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Case Presentation

 Self-neglect

 TEAM approach to assessment – community partnerships

 Interventions and outcomes
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Massachusetts: An Aging State

 The Commonwealth’s population is aging at a faster rate than ever before; cities 
and towns are beginning to feel the impact of this demographic shift

 The maps below show that in the next 20 years older adults will make up 30% or 
more of the population of most cities and towns

Source: UMass Boston Gerontology Institute, 2015
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Massachusetts Top Three Priorities

1. Promote aging in community

Support older adults and individuals with disabilities to remain in 
their homes and neighborhoods

2. Create livable (age and dementia friendly) communities

Promote healthy living and community integration and 
partnerships at every age

3. Ensure an adequate “careforce”

Build a stable and well-trained 
workforce to care for older adults, 
and support family caregivers
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Definitions of Elder Abuse or Mistreatment

 Definitions are not consistent 
across national or global 
organizations
 Much current work on this by DOJ, CDC, 

WHO, CMS/PQRS, professional associations, 
John A. Hartford Foundation, NIA, National 
Center on Elder Abuse 

 Definition in MGL Chapter 19A Section 14: 
“Abuse,” an Act or omission which results in 
serious physical or emotional injury to an 
elderly person or financial exploitation of an 
elderly person; or the failure, inability or 
resistance of an elderly person to provide for 
one or more of the necessities essential for 
physical and emotional well-being without 
which the elderly person would be unable to 
safely remain in the community.

 Categories include

 Physical abuse

 Verbal or psychological abuse

 Sexual abuse

 Financial exploitation

 Neglect or self-neglect

 Abandonment

Reference: Lachs, Mark S. and Karl A. Pillemer. 
Elder Abuse. The New England Journal of 
Medicine 2015; 373:20. 1947-1956.
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Elder Abuse in Massachusetts
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Allegation Type
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How Big a Problem is Self-Neglect?

 Self-neglect is the most common report received by APS agencies

 Reports of elder abuse and self-neglect are increasing; there are over 2 million cases per 
year in the U.S.

 In at least one study, reported self-neglect in older adults was associated with increased 
mortality at all levels of cognitive and physical function, particularly in the first year after 
the report (XinQi Dong et al, JAMA, 2009)

 Self-neglect risk factors may include: old age, male gender, cognitive impairment, 
depression, delirium, medical illness, functional and social dependence, stressful events, 
history of social isolation, alcohol and substance abuse (Reyes-Ortiz et al, 2014)

 Comprehensive geriatric assessment coupled with capacity assessment is the best 
practice for case identification and evaluation
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Definitions of Self-Neglect

 Implementing one standard definition of self-neglect across states and APS programs will 
be helpful:

• National Center on Elder Abuse defines self-neglect as “..the behavior of an elderly 
person that threatens his/her own health and safety.”

• “A refusal or failure to provide him/herself with adequate food, water, clothing, 
shelter, personal hygiene, medication (when indicated) and safety precautions” (XinQi
Dong et al, JAMA, 2009)

• “…an adult’s inability, due to physical or mental impairment or diminished capacity, to 
perform essential self-care tasks including (a) obtaining essential food, clothing, shelter, 
and medical care; (b) obtaining goods and services necessary to maintain physical 
health, mental health, or general safety; and/or (c) managing one’s own financial 
affairs.” (National Committee for the Prevention of Elder Abuse and the National Adult 
Protective Services Association, 2014)
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Prevalence Estimates – abuse and neglect

 1 in 10 individuals over age 60 (3 million nationally) suffer 
maltreatment each year; 2 million report self-neglect 

 For every case that is reported, it is estimated that another 20 
cases remain hidden (for every case of financial exploitation 
reported, another 40 or more remain unreported) 

 Over 80% of nursing home staff report that they have observed 
some form of abuse, even though rates reported by management 
are much lower

Reference: Lachs, Mark S. and Karl A. Pillemer.  
Elder Abuse. The New England Journal of Medicine.
2015; 373:20. 1947-1956.
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Self-Neglect Risk Factors
(characteristics of an older adult at risk to ask about)

 Cognitive impairment, executive dysfunction

 Aggressive behaviors

 History of hoarding

 Psychological distress/pre-morbid personality traits or disorders

 Lower levels of social network and social support

 Lower household income

 Need for activities of daily living (ADL) assistance

Reference: Quality Insights of Pennsylvania. Elder Maltreatment & Care Symposium. Centers for Medicare 
and Medicaid Services. March 8th, 2013. 
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Some Reasons Why Victims Don’t Report

 Fear

 Embarrassed

 Ashamed

 Isolated

 Cognitive impairments

 Lack of access to a professional

 Don’t want to ‘turn in’ or report a family member

 Don’t perceive that there is a ‘problem’

Reference: Quality Insights of Pennsylvania. Elder Maltreatment & Care Symposium. Centers for Medicare 
and Medicaid Services. March 8th, 2013. 
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Challenges to Professionals 

 Uneven training 

 Inexperience identifying self-neglect

 Signs and symptoms similar to other diagnoses

 Unclear definitions and reporting guidelines

 Lack of or inconsistent screening tools

 Intervention strategies unclear

 Victims do not report to their health professional

 Health care providers may feel uncomfortable discussing the subject; don’t 
believe anything can or will be done, particularly with self-neglect

Reference: Cohen, M. (2011). Screening Tools for the Identification of Elder Abuse. JCOM, 18(6), 261-270.
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Sequelae of Abuse or Self-Neglect

 Physical: bruises, cuts, abrasions, fractures, head injuries, falls, malnutrition, 
dehydration, infections

 Emotional: anxious, fearful, depressed, fear of abandonment, difficulty trusting 
others, isolation

 Financial: homelessness, avoidable nursing home placement, inability to pay for 
services or medications, food or rent

Reference: Mosqueda, L. & Dong, X. (2011). Elder Abuse and Self-neglect 
“I don’t care anything about going to the doctor to be honest…” 
Journal of the American Medical Association, 306(5), 532-540.
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Reporting Abuse

Mandated Reporters in Massachusetts
 Subject to fine for not reporting
 Must immediately file a verbal report
 Must complete and submit a written  

report within 48 hours (unless using online       
reporting system)

Non-Mandated Reporters
 Should file as soon as possible
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What Happens After a Report is Made? (MA model)

Intake
• All reports of 

abuse 
accepted

Screening
• Determine if 

reportable 
Condition/Level of 
Risk

Investigation
• Substantiate or 

unsubstantiate
report

Service Planning 

• APS will create a service 
plan for substantiated 
reports/ Older adult has 
right to refuse services

Risk alleviated 
and case closed 

or ongoing 
services

• Immediate action 
depending on risk 
level and/or 
ongoing services
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Experts continue to learn and grow 

Even the experts learn more over time…

“When an elder said to me, ‘my grandson is moving in to help me take care of 

myself’ I used to say, “Great – I imagine you must be relieved to have some 

help at home.” 

Now I say, “Um hm. How do you feel about that?”

--Laura Mosqueda, MD. Chair, Department of Family Medicine, Professor of Family Medicine 

and Geriatrics (Clinical Scholar) and Associate Dean of Primary Care, Keck School of Medicine 

of USC; Director of the National Center for Elder Abuse.
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The question we currently ask:

“Do you feel safe at home?”

How we ask questions or respond during the 

interview with an older adult is important.
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Confidentiality

 Confidentiality of reporter maintained

 The identity of reporter shall not be divulged except to the District 
Attorney, other relevant government agency or by court order (651 
CMR 5.08 (2)(c)(2))

 If a Protective Services record is released:

 Identity of reporter redacted (except as noted above); and

 Information that would lead back to reporter’s identity is removed

 We have heard reports of health information not being shared across 
settings (hospital, home care, APS). 
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Health plans, payers and health care resources: 
questions for our audience…

 What health care resources could health plans, ACOs, Medicaid 
agencies, private pay or other payers bring to this discussion?

 How do issues of confidentiality impact payers’ involvement?

 Do you work in an organization that has created its own adult 
protective services division or service – or has hired someone to 
address adult mistreatment and self-neglect? Has the organization 
added a module in orientation for physicians, nurses, social workers, 
case managers, etc.?



What can we do?
 Create a movement. Frame 

as a social justice issue.

 Raise awareness and get as
many people and organizations 
as possible engaged for 
collective impact.

 Approach from a public health
and systems perspective.

 Report Suspected Abuse.
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How to Learn More
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How to Learn More



24

Elder Justice Initiative 
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Discussion

abonner@ihi.org

mailto:abonner@ihi.org
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