heavy workload)(1,24)

• Physical abuse is the use of physical force that causes injury or harm; it can include striking, shaking, pushing, pinching,
slapping, burning, or restraining(5,10,20)

–Researchers who surveyed 452 adult family members of nursing home residents in Michigan found that 24.3% reported
that their family member had experienced at least one incident of physical abuse by nursing home staff(20)

- Risk factors for physical abuse included limitations in ADLs, behavioral difficulties, and previous victimization by
non-staff perpetrators

• Psychological abuse includes verbal acts such as berating, harassing, or threatening and nonverbal acts such as isolating an
older adult from friends and family(5,10)

–In a survey of 4,451 nurse aides in which researchers asked respondents about elder abuse over a 3-month period,
36% reported observing staff members engaging in argumentative behavior with clients, 28% reported witnessing staff
members intimidating clients, and 10% heard staff threaten to cease caring for a client(5)

• Sexual abuse—thought to be the most underreported form of elder abuse—is defined as unwanted sexual contact of any
kind, and includes sexual harassment, rape, sodomy, fondling, and exhibitionism(10,21)

–In the survey of nurse aides described above, 1% observed unwanted discussion of sexual activity(5)

–Although most of the literature on sexual abuse of older adults has focused on female victims, it is important to consider
that males may also be victims(21)

• Financial exploitation includes stealing, misusing, or withholding funds or property and controlling decision-making about
use of funds(5,10)

–Ten percent of nurse aides in the study described above observed other staff members stealing items from residents(5)

› Despite mandatory reporting laws, elder abuse often goes unreported by other staff members, the client, or family
members(5,9,14)

• Researchers who conducted a questionnaire study of employees at two nursing homes found that 53% of respondents
reported suspecting abuse in their facility, 35% of whom did not report all cases they suspected(14)

• Factors that may compromise reporting of elder abuse include mental and physical compromise of the abused client, fear
of retaliation, lack of education of nursing home staff, difficulty on the part of staff members in determining if the situation
warrants reporting, and feelings of staff members that some cases occur because staff is overworked(14,20)

–Investigators who analyzed 2004 data from a United States federal database that contains nursing home abuse reports
from all 50 states and the District of Columbia found substantial differences in report rates across states; elder abuse
report rates were significantly lower in states that require the facility rather than the individual to report abuse(9)

› Resident-to-resident violence is a common yet underreported occurrence in nursing homes(2,11,18,21)

• Cognitive impairment, which may lead to problematic behaviors, is common among residents of nursing homes.
Aggressive behaviors, including hypersexual behaviors, may be directed at staff members or at other clients(11,18)

• In a national survey of sexual abuse of older adults in nursing homes, the abuser was more likely to be a resident than a
nursing home employee(21)

• Researchers who studied police contact with older adults in nursing homes found that resident-to-resident assault was the
reason for 89% of cases of police involvement(11)

› The potential consequences of elder abuse include depression, pressure ulcers, dehydration, malnutrition, fractures, loss of
joint movement, genital injury, sexually transmitted diseases, permanent disability, and death(1,5,18,24)

• In research studies, nursing home residents who are victims of elder abuse have been found to be 3 times more likely than
non-victims to die during the study follow-up period(5)

› Social workers working in a nursing-home setting or other settings in which they interact with nursing home-residents need
to be prepared to assess these clients for abuse. This may involve asking the following questions without nursing-home staff
present:(10)

› Are you afraid of any of your caregivers?



› Have you been touched without consent or forced to do things against your will?
› Have you signed documents that you did not understand?
› Has anyone taken your belongings or money without permission?
› The United States Code of Federal Regulations states that nursing home residents have the right to be free from verbal,

sexual, physical, and mental abuse, corporal punishment, and involuntary isolation. Facilities that violate these regulations
may be fined or, in extreme cases, forced to cease operation(2)

• The Nursing Home Reform Act of 1987 and Elder Justice Act of 2010 were enacted by the U.S. Congress to actively
monitor and enforce quality of care standards for nursing facilities and to protect older adults from neglect, abuse, and
exploitation(23)

› The Elder Justice Act adds to existing enforcement and surveillance activities in nursing homes to stop elder abuse by
increasing the funding for ombudsman programs, establishing stricter mandatory reporting laws when elder abuse is
suspected, and imposing high, civil monetary fines(23)

• The Patient Protection and Affordable Care Act of 2010 (commonly called Obamacare) requires that nursing home staff
training include training in dementia care and prevention of abuse(2)

• All nursing homes in the United States with more than 120 beds are required to employ at least one full-time social
worker. According to the National Association of Social Workers, social workers in nursing homes should demonstrate a
recognition of basic human rights; the director of social work is responsible for ensuring that all social work staff members
have a clear understanding of resident rights(2,16)

–Researchers who conducted a survey of 1,071 nursing home social services directors found that 80% of nursing home
social services departments provided training on resident rights and 60–70% included training on resident abuse. Nursing
home social services departments run by directors who had graduated since 2000, those located in states in the Northeast,
and those in chain nursing homes were more likely than others to provide training on resident abuse(2)

› Beginning in March 2015 all new care workers in the United Kingdom are required to complete a two-week basic training
in specific care standards (e.g., working in a person-centered way, communication, duty of care, working with persons with
dementia) and obtain a Care Certificate in order to work unsupervised in care/nursing homes, hospitals, and domiciliary care
homes(12)

› Visits by older adults to hospital emergency departments are an opportunity to identify elder abuse occurring in nursing
homes. Many cases of elder abuse in nursing homes fail to be recognized in emergency departments but two suggested
systemic changes may improve recognition of abuse. These are:(17)

› Establishment of a surveillance system to collect data on patient complaints along with their place of residence in order to
detect patterns?(17)

› The development of an emergency-department-specific screening tool for elder abuse that could be used regardless of the
individual’s cognitive status(17)

› The Centers for Medicare and Medicaid Services (CMS) compiles ratings of nursing home quality for consumers. Changes
for 2015 to this system, the Five-Star Quality Rating System for Nursing Homes, include:(25)

› Revising the way nursing homes are scored by giving more weight to ratings from sources independent from the nursing
homes themselves (e.g., consumers, case managers who help with placement)

› Increasing the number and type of quality measures beyond self-reported data by the nursing home
› Improved reporting on staffing, including ratios, turnover, and retention

What We Can Do
› Learn about elder abuse in nursing homes so that you can accurately assess your clients’ individual medical and psychosocial

needs. Share this information with your colleagues
› Develop an awareness of your own cultural values, beliefs, and biases and develop knowledge about the histories, traditions,

and values of your clients. Adopt treatment methodologies that reflect the cultural needs of the client(3,8,15)

› Carefully assess new nursing-home residents to determine their needs and ensure that they are met(16,24)

› Screen your clients for signs of elder abuse; follow facility protocols in reporting all cases of suspected elder abuse
› Ask clients specific questions, such as “Has anyone hurt you?”; “Are you afraid of anyone?”; “Has anyone forced you to do

something you did not want to do?”(10)



› Assist clients and their family members in locating and using available legal, mental health, financial, and other community
resources(16)

• Maintain a list of agencies that can provide assessment, treatment, and care of suspected victims of elder abuse(22)

› Promote detection, reporting, and prevention of elder abuse; be familiar with all local, state, and federal laws pertaining to
nursing home residents’ rights(2,16,24)

› Assist other nursing-home staff members in behavioral interventions with clients(16)

› Support and encourage staffing of individuals who are well-trained,compassionate, valued, and adequately supervised(6)

› Obtain additional information from the National Center on Elder Abuse at http://www.ncea.aoa.gov; Helpguide.org at
http://www.helpguide.org/mental/elder_abuse_physical_emotional_sexual_neglect.htm; NiDirect Government Services at
http://www.nidirect.gov.uk/recognise-and-report-elder-abuse; Action on Elder Abuse at http://www.elderabuse.org.uk/

Coding Matrix
References are rated using the following codes, listed in order of strength:

M Published meta-analysis

SR Published systematic or integrative literature review

RCT Published research (randomized controlled trial)

R Published research (not randomized controlled trial)

C Case histories, case studies

G Published guidelines

RV Published review of the literature

RU Published research utilization report

QI Published quality improvement report

L Legislation

PGR Published government report

PFR Published funded report

PP Policies, procedures, protocols

X Practice exemplars, stories, opinions

GI General or background information/texts/reports

U Unpublished research, reviews, poster presentations or
other such materials

CP Conference proceedings, abstracts, presentation

References
1. Ben Natan, M., & Lowenstein, A. (2010). Study of factors that affect abuse of older people in nursing homes. Nursing Management, 17(8), 20-24. (R)

2. Bern-Klug, M., & Sabri, B. (2012). Nursing home social services directors and elder abuse staff training. Journal of Gerontological Social Work, 55(1), 5-20. (R)

3. British Association of Social Workers. (2012, January). The code of ethics for social work: Statement of principles. Retrieved from
http://cdn.basw.co.uk/upload/basw_112315-7.pdf (GI)

4. Castle, N. (2011). Nursing home deficiency citations for abuse. Journal of Applied Gerontology, 30(6), 719-743. (R)

5. Castle, N. (2012). Nurse aides' reports of resident abuse in nursing homes. Journal of Applied Gerontology, 31(3), 402-422. (R)

6. Elsden, L. (2014). Care homes: But where’s the care?. Nursing and Residential Care, 16(6), 305-306. (GI)

7. Hoover, R. M., & Polson, M. (2014). Detecting elder abuse and neglect: Assessment and intervention. . American Family Physician, 89(6), 453-460. (GI)

8. International Federation of Social Workers. (2012, March 3). Statement of ethical principles. Retrieved from http://ifsw.org/policies/statement-of-ethical-principles/ (PP)

9. Jogerst, G. J., Daly, J. M., & Hartz, A. J. (2008). State policies and nursing home characteristics associated with rates of resident mistreatment. Journal of the American
Medical Directors Association, 9(9), 648-656. doi:10.1016/j.jamda.2008.05.005  (R)

10. Kohn, R. (2015). Abuse, elder. In F. F. Ferri (Ed.), 2015 Ferri's clinical advisor: 5 books in 1 (pp. 28-29). Philadelphia, PA: Mosby Elsevier. (GI)

11. Lachs, M., Bachman, R., Williams, C. S., & O'Leary, J. R. (2007). Resident-to-resident elder mistreatment and police contact in nursing homes: Findings from a
population-based cohort. Journal of the American Geriatrics Society, 55(6), 840-845. (R)

12. Leaner, S. (2014). A new Care Certificate: A bid to drive up standards. Nursing and Residential Care, 16(6), 308. (GI)

13. Malmedal, W., Ingebrigtsen, O., & Saveman, B. -I. (2009). Inadequate care in Norwegian nursing homes-as reported by nursing staff. Scandinavian Journal of Caring Sciences,
23(2), 231-242. (R)

14. McCool, J. J., Jogerst, G. J., Daly, J. M., & Xu, Y. (2009). Multidisciplinary reports of nursing home maltreatment. Journal of the American Medical Directors Association, 10(3),
174-180. (R)

15. Mizrahi, T., & Mayden, R. W. (2001). NASW standards for cultural competency in social work practice. Retrieved from http://socialworkers.org/practice/standards/
NASWCulturalStandards.pdf (GI)

16. National Association of Social Workers. (2003). NASW standards for social work services in long-term care facilities. Retrieved October 24, 2014, from http://
www.socialworkers.org/practice/standards/NASWLongTermStandards.pdf (G)

17. Platts-Mills, T. F., Barrio, K., Isenberg, E. E., & Glickman, L. T. (2014). Emergency physician identification of a cluster of elder abuse in nursing home residents. Annals of
Emergency Medicine, 64(1), 99. (X)

18. Rosen, T., Lachs, M. S., & Pillemer, K. (2010). Sexual aggression between residents in nursing homes: Literature synthesis of an underrecognized problem. Journal of the
American Geriatrics Society, 58(10), 1070-1079. (RV)

19. Schiamberg, L. B., Barboza, G. G., Oehmke, J., Zhang, Z., Griffore, R. J., Weatherill, R. P., & Post, L. A. (2011). Elder abuse in nursing homes: An ecological perspective.
Journal of Elder Abuse & Neglect, 23(2), 190-211. (RV)

20. Schiamberg, L. B., Oehmke, J., Zhang, Z., Barboza, G. E., Griffore, R. J., Von Heydrich, L., & Weatherill, R. P. (2012). Physical abuse of older adults in nursing homes: A
random sample survey of adults with an elderly family member in a nursing home. Journal of Elder Abuse & Neglect, 24(1), 65-83. (R)

21. Teaster, P. B., Ramsey-Klawsnik, H., Mendiondo, M. S., Abner, E., Cecil, K., & Tooms, M. (2007). From behind the shadows: A profile of the sexual abuse of older men
residing in nursing homes. Journal of Elder Abuse & Neglect, 19(1/2), 29-45. (R)

22. The Joint Commission. (2014). Comprehensive accreditation manual for nursing care centers 2014. Oakbrook Terrace, IL: The Joint Commission. (PP)

23. Weinmeyer, R. (2014). Statutes to combat elder abuse in nursing homes. Virtual Mentor, 16(5), 359-364. doi:10.1001/virtualmentor.2014.16.05.hlaw1-1405 (GI)

24. Zhang, Z., Schiamberg, L. B., Oehmke, J., Barboza, G. E., Griffore, R. J., Post, L. A., & Mastin, T. (2011). Neglect of older adults in Michigan nursing homes. Journal of Elder
Abuse & Neglect, 23(1), 58-74. (R)

25. Centers for Medicare & Medicaid Services (CMS). (2014, October 6). CMS’ Five Star Quality Rating System for Nursing Homes. Retrieved March 23, 2015, from
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-10-06.html (GI)


