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prosecuted (Hodell et al., 2009; Nerenberg, 2006). To some extent, this is due to the fact 
that elderly victims, as illustrated in the opening case history, often do not want to 
identify, let alone prosecute, their abusers. In addition, the stress of a criminal trial, 
including facing their abuser in court and revisiting the trauma of the abuse in order 
to testify for the prosecution, could pose a health risk to a frail or already sick elder. 
Nerenberg (2006) notes that some jurisdictions have established programs to improve 
elderly victims’ access to court and to improve police officers’ and prosecutors’ under-
standing of the unique needs and challenges of this population. These programs, 
however, are still not widely available throughout the United States.

We noted earlier in the chapter that public recognition of the problem of intimate 
elder abuse is generally lacking (S. Jackson & Hafemeister, 2013; Nerenberg, 2006). 
Media campaigns are being used to increase public awareness of the problem, and the 
National Center on Elder Abuse (NCEA) has been leading this effort. Table 10.4 
provides an example of an NCEA public education tool: a list of elder abuse warning 
signs for which the public can watch.

Home visitation programs for the elderly, in which case workers regularly check in 
on elders who are still living in their own homes, have shown some promising results in 
terms of identifying and intervening in potential intimate elder abuse cases (R. Davis, 
Medina, & Avitabile, 2001). Programs to increase elders’ social networks are also 
needed, in light of empirical evidence showing that low social support and high social 
isolation combine as a significant risk factor for all types of elder abuse (Aday, Kehoe, & 
Farney, 2006; Teaster, Roberto, & Dugar, 2006). Programs for elders, like programs 
addressing other types of intimate abuse, should be culturally competent, since the 

•• Presence of a “new best friend” who is willing to care for the elder for little or no cost
•• Recent changes in banking or spending patterns
•• The older person is isolated from friends and family
•• The elder’s caregiver has problems with drugs, alcohol, anger, and/or emotional instability
•• The caregiver is financially dependent on the elder
•• The family pet seems neglected or abused
•• There is an abundance of mail and/or phone solicitations for money
•• The elder seems afraid of the caregiver
•• The elder has unexplained bruises, cuts, or other injuries
•• The elder has “bed sores” (i.e., pressure sores from lying in one position for too long)
•• The elder appears dirty, undernourished, dehydrated, over- or under-medicated, or is not 

receiving care for problems with eyesight, hearing, dental issues, or incontinence

If you suspect an elder is at risk of abuse or neglect, call your local Adult Protective Services or Office 
on Aging. You can find the numbers for your state at http://www.ncea.aoa.gov.

SOURCE: National Center on Elder Abuse (n.d.). 

Table 10.4  Warning Signs of Elder Abuse or Neglect


