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Abstract In terms of mortality, covid 19 pandemic left most dead in the elderly age group of 75 years and above.
With such impact on a specific age group, it becomes significant to know the association of such deaths under the
prism of widespread elder abuse among the elderly population. The effect of the pandemic on the global economy by
laying off employees has just begun. Whether it will increase or decrease elder abuse remains to be seen.
Interventions in elder abuse have been undertaken at primary, secondary, tertiary and quaternary levels. They can be
targeted to an individual, formal/informal caregiver, hospital staff or to a broader community. Health care workers
have been requested to report and/or intervene at any/all levels including their visiting patients. Interventions can be
psychoeducational, psychotherapeutic, supportive or service based. The strength of evidence in most of the
intervention studies has been not only found to be weak but also lack quality study designs. This brief review
presents an insight on the types of elder abuse interventions and the strength and limitations of such interventions.
The aim of the review is to broadly configure the idea of elder abuse intervention types and methods that have been
scrutinized through various reviews and systematic reviews. The objective of this review is to present the recent
research outcomes in elder abuse interventions.
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1. Introduction

Aging is a natural biological process that exhibits
continuing alterations in body, mind, the capacity to
function and social interactions. [1] The term geriatric
has been specifically granted to older people in relation
to healthcare. Starting from geriatric medicine vast
applications of geriatric science have found its way in all
health related medical and dental specialties. Predictions
from various health care bodies estimate that by the year
2050 geriatric population over 60 years will touch the two
billion marks. [2] The situation in developing countries,
will also see a surge in their population and health care
needs. [3] They have also stressed the challenges that
healthcare workers will have to face while providing long
term and emergency medical care in the future. With this
century focusing on the global economic development,
taking care of the elderly by their own family members is
expected to be a daunting task for migrant workers. [4]
One of the socially and politically sensitive issue globally
is the suffering of the elderly population by their
caretakers/ caregivers, which may be intentional or
unintentional. Medical and social sciences recognize it as

elder abuse, elder neglect or elder maltreatment (EAN).
Since this issue encompasses a widespread and common
type in the form of neglect, for the sake of this review we
will use the term elder abuse and neglect (EAN). In a
recent systematic review that included 52 studies of
twenty-eight different countries, about 16 % of the
geriatric population above 60 years were found to be
subjected to some form of EAN. [3,5] Elderly with
disability (physical or mental), keeping poor mental or
physical health and cognitively impaired have been found
to be prone to more abuse by both formal and informal
caregivers and in different types of settings. [6,7] In a
recent classification on elder abuse, fifteen main types
with multiple subtypes have been described, [8] which in
itself reflects the complexity and enormity of the problem
of geriatric maltreatment. Preventive organizations have
urged governments to identify EAN as one of the areas
where the top priority in research needs to be given. [3,9]
There is a disparity between the developed and developing
nations when it comes to intervention in elder abuse.
[10] With different social and cultural backgrounds,
interventions in elder abuse have comprehended legality
that should fall within the constitution and legislations of
specified countries' governments. [3,11] Individual
freedom and rights have further complicated the role of
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various governing bodies to intervene, which has laid
more emphasis on the preventive intervention modes. [12]
Most intervention programs therefore emphasize on the

relation and partnership between caregivers and caretakers.

[13]

Elderly above 65 years have been reportedly found to
have higher rates of using emergency medical department
than any other age group. [12,14] This was further
exaggerated with the onset of covid -19 pandemic, which
saw maximum deaths among the elderly people. [15]
Among the various geriatric age groups, most people who
died during covid 19 pandemic belonged to the age group
of 85 (12 -14%) and above. [16] Covid 19 pandemic also
saw a rise in the prevalence of EAN that was termed as
high. [17] With a substantial rise in EAN, it is therefore
felt that the need of the hour was to review the
intervention in EAN, which seem to have suffered a
setback by covid 19 pandemic. This review has thus been
aimed to appraise scientific evidences related to the
intervention of EAN.

2. Methods

A literature search was made on different medical
databases that included MEDLINE, Pubmed, Google
scholar, Scopus, Proquest, PsycINFO. The search was
organized systematically by using various medical and
non-medical terms (elder abuse, elder maltreatment, elder
neglect, domestic violence, elderly feeding, parental
neglect, clinical trial, elder abuse interventions, elder
abuse prevention, medical, dental, cross sectional,
randomized, qualitative/quantitative, empirical, survey,
elder abuse programs, covid 19) and Boolean operators. A
team of three authors screened the article titles and
abstracts, references, keywords, abstracts, full texts and
prepared a pilot form for the review. The focus of
selection of articles was primarily on intervention

programs at individual, community and institutional levels.

Gray literature in the form of unpublished dissertation,
conference proceedings, government legislations and
reports, WorldOMeter (covid 19) was also screened for
data and statistics. The final list for this review included
51 published articles out of which 24 were research
articles while the rest included reviews, reports and
guidelines.

3. Operational Definitions

EAN has been defined as the partial or complete
inability of a formal/informal caregiver to fulfill the basic
needs of an elderly person. [3,8,12] A formal caregiver
was defined as paid care services provided by an
institution/ organization or individual. Informal care was
defined as unpaid care that was provided either by a
family member, friend, relative to those in need. [8,12]
Intervention was defined according to the level which is

primary (PI), secondary (SI) and tertiary interventions (TI).

Pl is a measure which targets the whole population
victims of EAN. Sl are measures that involve early
identification and/or stopping of EAN. TI consult victims
of EAN and try to prevent its recurrence. [18,19]

Geriatric healthcare and the need for intervention
by healthcare workers (HCW): The prevalence of EAN
victims has been studied in different settings; community
(16%), medical emergency (55%) and dental (40%).
[3,8,20,21] HCW have been instigated to intervene at their
levels since they tend to develop a trust filled relationship
with elderly people as a result of multiple treatment visits.
[17] In developing nations, EAN has been seen mostly as
deliberate by caregivers rather than circumstantial. [18]
Contrarily, EAN has been also reported to occur in
hospitals and at elder homes by the formal/informal HCW
(nurses, staff, caretakers, attenders). [8,21] Like its cause,
intervention in EAN has also been found to be complex.
But because EAN victims can have serious consequences
(mortality, hospitalization, compromised health and increased
emergency service use), [3,12,21,22] many governments
have thus made its hospital accreditation requirement
besides urging family doctors/dentists to partake proactive
involvement in its intervention or identification. [23]
Medical and dental surgeons are prone to see grave forms
of physical, sexual and violent abuses in the elderly.
[12,24] Other less variety of impaired health outcomes
that exaggerate the existing routine problems of old age
like dementia, [3,25] are development of severe depression,
[21,26] and exaggerated dementia. [27] These conditions
in general have been shown to alter patient compliance to
medical, dental and other treatments including nursing
care. [12,21,28,29,30] Presently, interventions are based
on the possibility of identifying risks for imminent harm
to the EAN victim. If the risk is high, then the individual
must be hospitalized, [31] while if the risk is low, then an
intervention can be more individualized. [32]

Current intervention types and their related issues:

There are two basic themes on which interventions are
broadly based: to prevent occurrence of the EAN and to
manage the consequences of EAN. [33] Different methods of
interventions have been advocated which are
psychoeducational, psychotherapeutic, support and service
based. [12,34,35] Preventive interventions intend to avoid
occurrence of EAN by eliminating risk factors. [36] This
lays focus more on caregivers rather than victims.
Preventive programs are education based interventions
which have been found to be associated with
improvements of knowledge and recognition about EAN
among the elderly population. [12,35,37] Since they are
generally given at community level, the effectiveness of
these programs has been reported to represent as the
largest knowledge gap in literature. [38] Secondary
interventions are also aimed at community level in which
multidisciplinary teams (hospital or non-hospital based)
respond to existing EAN cases. [12,37,39] Community
programs largely target rural communities in which the
prevalence of EAN has been found to be high (1 out of 6)
on average. [40] Rosen et al in 2019, reported that the
majority of EAN intervention programs (98%) over the
last several decades show low quality study designs. [41]
Most of intervention programs have also been found to
predominantly focus on victim related outcomes, [35,42]
While community programs are assessed for their
effectiveness in limited and not related to EAN victim
outcomes (effectiveness of program, policies reducing risk,
increasing protection etc.). [43] With EAN reported to
occur at highly unpredictable intervals (especially physical
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abuse), intervention programs have been able to identify
static and dynamic factors. [12,44] Studies have also
shown that intervention programs cannot be efficient in
the presence of static factors (difficult to change). [37,45]
Intervention at any level is also at times not possible, like
if the abuse is sexual in nature or due to the victim’s
silence. [24]

4. Family Based Interventions

EAN largely occurs at home (World health
organization), which is why it has been recommended that
interventions must be culturally appropriate according to
the community. [8,46] In family based interventions
targeting of family issues that bring conflict has yielded
ideal outcomes. [47] While the degree of difficulty in
identifying EAN within a family is high, HCW among
other professionals have been reported to possess the
required training in detecting and intervening EAN. [48]
While human neglect is a broad term that has its roots
among different relations, many have stated that EAN
could be associated with early child neglect by the same
parents who is now a victim of EAN. [49,50] A family
may also seek a formal caregiving facility for an elderly in
which case the FCG has been reported to yield significant
results. [51] Reducing abusive behavior and mitigation of
EAN risk factors have been achieved by reducing
psychosocial stress in nursing staff and family caregivers.
[52] Bagshaw et al., studied family mediation as an
intervention with promising results in preventing financial
abuse of elderly victims. [53] The focus in such
interventions has been mainly to resolve relationship
conflicts between elderly and their offspring’s. Family
based cognitive behavioral social work (FBCBSW)
intervention in the random control trial effectively reduced
emotional, financial and care neglect. [52] Certain
interventions have also been targeted at FCGs stress
management that is developed during caring for the
elderly. Many interventional studies have reported a
reduction in EAN occurrence and better understanding of
elderly need by FCG’s. [12,35,53,54,55] In a study
involving patient’s sensitization of both FCGs and the
elderly victims, the authors have reported to improve the
treatment compliance among the EAN victims. [12,35,56]
This is in contrast to a study of educational intervention
that was given to formal caregivers, where there was no
improvement in treatment compliance of oral hygiene
maintenance. [57] The differences between the two
approaches have been associated with group versus
individual intervention. Working with both the victim and
the perpetrator is the basis of EAN intervention theory for
a model/ program to be effective. [12,35,58] Recent
evidence also is in support for psychosocial interventions
for EAN, particularly which used combined methods
(education and supportive services) for both victim and
caregiver. [59] Community based interventions lack
quality research which has weakened the strength of the
evidence for intervention model. [60]

Association between various forms of human neglect:

It is worthwhile to mention that different forms of neglect
have been observed in medical science which impair the
social, psychological, physical and mental well-being of a

person irrespective of age, sex or community. At early
ages various forms of neglecting a child result in poor
health outcomes of the child when he grows up to be an
adult. [61] Even most caring parents can be responsible
for elusive child neglect. [62] The distinguishing feature
between the two in terms of measuring with the scientific
research is the availability or non-availability of research
tools between the two. While child neglect can be
measured using different tools (questionnaires, scales),
[63] measuring EAN with similar tools has not been
without troubleshooting. [53,60] EAN has also the
problem of elderly neglecting themselves on their own,
which has been termed as self-neglect. [64] Self-neglect
has been found to be present in the elderly who are
victims of elder abuse and the two need to be
differentiated before any intervention is initiated. [65,66]
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