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Hundreds of thousands of elderly adults are abused each year in the 
United States. Reports of elder abuse to Adult Protective Services agencies 
increased 150% between 1986 and 1996. In most states certain professionals 
are required by law to report cases of elder abuse. CNAs can be critical to 
helping expose elder abuse. Because CNAs typically spend more time with 
the frail elderly resident, they may observe signs of elder abuse that are not 
evident to other providers. Their observations and reports to professionals 
can be instrumental in triggering investigations and providing help to these 
residents. Typical abuse victims live with and depend on a family member for 
daily care, but abuse is also a problem in institutional settings. Most victims 
are female, age 75 or over, with a mental or physical illness. 

Most abusers are relatives who take care of the elderly person. The abusers 
may have problems such as alcohol or drug dependence, emotional or men-
tal illness, or stress. Many times, the abusers need as much help as the victim.
Caregiver stress can be a problem for anyone caring for the elderly, and this 
can lead to abuse in an institutional setting. 

Have a good day of training, and stay tuned for next month’s issue on pain 
management.

Talking points
After completing this lesson, you can:
• Provide copies and review the facility’s policy on 

abuse reporting. 
• Discuss the role of the CNA in reporting process. 
• Include information about the report to authorities 

and the process of investigation.
• Obtain fact sheets on elder abuse from the National 

Center on Elder Abuse from their website at
• www.elderabusecenter.org. Distribute to participants.
• Obtain fact sheets on elder abuse prevention from 

the Administration on Aging at www.aoa.gov.

Quiz answer key
1. b

2. a

3. d

4. c

5. d

6. a

7. b

8. b

9. c

10. a

Program Prep

Program time
Approximately 30 minutes

Learning objectives
Participants in this activity will be 
able to:
• Define elder abuse
• List three types of elder abuse
• Describe four signs and symp-

toms of elder abuse
• Name two factors that may 

contribute to elder abuse
• Describe the role of the CNA 

as it relates to elder abuse rec-
ognition and reporting

Preparation
• Review the material on p. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Profes-

sor and a pencil at each partic-
ipant’s seat 

2. Conduct the questionnaire as a 
pretest or, if participants’ read-
ing skills are limited, as an oral 
posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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The Facts About Elder Abuse
Elder abuse is defined as maltreatment of an older person. Many 

elder abuse victims are frail and cannot help themselves. They depend 
on others to provide for their basic needs. It is very common for elder 
abuse to be kept secret within the family. Often the signs are not recog-
nized, and therefore the abuse is not reported.

Most of the victims of elder abuse are female. The median age of 
victims is about 78. More than 60% of victims are white, and about 20% 
are black. Because the frail elderly are the very people you frequently 
care for as a certified nursing assistant (CNA), it is important for you to 
know what elder abuse is, and how to recognize the signs and symptoms 
of possible abuse. 

There are several types of elder abuse and it is possible for any of 
them to occur anywhere. Professionals as well as family members can be 
abusive or neglectful caregivers, even if they don’t always appear so at 
first. Some of the most common include the following:

Neglect:
Neglect means refusing to provide the care needed to keep the person 

safe and failing to provide basic necessities. This can include failure to 
provide food, water, medicines, personal care, clothing, or access to med-
ical care. Although one would hope that elders are cared for in a skilled 
nursing facility, pay attention to the following, as it’s possible family are 
interfering during visits. It’s also possible that other staff members are 
either intentionally or unintentionally neglecting a resident.

Signs of neglect include:
• Poor hygiene
• Weight loss
• Dehydration
• Medicines not given

Physical abuse:
Physical abuse means the use of physical force that may result in 

bodily injury or pain. It includes such things as hitting, slapping, pinch-
ing, kicking, shoving, shaking, or restraining someone against his or her 
will. Physical abuse is the second most common type of elder abuse. 
Family members on visits, other staff, or other residents could cause 
harm, and it’s important to be on the lookout.  

Signs of physical abuse may include: 
• Bruises
• Black eyes
• New injuries
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Don’t miss your next issue
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purchased or renewed your subscription to 
CNA Training Advisor, be sure to check 
your envelope for your renewal notice or call 
customer service at 800-650-6787. Renew your 
subscription early to lock in the current price. 

Relocating? Taking a new job?
If you’re relocating or taking a new job and 
would like to continue receiving CNA Training 
Advisor, you are eligible for a free trial 
subscription. Contact customer serv ice with 
your moving information at  800-650-6787. At 
the time of your call, please share with us the 
name of your replacement.
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3 HCPRO.COM© 2016 HCPro, a division of BLR. For permission to reproduce part or all of this newsletter for external distribution or use in educational packets, contact the Copyright Clearance Center at copyright.com or 978-750-8400.

CNA Training AdvisorMay 2016

ELDER ABUSE AND EXPLOITATION

• Welts
• Rope marks
• Burns 
• Noticeable difference in resident composure after 

visit or treatment

Financial exploitation:
Financial exploitation means abusing the elder by 

illegally or improperly using the person’s money or 
property without his or her consent. Financial exploita-
tion is the third most common form of elder abuse. This 
could include:
• Forged signatures
• Disappearance of valuables
• Illegal withdrawal of funds from a bank account

Pay attention if a resident reports any suspicious be-
havior, whether it comes from family members or staff. 

Psychological abuse:
Psychological (also called emotional) abuse means 

causing mental anguish, distress, and fear without using 
physical methods. Psychological abuse is the fourth most 
common form of substantiated elder abuse. However, the 
incidence is likely to be much higher since this type of 
abuse is harder to recognize and less likely to be reported. 
It can include such things as insulting, threatening, 
humiliating, or screaming at the person. It can also include 
ignoring the person, giving the “silent treatment,” or 
keeping the older person away from friends or activities.

Signs of psychological abuse include:
• Being fearful, upset, or agitated
• Not talking 
• Showing childish behavior such as thumb sucking or 

rocking back and forth 

You may hear visitors or staff members insulting or 
screaming at the person. 

Sexual abuse:
Sexual abuse means non-consensual (unwanted 

and unwelcome) sexual contact of any kind. It is 

much less common than other types of substantiated 
elder abuse.

Signs of sexual abuse include:
• Bruising around the genitals or breasts
• Vaginal or rectal bleeding
• Stained underclothing or bedding
• Elder’s report of being sexually assaulted

Why would someone abuse the elderly?
Elder abuse, like other forms of violence and abuse, 

is a very complex issue. Almost always, elder abuse is a 
result of many different factors. While there is never an 
excuse for abusing the elderly, there are some factors 
that seem to play a role. Knowing these factors can help 
you identify situations in which abuse may be more 
likely to occur. They include the following:
1. Caregiver stress: As you know from your role as 

a CNA, caring for frail older people is a difficult 
task, and can be stressful. You have the benefit 
of education in dealing with the elderly and their 
needs. Most family members do not have such 
training and experience, and they are not really 
prepared to deal with the tasks that are required. 
This can lead to increased stress and frustration 
and contribute to the likelihood of neglect or 
physical abuse. The stress and frustration is likely 
to be increased when the caregiver is financially 
dependent on the elder.

2. Mental and physical condition of the elder: Re-
search indicates that as the level of dependency of 
the elder increases, so does the stress level and 
resentment of the family caregiver. Elders in poor 
health are much more likely to be abused than those 
in relatively good health who are more independent 
in caring for themselves. Many adult children have 
difficulty dealing with incontinence and having to 
clean up their parent.

3. Family history of violence: Some families tend to 
respond to stress with violence. If the caregiver has 
learned from childhood that violence is acceptable 
behavior, he or she is much more likely to abuse the 
elder family member. It may be that the caregiver has 
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not learned other methods of dealing with stress and 
conflict. This is particularly true if the elder previous-
ly abused the child who is now in the role of caregiver 
for the very person who abused him or her.

4. Personal problems of the abuser: Abusers of the el-
derly have more personality problems and/or person-
al problems than adult children who are not abusers. 
They more often have mental disorders, alcoholism, 
drug addiction, or poor coping skills.

The role of the CNA
CNAs play a very important role in recognizing and 

reporting suspicions of abuse among elder residents. It is 
very important that you keep in mind that it is not your 
role to report suspected abuse of residents to authorities 
or outside agencies. Your reporting should be to your 
own facility, according to your facility policy. The facility 
will take responsibility for reporting to the appropriate 
authorities. Be sure to:
• Listen to your resident. If the resident tells you that 

he or she is being maltreated by family members 
or others, report it to your supervisor as soon as 
possible.

• Know the factors that may increase the possibility of 
elder abuse.

• Learn the signs of elder abuse and watch for them in 
your residents.

• Pay attention to documentation rules. You must re-
cord objectively, not subjectively. Describe any bruis-
es or injuries you may see, not what you think may 
have caused them. Do not make assumptions. If you 
observe what you suspect to be verbal abuse or ne-
glect by a family member or staff member, seek the 
advice of your supervisor before charting about it.

• Immediately report to your supervisor anything that 
makes you suspect elder abuse.

Do not confront any family members if you suspect 
abuse. Do not tell them you plan to report them to 
your supervisor. Do not take signs of abuse lightly. 
Abuse is a very serious matter and it is your responsi-
bility to report to your facility anything that makes you 

suspect elder abuse. If an elderly resident tells you he 
or she is being badly treated, never promise them that 
you won’t tell anyone.

What happens when you report suspected elder 
abuse?

Your facility may have a specific policy for actions 
to take when elder abuse is suspected. In almost every 
state, healthcare professionals are required by law to re-
port suspected cases of elder abuse. You should become 
familiar with any statements of rights that your state 
has issued to protect residents—ask your supervisor for 
a copy. It is the responsibility of every staff member to 
report any suspected abuse or neglect, of any type. It is 
not the staff member’s responsibility to investigate or 
confirm the abuse or neglect; the supervisor, leadership, 
and/or human resources will follow up with an investi-
gation. If you believe that an employee in a supervisor/
management/leadership role is committing abuse or 
neglect, find another person to report your suspicion to. 
Follow organizational policies for reporting structures. 
State and local laws designate who should receive the 
report. Most often it will be Adult Protective Services, 
but it could also be a local social services facility or law 
enforcement facility.

Important Note: Elderly adults have the right to make 
decisions about their own lives. If they are mentally 
competent, they have a right to refuse an investigation 
from Adult Protective Services or other agencies. 
Sometimes residents who are abused refuse to allow 
an investigation which might help them. If they are 
mentally competent, they have a right to refuse. If the 
resident refuses an investigation into the abuse, do 
not feel that you were wrong in reporting it to your 
supervisor. Your report is important even if the resident 
refuses any help.

Prevention
You can help prevent abuse and neglect by:

• Listening to the residents and caregivers
• Intervening when abuse or neglect is suspected
• Educating the residents and caregivers on how to 

recognize abuse and neglect H



1. Which of the following best defines elder abuse?

a. Not taking the elderly person to church

b. Maltreating an elderly person

c. Being stressed as a caregiver

d. Not givnig in to every request of the elderly resident

2. Which of the following is NOT a factor in elder abuse?

a. Whether the family lives in the city or the suburbs

b. Caregiver stress

c. Family history of violence

d. Caregiver personality problems

3. You suspect abuse of an elderly patient. You:

a. Immediately call the authorities.

b. Tell the family to stop or you’ll repor them

c. Ask the patient what he or she did wrong

d. Report your suspicions to your supervisor according 
to facility policy.

4. Which of the following is the most common type of elder 
abuse?

a. Physical abuse

b. Psychological abuse

c. Neglect

d. Sexual abuse

5. Which of the following people are most likely to abuse 
the elderly?

a. Neighbors of the elder

b. Husbands or wives of the elder

c. Teenage grandchildren of the elder

d. Adult children of the elder

A supplement to CNA Training Advisor

Name: Date:

6. True or false: Elders who are in poor health and 
more dependent on their family are more likely to be 
abused than elders who are in better health.

a. True

b. False

7. Which of the following is not likely a sign of elder 
abuse?

a. Bruising around the genitals

b. Chest pain

c. Marks around the wrists

d. A statement by the elder that his son slaps him

8. True or false: Most of the victims of elder abuse are 
males whose elderly wives are taking care of them.

a. True

b. False

9. Which of the following statements is true about 
reporting elder abuse to your supervisor?

a. You should report physical abuse only if you actu-
ally see someone hit the patient.

b. You should always get the resident’s permission 
before reporting suspicions of abuse.

c. You should immediately report suspicions of elder 
abuse to your supervisor.

d. You should give the family an opportunity to stop 
the abuse and report your suspicions if they don’t.

10. True or false: It is very common for elder abuse to be 
kept secret within the family.

a. True

b. False

CNA Professor
Mark the correct response.
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