
Elder Mistreatment

A Trauma - Informed Approach



Objectives

§ Identify the following about Abuse in Later Life (AiLL):

§ Signs

§ Risk factors

§ Understand the unique needs of older adults. 

§ Identify barriers to reporting abuse, particularly for IPV victims.

§ Identify resources and opportunities for action.



What is AiLL?

Elder Abuse occurs in both community and institutional settings and takes many 
forms, including:  

§ Physical abuse  

§ Emotional/Psychological abuse  

§ Sexual abuse

§ Neglect

§ Financial exploitation  

Elder Abuse is believed to be widely under-detected and under-reported. 



Types of Abuse

PHYSICAL PSYCHOLOGICAL FINANCIAL SEXUAL NEGLECT

Multiple forms of abuse can occur at once.



Signs of Abuse 

It is up to all of us to know the signs of elder abuse and immediately report 
any suspicions of abuse occurring in the community or long-term care 

setting. 

§ Broken bones, bruises, and welts
§ Untreated bed sores
§ Torn, stained, or bloody 

underclothing
§ Sexually transmitted diseases 

without clear explanations

§ Dirtiness, poor nutrition, or
dehydration

§ Poor living conditions
§ Lack of medical aids [glasses, 

walker, teeth, hearing aid, or 
medications]

§ Over/under medicated

Physical Signs



Signs of Abuse (continued)

§ Unusual changes in behavior or sleep
§ Fear or anxiety
§ Isolation from friends or family
§ Withdrawal from normal activities
§ Sadness

Emotional & Behavioral Signs



Signs of Abuse (continued)

§ Unusual changes in a bank account or money 
management services  

§ Unusual or sudden changes in a will or other 
financial documents 

§ Fraudulent signatures on financial documents 
§ Unpaid bills 

Financial Signs



Risk Factors

§ Limited social support.

§ Dementia.

§ Experience of previous traumatic events—including IPV.

§ Disability.

§ Gender. 

§ Living with a large number of household members other than a spouse.

§ Poverty.



Ageism - Recognizing



Ageism - Understanding



Ageism - Disrupting



Ageism & AiLL

§ Ageist stereotypes serve as a barrier to recognizing abuse.

§ Internal ageism may prevent victims from reporting abuse.

§ Ageism can often result in lack of offender accountability. 



Unique needs of older adults
§ Elder specific trauma experiences

§ Holocaust, boarding school experiences of American Indians, Japanese American internment camps, racial 
segregation in the Jim Crow South, and periods where women were disenfranchised and domestic and 
sexual violence went largely unrecognized.

§ Dementia

§ Vulnerable due to impairments in memory, communication abilities, and judgment.

§ Polyvictimization

§ Types of elder abuse can co-occur in various combinations, frequently causing older adults to suffer in 
multiple and complex ways. In a nationwide poll of APS professionals, 75% of respondents said that older 
adults who experience multiple types of abuse comprise over 25% of their caseloads. 



Unique needs of older adults

§ Cultural differences

§ In many cultures elder abuse is contrary to cultural role expectations. For example, 
American Indian Tribes revere the older adults in their communities; therefore elder abuse 
may often go unreported out of shame and guilt. In Korean and Japanese cultures, elder 
abuse often goes unreported due to the expectation to “keep family matters within the 
family.” 

§ Isolation

§ Social isolation has been linked to increased mortality in older adults, dementia, an 
increased risk of hospital readmission, increased risk of falls and elder abuse, neglect and 
exploitation.



DV in Later Life

1. Victim Safety Always 
Comes First

2. Be aware of and 
avoid assumptions

3. Recognize Abuser 
Tactics

4. Collaborate, 
Collaborate, Collaborate



DV in Later Life Older IPV victims socialized 
differently
Many have suffered years of 
abuse, disempowerment high
Complex, ambivalent feelings 
for offender normal
Dependency upon offenders

Desire to protect offspring 
inhibits self-protection



DV in Later Life
Why it’s so under reported…

Disbelief: elders are 
sexually assaulted

Some reporting 
discounted as 
psychotic or demented

Forensic indicators 
often missed or 
misinterpreted on an 
older body

Response to 
allegations often 
insufficient



AiLL
Statewide Resources

§ Adult Protective Services
Contact Local DSS or call statewide hotline
1-888-832-3858

§ Domestic & Sexual Violence Agency 
STATEWIDE HOTLINE      
1.800.838.8238

§ Virginia Association of Area Agencies on 
Aging (Ombudsman)

http://vaaaa.org/



AiLL
Statewide Resource



Do something!
Individual Level.

§ I WILL DO EVERYTHING I CAN TO 
PREVENT AND REPORT ELDER ABUSE 
AND EXPLOITATION.

§ I WILL never knowingly violate the trust of 
the elders with whom I come in contact.

§ I WILL ensure that I know how to 
recognize elder abuse and exploitation and 
how to report it.

§ I WILL strive to educate my family, friends 
and associates to know when, where and 
how to report suspected elder abuse and 
exploitation

“I WILL” - created by MEAPA, the Maricopa Elder Abuse Prevention 
Alliance, 

in partnership with the Arizona Association of Area Agencies on Aging



Do something!
Organizational Level.



Preventing Elder Abuse 

Elder abuse is preventable – and everyone has a role to play. It is up to all of us to 
build strong supports for one another and prevent abuse before it happens.

Virginia Statewide Adult Protective Services: 1-888-832-3858



Where did you get this stuff?!?!

NCALL NCEA

FACT



NCALL
National Clearinghouse on 

Abuse in Later Life



NCEA
National Center on Elder Abuse



FACT
Family & Children’s Trust Fund 

of Virginia
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Questions?!?!
Ask me anything

(about these slides)…



Let’s connect
Courtney D. O’Hara, MS
Virginia Center on Aging

Virginia Commonwealth University
VCU Box 980229

Richmond, VA 23298-0229
cdohara@vcu.edu


