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Abstract

The Geriatric Emergency Care Applied Research (GEAR) Network (1) conducted a scoping
review of the current literature on the identification of and interventions to address elder abuse
among patients receiving care in emergency departments and (2) used this review to prioritize
research questions for knowledge development. Two questions guided the scoping review: What is
the effect of universal emergency department screening compared to targeted screening or usual
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practice on cases of elder abuse identified, safety outcomes, and health care utilization?; and What
is the safety, health, legal, and psychosocial impact of emergency department-based interventions
vs. usual care for patients experiencing elder abuse?

We searched five article databases. Additional material was located through reference lists of
identified publications, PsychlInfo, and Google Scholar. The results were discussed in a consensus
conference; and stakeholders voted to prioritize research questions.

No studies were identified that directly addressed the first question regarding assessment
strategies; but 4 instruments used for elder abuse screening in the emergency department were
identified. For the second question, we located 6 articles on interventions for elder abuse in the
emergency department; however, none directly addressed the question of comparative
effectiveness. Based on these findings, GEAR participants identified 5 questions as priorities for
future research - 2 related to screening, 2 related to intervention, and 1 encompassed both.

In sum, research to identify best practices for elder abuse assessment and intervention in
emergency departments is still needed. Although there are practical and ethical challenges,
rigorous experimental studies are needed.
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Introduction

The Centers for Disease Control and Prevention define elder abuse as “an intentional act, or
failure to act, by a caregiver or another person in a relationship involving an expectation of
trust that causes or creates a risk of harm to an older adult (person over the age of 60)”
(Centers for Disease Control, 2016). This abuse can be physical, emotional, sexual,
financial, or neglectful (National Institute on Aging, 2016). Estimates of prevalence of elder
abuse range between 5 and 10 percent in the United States (Acierno et al., 2010; Burnes et
al., 2017) and as high as 16 percent globally (Yon et al., 2017). In the US, nearly every state
has some form of mandatory reporting, enacted by statute, which is intended to protect older
adults (Stiegel, 2017).

Emergency departments offer a unique clinical setting that may position them to be ideal for
screening and initiating interventions for elder abuse. Adults aged 65 years and older have
rates of emergency department use higher than any other age group (Dufour et al., 2019).
Older adults who are victims of abuse often have limited social support (Dong, 2015; Wong
& Waite, 2017), and have few interactions with people able to recognize abuse, intervene,
and report when the older adult is in an unsafe environment. For many older adults, a visit to
the emergency department may represent the only contact with anyone other than caregivers.
Additionally, given the extended amount of time that older adults spend in the emergency
department during a typical visit (Biber et al., 2013) and, in larger hospitals, the availability
of consult services or ancillary professionals like social workers, emergency departments are
strongly positioned to screen and intervene. Elder abuse has major health consequences,
with one study finding that both elder mistreatment and self-neglect were associated with a
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significantly increased chance of mortality at a 9 year follow-up (Lachs et al., 1998). Despite
the profound negative physical, psychological, and social impacts of elder abuse (Yunus et
al., 2019), recognizing elder abuse remains uncommon in emergency departments. Both in
coordination and independent of emergency department staff, Emergency Medical Services
(EMS) play an important role in the identification and screening of elder abuse. They may
have more regular contact with the patient than emergency department providers (Evans,
Platts-Mills, et al., 2017) as well as information about the home environment not available to
providers. Many EMS providers have little training regarding recognition of elder abuse
(Namboodri et al., 2018), so important and clinically relevant information may not be
communicated to emergency department providers.

A recent US based retrospective cross-sectional analysis found that elder abuse is formally
diagnosed in roughly 0.013% of U.S. emergency department visits for those 60 years and
older which is more than 10 times lower than rates of diagnosis of child abuse or domestic
violence (Evans, Hunold, et al., 2017). Therefore, a significant opportunity exists to improve
care. Previous research agendas, such as a 2008 review and update to The American
Geriatric Society’s project New Frontiers in Geriatrics Research (Carpenter & Gerson,
2008), have recognized the importance of research into elder abuse in the emergency
department setting but have not provided specific details related to content areas or
considerations for undertaking investigations. The present work is intended to both extend
and add specificity to previously identified needs in research on this important subject.

The Geriatric Emergency Care Applied Research (GEAR) Network is a foundation and
federally funded program (The John A. Hartford Foundation, Gary and Mary West Health
Institute, and National Institute on Aging R21AG058926) that used an approach modeled off
of the Cornell Institute for Translational Research on Aging (CITRA) model (Sabir et al.,
2006) to identify and address high impact research questions for areas with clinically
important knowledge gaps. The CITRA model was designed to facilitate dialogue between
researchers and practitioners in an effort to align research agendas with the real-world
concerns of practitioners. We applied, to elder abuse, the GEAR paradigm of: framing and
assessing Patient Intervention Control Outcome (PICO) questions, systematic literature
review, and building interdisciplinary stakeholder consensus on best practices and areas of
future research. Our primary objective was to examine evidence-based best practices for
elder abuse in emergency the emergency care setting and the current state of research on
screening and intervention work using a scoping review of the published literature. Our
secondary objective was to prioritize high-yield elder abuse research questions for the
emergency department setting.

Study design

GEAR participants from several disciplines were identified by their experience and
involvement in geriatric emergency medicine interest groups within Society for Academic
Emergency Medicine, American College of Emergency Physicians, American Geriatrics
Society, and The Gerontological Society of America. Additional GEAR participants were
identified based on their prior publications and content expertise. Funders pre-identified 5
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high-impact topics, which became GEAR cores: Cognitive Impairment, Medication Safety,
Falls, Elder Abuse, and Care Transitions. Clinicians and researchers joined one or more of
these GEAR cores in October 2018. The GEAR Elder Abuse core, which was 9 of the
overall 49 members of GEAR, was composed of 3 emergency physicians (TER, TPM, TR) 3
social workers (JK, NMH, SS), an epidemiologist (SC), a geriatric nurse practitioner (KHR),
and a research assistant (RS).

Each GEAR core held monthly teleconferences for all core members to discuss and select
pertinent PICO questions, prioritize the importance of PICO questions, develop a
reproducible search strategy, independently filter the results of the electronic search, extract
key study data from the studies that met inclusion criteria, and synthesize the research
findings to characterize the current state of research for each selected PICO question. This
scoping review was informed by Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) Extension for Scoping Reviews reporting guidelines (Tricco et
al., 2018). The study was not pre-registered. The process is also described in a paper
published by another GEAR core group (Carpenter et al., 2020).

The GEAR Elder Abuse core also identified one or more articles for each PICO question to
illustrate the type of research sought. After the Elder Abuse core attained consensus for the
PICO question and exemplar articles, 33 GEAR investigators from all five cores were
surveyed to prioritize the top two PICO questions for each core. The top two PICO questions
selected as highest priority for the Elder Abuse core were screening and intervention.

Population intervention comparison (PICO) questions

Following monthly meeting and email correspondence among GEAR taskforce participants
from all groups, six PICO questions were proposed. After discussing questions, the GEAR
Elder Abuse core derived and subsequently refined the following two PICO questions:

PICO #1
Population: Emergency department patients = 60 years.

Intervention: Universal screening for elder abuse.

Comparison: 1. Targeted screening, 2. Usual care / Clinical identification of cases based on
EMS, nurse, and physician gestalt and usual practice.

Outcomes: Total cases identified; accuracy of case identification; long-term safety
outcomes including potential harms to the patient, short and long-term legal outcomes,
short- and long-term functional outcomes, short- and long-term psychosocial outcomes,
impact of screening on healthcare utilization.

Question 1: What is the effect of universal emergency department screening compared to
targeted screening or usual practice on cases of elder abuse identified, accuracy of case
identification, long-term safety outcomes including harms, legal, functional, and
psychosocial outcomes, and health care utilization?
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PICO #2

Population: Emergency department patients aged = 60 years who are previously known,
newly found, or suspected to be victims of elder abuse.

Intervention: Any emergency department-based or emergency department-initiated
intervention including Adult Protective Services (APS) reporting.

Comparison: Usual care including APS reporting.
Outcomes: Short- and long-term safety, health, legal, functional, psychosocial outcomes

Question 2: What is the short and long-term safety, health, legal, functional, psychosocial
impact of emergency department-based or emergency department-initiated interventions vs.
usual care for emergency department patients previously known, newly found, or suspected
to be victims of elder abuse?

Search strategy

A medical librarian member of our research team (MD) designed strategies to search the
published literature responsive to each of these PICO questions. The databases used were
OVID Medline, EMBASE, CINAHL, Cochrane Central Register of Controlled Trials, and
Applied Social Sciences Index and Abstracts. Both searches were completed in November
2018. Both of the search strategies were established using a combination of standardized
terms and keywords, employing the controlled vocabulary of each database and plain
language. For both searches, multiple variants of terms “aged,” “emergency department,”
and “elder abuse” were used. For PICO #1, multiple variants of “screening” were added,
and, for PICO #2, variants of “victim,” “safety,” and “identified” were added after
“intervention” yielded too few results. The full list of search terms is located in Supplement
1. The final reviewed results were limited to English language studies published after 1959.
This search took place on November 28t 2018. We also evaluated reference lists of reviews
and retrieved articles to check for additional studies.

Review process

Multiple research team members (TER, TPM, and RS for PICO #1 and JK, NMH, and SS
for PICO #2) independently screened all search results. Abstracts that were clearly not
relevant were excluded, with full text of each potentially relevant article obtained and
evaluated independently by reviewers. Eligibility for inclusion was based on responsiveness
to elements of the PICO question. Disagreements about any study inclusions were resolved
by consensus through clarifying discussions. For PICO #1, Cohen’s kappa was used to
quantify inter-rater agreement at this stage of the review process, x = 0.78 (SE of x = 0.05
and 95% confidence interval = 0.69-0.87). Records were not maintained for the study
inclusion and exclusion decision process of PICO #2, so Cohen’s kappa could not be
performed for this group. Flowcharts summarizing the results of this article selection process
are shown in Figure 1 (for PICO #1) and Figure 2 (for PICO #2). Abstracted articles related
to PICO #1 were compiled (Table 1). For PICO #1, variables included in charting were
authors, location, inclusion and exclusion criteria, study design, tools and reference
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standards, and findings. Abstracted articles related to PICO #2 were compiled (Table 2). For
PICO #2, variables included in charting were authors, location, sample size, inclusion and
exclusion criteria, study design, intervention or protocol details, and findings.

Consensus conference voting

Results

Based on literature review findings, the GEAR elder abuse subgroup discussed and proposed
19 high priority questions (Supplement 2). These 19 questions highlight a wide range of
areas of potential research on elder abuse. This list was presented during an in-person GEAR
Consensus Conference of 49 interdisciplinary stakeholder members, the majority (n = 38)
attended in person while the remainder (n = 11) participated electronically. The meeting
included these participants in addition to 3 support personnel. Participants included
emergency physicians, researchers, educators, clinicians, students, geriatricians, nurses,
social workers, pharmacists, and patient advocates. The meeting was held in October of
2019.

This group reviewed the findings of the scoping reviews and participated in small group
discussions to further reflect on priority issues in elder abuse research. Results of the reviews
were provided via presentations at the consensus conference and written summaries of
findings. The written portions were made available to participants prior to the start of the
conference and all participants were asked to thoroughly review all materials. The original
19 questions were presented and narrowed to 5 through an iterative process of small group
discussion, large group debriefs, consolidation, and voting. The in-person conference
covering elder abuse and the 4 other high-impact topics took place over a two-day time
period. For those not able to attend the conference, voting occurred electronically the week
following the conference with 100% participation of task force members. All voting
occurred via an online portal in which participants were blinded to the submissions of other
participants until after their vote had been submitted. Results of voting were made available
to all task force members.

PICO #1 — screening and assessment

We did not find any studies that responded directly to PICO #1 comparing the outcomes of
universal screening to targeted screening or usual care. There is, however, research
describing the development and evaluation of screening tools for elder abuse, including two
recent reviews (Cohen, 2011; McCarthy et al., 2017). Only 4 screening tools for elder abuse
have been explicitly described for use in the emergency department: (1) The Elder
Assessment Instrument (EAI) (Fulmer et al., 2000; Fulmer et al., 2005; Fulmer et al., 1984),
(2) Identifications of Seniors at Risk (ISAR) (Eulitt et al., 2014; McCusker et al., 1999), (3)
Emergency Department Senior Abuse Identification (ED-Senior AID) (Platts-Mills et al.,
2018), and (4) Emergency Department Elder Mistreatment Assessment Tool for Social
Workers (ED-EMATS) (Elman, Rosselli, et al., 2020). Two of these tools (ED-Senior AID
and ED-EMATS) are recently developed and are still under active study to further
characterize their test characteristics and potential utility.

J Elder Abuse Negl. Author manuscript; available in PMC 2022 April 02.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Kayser et al.

Page 7

We noted important differences between these tools, which assess various constructs,
including: abuse, neglect, exploitation and abandonment (EAI), mistreatment (ED-EMATS),
abuse that includes neglect (ED-Senior AID), and vulnerability to adverse outcomes (ISAR).
Some tools have been designed to be used by different disciplines, with the ED-Senior AID
intended for nurses and the ED-EMATS for social workers. In contrast, the EAl and ISAR
may be used by any ED staff member. The tools use both self-report via direct questioning
and clinical observation and inspection for signs of abuse. The ED-EMATS relies on self-
report from patients, the EAI relies on clinical observation, and the ED-Senior AID
combines self-report and clinical observation. The ISAR was not initially designed to assess
for abuse and does not specifically do so. Rather, it assesses for risk factors of a poor
outcome for older adults presenting to the emergency department, which may also be risk
factors associated with abuse. The choice to include ISAR was made solely on the basis that
it has been researched in relation to elder abuse (Eulitt et al., 2014) and is widely used in
emergency care. It should be noted that other instruments (e.g., Clinical Frailty Scale) may
reflect similar constructs, but were not included because they have not been researched
explicitly as an approach to screening for elder abuse. Further work to establish instrument
utility of these tools that includes investigations of provider acceptability, potential harms,
and patient-centric outcomes in the clinical setting are needed.

PICO #2 - intervention

We did not find any studies that were directly responsive to PICO #2 comparing specific
ED-based or ED-initiated interventions for known or suspected elder abuse victims to usual
care. Per the PICO question, the intervention could be APS reporting with usual care as a
control condition, or APS reporting could have been a control condition if a structured
intervention was specified. We did find six articles describing five ED-based/initiated
interventions. These included three interventions using multi-disciplinary teams (Carr et al.,
1986; Matlaw & Spence, 1994; Rosen, Mehta-Naik, et al., 2018) and two protocols for
emergency department care (Jones et al., 1988; Tomita, 1982).

None of these descriptions examined patient outcomes or included a comparison group. One
multi-disciplinary team (an ED physician and a social worker and other consult services, as
necessary) was based in the emergency department (Rosen, Mehta-Naik, et al., 2018) while
the other was hospital-based but received referrals from the emergency department (Carr et
al., 1986; Matlaw & Spence, 1994). Both protocols focused on assessment and response,
with one targeted towards all health care professionals including emergency department
providers (Tomita, 1982) and the other designed specifically for the emergency department
and inpatient setting. (Jones et al., 1988) We also found an educational intervention for
Emergency Medicine residents that included an overview of elder abuse as well as
information about assessment and reporting and that was evaluated using a pre-and post-test
(Uva & Guttman, 1996). Notably, other than a single guideline (Geriatric Emergency
Department Guidelines, 2014) and suggested list of competencies (Hogan et al., 2010), we
did not identify literature describing usual care for emergency department response to elder
abuse.
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Consensus of highest yield ED elder abuse research priorities

During the GEAR Consensus Conference, the following questions were selected as the
highest priority for future research (in rank order):

1. Targeted Screening: Can we effectively identify patients at high risk for elder
abuse for whom we can then do targeted screening?

2. Intervention for Caregivers: Does an intervention to reduce caregiver stress
among ED patients with cognitive impairment improve caregiver health and also
reduce elder abuse?

3. Screening and I ntervention: Does screening and structured interventions
improve outcomes for victims of elder abuse?

4, EMS Screening: Can a standardized approach to EMS screening for elder abuse
increase case identification?

5. Abuse Specific I nterventions: Should interventions that are developed and
tested to treat elder abuse in the ED be type-specific, either based on physical,
psychological, sexual, financial abuse or neglect or based on specific
characteristics such as severity, perpetrator, setting, or resources?

Two of the 5 questions were related to screening, two were related to intervention, and one
combined screening and intervention.

Discussion

We present the results of an interdisciplinary effort to summarize existing knowledge
regarding screening and interventions for elder abuse in the emergency department and
define priority research questions. Though we found promising developments in both
assessment and intervention, our scoping review did not reveal any published literature that
directly addressed our two PICO questions. Within this context, the priority questions
identified tackle overarching issues with the potential to expand future knowledge in
important directions.

The consensus conference was held prior to the current COVID-19 pandemic; however, the
findings of the group have particular relevance in the context COVID-19. Several scholars
have commented on how factors brought on or exacerbated by the pandemic including
financial stress, sheltering-in-place, closure of community organizations, and social
distancing measures may inadvertently increase risk of abuse and neglect in older adults
(Elman, Breckman, et al., 2020; Gardner et al., 2020). Given the potential rise in elder abuse
related to COVID-19, it is even more timely and urgent for emergency providers to have
evidence-based tools at their disposal to identify abuse and to intervene to address concerns.

Ethical issues associated with screening and reporting must also be considered (Beach et al.,
2016; Donovan & Regehr, 2010; Rodriguez et al., 2006). Identification and discussion of
abuse may make a situation acutely worse or potentially expose patients to new risks.
Further, in some emergency departments, social worker or other personnel familiar with
interventions for elder abuse may not be available, and physicians and nurses may not have

J Elder Abuse Negl. Author manuscript; available in PMC 2022 April 02.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Kayser et al.

Page 9

time or sufficient experience to feel comfortable attempting to address abuse or identify
appropriate next steps (Auerbach et al., 2007). Additionally, serious ethical challenges exist
when attempting to design comparative studies of interventions versus usual care in this
vulnerable population

We found very little literature about emergency department-based or emergency department-
initiated interventions for elder abuse victims, and none that included rigorous evaluation.
This is consistent with previous reviews (Ayalon et al., 2016; Baker et al., 2016; Rosen,
Elman, et al., 2019), which have found that evaluation for elder abuse interventions is
uncommon and few elder abuse programs are based in or integrated at acute care hospitals
(Rosen, Elman, et al., 2019). Reasons for this absence of rigorously evaluated interventions
include limited funding to support elder abuse research, the lengthy period associated with
translation research (Morris et al., 2011), and a limited pool of investigators studying acute
care for older adults (Rosen, Makaroun, et al., 2019). Low rates of elder abuse identification
(Evans, Hunold, et al., 2017; Rosen, Stern, et al., 2018) may also create the false perception
that a robust, standardized response is not needed.

We believe that, despite these challenges, formal, high-quality, rigorous studies are needed
examining existing or newly developed emergency department interventions using robust
patient-oriented outcomes such as goal attainment scaling (Burnes & Lachs, 2017). Ideally
these studies would include either usual care as a randomization arm or through comparison
with a historical/pre-intervention control period. Randomized control trials that involve a no
treatment or intervention arm have a strong potential to contribute meaningful findings,
however, they present ethical issues that would need special consideration given the
vulnerable nature of research participants (Beach et al., 2016), and may be unfeasible in
many cases. Methods used to evaluate pragmatic and complex interventions have particular
value in this context (Carpenter & Malone, 2020) The questions selected by GEAR highlight
the value of both working interdisciplinarity within the emergency department and
partnering with outside providers like EMS and APS.

Many unanswered questions exist regarding what constitutes usual care. It is not clear, if and
when elder abuse is identified in the emergency department, if it is critical that an
intervention be initiated immediately in the emergency department/hospital setting or if it
may be deferred to occur in an outpatient setting. Additionally, more information to
characterize the typical involvement of APS following emergency department discharge is
necessary. Also requiring further exploration are what criteria should be met for an elder
abuse victim to be safely discharged and under what circumstances is hospital admission for
safety necessary. Though this was not identified as a priority question, in clinical care in the
emergency department, this concern routinely arises. Though recommendations exist, and no
clear guidelines have been established (Wong et al., 2020). A potential role for screening and
intervention by Emergency Medical Services providers has been suggested but should be
explored more deeply (Namboodri et al., 2018; Rosen et al., 2017). A multi-disciplinary
team approach, which has been successful in child protection (Hochstadt & Harwicke, 1985;
Kistin et al., 2010) and is the most common intervention strategy described in this review,
may be particularly promising but is resource intensive. Therefore, data on impact are
needed. Screening approaches and interventions for elder abuse in the emergency
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department can be meaningfully informed by work related to child maltreatment and
intimate partner violence (Beach et al., 2016). Relative to elder abuse, a far larger research
and practice base exists in these areas; lessons from this work can guide research on elder
abuse

Currently, the standard response when elder abuse is suspected or confirmed in many
emergency departments is to report to APS as a sole intervention. The overall positive (and
potential adverse) impact of mandatory reporting has not been fully evaluated. (US General
Accounting Office, 1991) Many experts are not convinced that the benefits of this
intervention outweigh harms (Beach et al., 2016), and additional research is needed. The
potential harms and danger introduced via screening and interventions should be carefully
considered and accounted for in future work. Though interventions are intended to reduce
risk, unintended harms (e.g., withdrawal of caregiver support) are possible.

We also believe that in elder abuse work, the growth of research interest and translation to
clinical practice in screening and intervention are closely linked. This scoping review
highlights gaps in the current literature as well as potential high-impact areas of future work.
If emergency departments continue to have low rates of screening, large numbers of cases
will continue to be missed. With low rates of recognition, little knowledge can be built
around best practices and effective interventions. Further, limited knowledge of intervention
options and the absence of an association between elder abuse screening and healthcare
outcomes reduces interest in screening among emergency department providers in an already
overburdened setting. Robust screening, however, may draw attention to the need for
effective interventions and stimulate investment in development and study of response
strategies. Also, establishment of effective and impactful responses has the potential to serve
as the impetus for increased interest in screening, both by medical providers and in settings
outside of the emergency department. Because the causes of elder abuse are multifactorial,
screening and interventions research will require interdisciplinary work.

This study has several limitations. The scoping reviews conducted was focused specifically
on screening and interventions to address elder abuse during emergency care. This
represents only a small subset of the overall work in screening and intervention for elder
abuse in the healthcare setting. Recently published complementary work includes a broad
review of elder abuse in emergency care; a review of screening tools to identify elder abuse
across healthcare in general; and recent systematic reviews of the prevalence of elder abuse
(Gallione et al., 2017; Mercier et al., 2020; Yon et al., 2019; Yon et al., 2017). We limited
our search to articles written in English, and thus may have missed relevant work from non-
English speaking countries (Morrison et al., 2012). Though taskforce members represented
diverse disciplines and professional backgrounds, the process would have benefited from the
additional presence of prehospital providers, adult protective services workers, and patient
advocates. Two patient advocates participated in the GEAR process and voting but were not
members of the Elder Abuse core. Though our review was comprehensive, the date of the
search, November of 2018, prevented examination of instruments developed or tested after
that time. One known example of this, an evaluation of an EMS-based screening tool, the
Detection of Elder Mistreatment Through Emergency Care Technicians (DETECT), was
published in 2019 (Cannell et al., 2019) and is not included in this systematic review. A
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validation study of the ED Senior AID (Platts-Mills et al., 2020) was also not included in
this review due to time of publication

Several topics that could greatly improve management of elder abuse were absent from the
literature: information on the identification of modifiable risk factors for elder abuse (e.g.
caregiver stress), emergency department-based or initiated interventions to prevent elder
abuse, and work describing appropriate theoretical models that would serve as a foundation
to derive or assess interventions to treat elder abuse in the emergency department. We also
did not identify any work related to examinations of cultural or community factors that
might inform the manifestation or treatment of elder abuse in the emergency department.
When the evidence base is sufficient to identify optimal or close-to-optimal approaches for
emergency department elder abuse screening and intervention, randomized trials or methods
to evaluate complex interventions may be necessary to accurately characterize the clinical
impact. In conclusion, we believe additional research on elder abuse is essential to improve
our understanding of how to optimally identify and serve these vulnerable older adults. We
hope that the gaps in research revealed through the work of GEAR will be used to direct
future research efforts.
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