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Abstract

Abuse and neglect among older adults impact everyone and are recognized internationally as 

significant and growing public health issues. A systematic review of reviews was conducted to 

identify effective strategies and approaches for preventing abuse and neglect among older adults. 

Eligible reviews were systematic or meta-analyses; focused on the older population as reported in 

the publications; reviewed prevention interventions; included relevant violence and abuse 

outcomes; written in English; and published in a peer-reviewed journal between January 2000 and 

May 2020. Eleven unique reviews (12 publications) met the eligibility criteria, including one meta-

analysis. Included reviews mainly focused on general abuse directed toward older adults; and 

educational interventions for professional and paraprofessional caregivers, multidisciplinary teams 

of health care and legal professionals, and families. Interventions were implemented in a variety of 

community and institutional settings and addressed primary, secondary, and tertiary prevention. 

The reviews indicated weak or insufficient evidence of effectiveness in preventing or reducing 

abuse, yet several promising practices were identified. Future research is needed to evaluate 

emerging and promising strategies and approaches to prevent abuse among older adults. Effective 

interventions are also needed to prevent or reduce abuse and neglect among older adults.
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Introduction

Wolf (1997) published a seminal review article in 1997 exploring the state of the science on 

the abuse and neglect of older adults in community settings. Results of this review 

demonstrated research on the effectiveness of prevention interventions was chiefly limited to 

quasi-experimental studies and program evaluations “… with small numbers of clients and 

produced ambiguous results” (p. 181). Nearly a quarter century later, abuse and neglect 

among older adults continue to be recognized as a significant and growing public health 

issue worldwide. Leading researchers in the field continue to emphasize the imperative to 

develop, evaluate and scale-up potentially effective prevention intervention strategies and 
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approaches to reduce or prevent elder abuse (Connolly et al., 2014; Rosen, Elman et al., 

2019; Rosen, Makaroun et al., 2019; Van Den Bruele et al., 2019). To inform the field, 

findings of several published systematic reviews of prevention strategies and approaches can 

be synthesized to identify the best available evidence, inform promising prevention practices 

ready for more rigorous evaluation, and uncover research gaps.

Both the World Health Organization (World Health Organization, 2018) and the U.S. 

Centers for Disease Control and Prevention (Centers for Disease Control and Prevention, 

2019a; Hall et al., 2016) define abuse directed at older adults aged 60 years and older as an 

intentional single or repeated act, or failure to act, by a person in a relationship with an 

expectation of trust. These acts cause or create a risk of harm or distress to the older person. 

Abuse among older adults includes acts of commission and omission, and the five widely 

recognized forms of abuse include emotional or psychological abuse, physical abuse, sexual 

abuse, financial abuse or exploitation, and neglect or abandonment (Centers for Disease 

Control and Prevention, 2019a; Dong, 2015; Hall et al., 2016; Lachs & Pillemer, 2015; 

World Health Organization, 2018). According to the World Health Organization (2018), 

nearly 1 in 6 people aged 60 years and older experience some form of abuse in community-

based settings. Further, abuse among older adults is quite prevalent in institutional settings 

and often leads to serious physical injuries and long-term psychological consequences 

(World Health Organization, 2018). As populations continue to age worldwide over the next 

several decades, abuse and neglect among older adults are predicted to increase 

exponentially (Mohd Mydin et al., 2019; World Health Organization, 2018).

Studies report high rates of abuse and neglect among older adults. A study based on data 

from 52 studies conducted in 28 countries, including 12 low-and middle-income countries, 

reported nearly 16% of persons aged 60 years and older reported being subjected to some 

form of abuse over the past year in community settings (Yon et al., 2017). In the U.S., 

published prevalence estimates of abuse among older adults were a bit lower (range 4.6% to 

10%; Acierno et al., 2010; Lachs & Pillemer, 2015; Laumann et al., 2008), and a recent 

study examining 15-year trends in nonfatal assaults and homicides among U.S. adults aged 

60 years and older from 2002 to 2016 found significant increases in estimated nonfatal 

assault rates among older men (75.4% from 2002 to 2016) and women (35.4% from 2007 to 

2016), and an increase in the estimated homicide rate for older men (7.1% from 2010 to 

2016) (Logan et al., 2019). The aforementioned statistics are likely to be underestimated due 

to limited reporting by abuse victims to authorities, surveys do not always represent abuse 

within relationships of trust, and reliance on self-reports of mistreatment in surveys and 

other measures (Yon et al., 2017; Young, 2014). The majority (58%) of perpetrators of 

violence against older adults had a familial relationship or acquaintanceship with the victim 

(Rosen et al., 2017).

Several studies have identified demographic characteristics and risk and protective factors of 

abuse and neglect among older adults to inform the development of prevention strategies and 

approaches. For instance, older women are more likely than men to report abuse (Laumann 

et al., 2008), and risk factors for victimization occur across the social ecology, including 

factors related to the older person (e.g., cognitive impairment; behavioral, functional, or 

psychological impairment; poor physical health; prior trauma or abuse); their relationships 
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(e.g., shared living environment with a spouse, adult children, or other caretakers; family 

disharmony with poor relationships); and their environments (e.g., social isolation and lack 

of social supports; low income or wealth; cohabitating due to economic hardship (Acierno et 

al., 2010; Johannesen & LoGuidice, 2013; Lachs & Pillemer, 2015; Wang et al., 2015)). 

Known risk factors for perpetration include, but are not limited to, emotional or financial 

dependence on the older adult (including a spouse and adult children), misuse of drugs or 

alcohol, stress, and use of ineffective coping strategies, history of trouble with the police, 

lack of social support, lack of training on caring for an older adult, and other mental or 

physical health problems (Anetzberger, 2005; Centers for Disease Control and Prevention, 

2019a; Lachs & Pillemer, 2015). Although protective factors for abuse among older adults 

have not been extensively studied, previous studies have suggested possible protective 

factors include availability of social supports and community-based resources; services 

offered to older populations and their caregivers; high levels of community cohesion; and 

greater collective efficacy to support older adults (Acierno, Hernandez-Tejada, Anetzberger, 

Loew & Muzzy, 2017; Centers for Disease Control and Prevention, 2019a; Wilkins et al., 

2014).

Strategies are needed to prevent older adult abuse and neglect from occurring in the first 

place. Fortunately, several systematic reviews seeking to identify effective strategies and 

approaches for preventing violence directed toward older adults have been published over 

the past two decades. The aim of this systematic review of reviews is to synthesize the best 

available evidence on the effectiveness of programs, policies, and practices to reduce and 

prevent abuse and neglect of community-dwelling older adults, and to identify gaps in the 

literature.

Methods

Search strategy & inclusion and exclusion criteria

A comprehensive search was initially conducted in September 2018 and updated in May 

2020 to identify systematic reviews and meta-analyses that sought to evaluate strategies and 

approaches to prevent abuse and neglect among older adults. Both searches were conducted 

in consultation with a specialist from the CDC Library. The search included the following 

electronic databases: CINAHL, Cochrane Library, Embase, MEDLINE, PsycInfo, and 

Scopus (see Appendix A). The keyword search included “elder” with the following words: 

abuse, maltreatment, neglect, and mistreatment AND review, meta-analysis, or metaanalysis. 

The top journals identified from the comprehensive searches were the Journal of Elder 
Abuse and Neglect, Clinics in Geriatric Medicine, the Journal of the American Geriatrics 
Society, the Journal of Adult Protection, and Trauma, Violence, and Abuse.

Eligible studies included systematic reviews or meta-analyses; focused on the older 

population as reported by the authors (typically age 60 years and older); reviewed prevention 

interventions; included relevant abuse and neglect outcomes (e.g., physical, sexual, and 

emotional/psychological violence; neglect; and financial exploitation); written in English; 

and published in a peer-reviewed journal between January 2000 and May 2020. We excluded 

reviews that were not systematic (e.g., critical reviews, narrative reviews, scoping reviews); 

meta-reviews; and primary research studies of any methodology. This systematic review 
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followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA; Moher et al., 2009; Figure 1).

The systematic searches yielded 1,150 records (see Figure 1). Once 359 duplicates were 

removed, 791 titles and abstracts were screened using Rayyan (Ouzzani et al., 2016; see: 

www.rayyan.qcri.org) and Covidence (see: https://www.covidence.org/) systematic review 

web applications. After reviewing the title and abstracts for the inclusion criteria, 754 

records were excluded for various reasons listed in Figure 1 (e.g., not a systematic review/

meta-analysis, not a peer-reviewed journal article, not focused on older adults). This resulted 

in 36 unique reviews reported in 37 articles. After reviewing these 37 articles, 25 were 

excluded (not a systematic review/meta-analysis, abuse, and neglect not examined, and not a 

peer-reviewed journal article). This resulted in 12 full-text articles reporting on 11 unique 

reviews, which were included in this review (Alt et al., 2011; Ayalon et al., 2016; Baker et 

al., 2016, 2017; Day et al., 2017; Fearing et al., 2017; Hirst et al., 2016; Mohd Mydin et al., 

2019; Moore & Browne, 2017; Ploeg et al., 2009; Rosen, Elman et al., 2019; Wang et al., 

2015).

Data extraction and analysis

A data extraction coding tool was created and pilot tested among the four study coauthors 

(K.M., C.G., F.A., and J.H.). Each published review was coded by independent coder pairs 

using the final coding tool (available from the first author). If discrepancies or inclusion and 

exclusion criteria were straightforward, coder pairs discussed until agreement was reached. 

The coding tool captured for each published review: study location (U.S. or international); 

number of studies; type of review (systematic review and/or meta-analysis); focus of the 

systematic review and/or meta-analysis; and target population. The coding tool also captured 

characteristics of the studies included in the review; including setting(s); study type 

(randomized control trial, non-randomized control trial, pre-post); strategies (i.e., 

educational, psychoeducational, motivational interviewing, family-based, clinician/provider, 

and other [e.g., case management, legal services, social support]); and outcomes (e.g., 

emotional/psychological abuse, physical abuse, sexual abuse, financial abuse/exploitation, 

neglect, restraint, and other [e.g., abandonment, medical abuse, resident-to-resident abuse/

aggression]).

Quality assessment of reviews

To assess the quality of the reviews, the Quality Assessment Tool for Reviews guided coding 

(Micucci et al., 2002; Thomas et al., 2005). This tool was used in prior published review of 

reviews, and comprises seven questions coded as “yes,” “no,” or “unknown/undetermined.” 

Based on the coding, each review was rated as strong (total score 6–7), moderate (total score 

4–5), or weak (total score 3 or less; Micucci et al., 2002; Thomas et al., 2005). The seven 

questions asked about search strategy, comprehensiveness of the search, relevant criteria 

(i.e., participants, interventions, outcome, and design), strengths, weaknesses, integrating 

findings beyond describing or listing the main study results, and making sure the reported 

data are adequate to support the review’s conclusions. In addition, assessing the inclusion of 

the following criteria (a minimum of 3/6): study design, study sample/population, 

confounders, intervention, outcome measures, and follow-up. Similar to the data extraction 
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coding tool, each published review was independently coded by two study authors using the 

Quality Assessment Tool for Reviews. Discrepancies were discussed until an agreement was 

reached.

Results

Intervention characteristics

The 11 systematic reviews were published between 2009 and 2019 and included evaluations 

of interventions and programs implemented in the U.S. and internationally (e.g., Australia, 

Canada, Germany, Iran, Israel, Spain, Taiwan, the United Kingdom). Among the reviews 

that reported the years study data were collected, 1982 was the earliest year of data 

collection and the most recent year of data collection was 2017. The number of studies 

included in the reviews ranged from 6 to 116, with 187 total studies included across the 11 

reviews. Eight of the eleven reviews were published between 2016 and 2019, but there was 

little overlap between the studies included across the nine reviews. One study was included 

in six reviews, two studies in five reviews, and five in four reviews. The remaining studies 

were included in only one (149 studies), two (16 studies), or three (14 studies) reviews.

All reviews used a systematic search strategy (Alt et al., 2011; Ayalon et al., 2016; Baker et 

al., 2016, 2017; Day et al., 2017; Fearing et al., 2017; Hirst et al., 2016; Mohd Mydin et al., 

2019; Moore & Browne, 2017; Ploeg et al., 2009; Rosen, Elman et al., 2019; Wang et al., 

2015), and one included a meta-analysis of intervention effectiveness (Ayalon et al., 2016). 

One review (Hirst et al., 2016) summarized the effects of two types of interventions reported 

separately in Table 1: educational interventions addressing abuse and neglect, and 

interventions involving prevention and health promotion strategies. Moore and Browne 

(2017) reviewed the effects of 28 evidence-based practices and 22 best practices. In addition, 

Mohd Mydin et al. (2019) reviewed three randomized controlled trials and 10 observational 

studies. Randomized controlled trials (e.g., randomized parallel groups or stepped-wedge 

designs) were included in all but two reviews (Moore & Browne, 2017; Wang et al., 2015). 

One review included studies that had not undergone a rigorous evaluation (Rosen, Elman, et 

al., 2019). Consistent with our inclusion criteria, all reviews focused on abuse of older adults 

in general. In addition, all of the reviews included educational interventions for professional 

caregivers, health-care settings and families (see Table 1).

Interventions were implemented in various locations. All reviews included interventions 

implemented in community-based settings, eight in nursing homes, seven in hospitals, five 

in a university-based setting, and four in long-term care facilities. Additional settings 

included faith-based organizations, social services, forensic centers, physician offices, and 

collaboration with Adult Protective Service (APS) programs. Most reviews included 

educational or family-based interventions, and most included studies reporting outcomes 

involving emotional/psychological abuse, physical abuse, neglect, and financial abuse/

exploitation. Only four reviews included studies reporting sexual abuse (Day et al., 2017; 

Moore & Browne, 2017; Ploeg et al., 2009; Rosen, Elman, et al., 2019). According to the 

quality rating scale, nine reviews had strong quality (Alt et al., 2011; Ayalon et al., 2016; 

Baker et al., 2016, 2017; Day et al., 2017; Fearing et al., 2017; Mohd Mydin et al., 2019; 
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Ploeg et al., 2009; Rosen, Elman, et al., 2019; Wang et al., 2015) and two had moderate 

quality (Hirst et al., 2016; Moore & Browne, 2017); none received a weak quality rating.

Review findings

The reviews reported few statistically significant intervention effects for abuse and neglect 

outcomes, and review authors consistently did not identify specific evidence-based 

interventions for wide-spread implementation in Table 2. However, the meta-analysis 

reported by Ayalon et al. (2016) found that the pooled effect of nine cluster RCTs targeting 

restraint use by long-term paid caregivers significantly reduced use of restraints on older 

patients with dementia (standardized mean difference = −0.24; 95% confidence interval = 

−0.38 to −0.09). There was mixed or insufficient evidence of intervention effectiveness in 

preventing or reducing abuse and neglect outcomes in Table 2; however, promising 

prevention practices were identified.

Some reviews reported education-based interventions were associated with improvements in 

knowledge of abuse among older adults, recognition and reports of abuse, and prevention of 

resident-to-resident abuse (e.g., Alt et al., 2011; Day et al., 2017; Ploeg et al., 2009). These 

reviews explored the effectiveness of educational interventions on health-care services 

providers’ knowledge, identification, and management of abuse and neglect among older 

adults. The authors found an increase in primary healthcare service providers’ knowledge 

and awareness of abuse, but didactic educational training alone was insufficient in impacting 

elder abuse behaviors (Mohd Mydin et al., 2019).

The included reviews also identified gaps in the literature regarding strategies and 

approaches that may reduce abuse directed toward older adults, particularly strategies that 

address risk factors for caregivers and other community and societal-level risks. Caregivers 

are more likely to experience work-related impairments and mental health symptoms, 

including anxiety and depression, resulting from the time and effort needed to care for an 

older family member (Hopps et al., 2017). To address these and other risk factors, one 

potential prevention strategy with evidence of preventing multiple forms of violence 

involves strengthening economic supports for families (Fortson et al., 2016; Niolon et al., 

2017; Stone et al., 2017). Moreover, studies suggest policies and practices that improve 

household financial security and work-family supports may reduce rates of abuse among 

older adults (Dong, 2012). Knickman and Snell (2002) suggest social and policy changes are 

needed to address the financial and social service burdens of growing numbers of older 

adults. Other policy approaches that might have an impact on abuse against older adults at 

the community or societal levels involve increased subsidies through tax credits and policies 

created to prevent other forms of violence (Dong, 2012; Knickman & Snell, 2002). For 

example, the California Earned Income Tax Credit in 2019 was increased from $500 USD to 

$2,000 USD, comparable to the 2018 child tax credit, to include older adult dependents in 

addition to children (California Earned Income Tax Credit (CalEITC), 2020; Shurtz, 2018). 

Future researchers are encouraged to investigate the effectiveness of community- and 

societal-level strategies to prevent abuse and neglect among older adults.
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Discussion

Limitations and strengths of this review of reviews

This systematic review of reviews is the first paper to synthesize findings reported in several 

published reviews on the effectiveness of strategies and approaches to prevent abuse directed 

toward older adults. There are challenges limiting the utility of reviews on this topic, 

including limitations inherent in the primary studies, limitations of the published systematic 

reviews, and limitations in our review of reviews study procedures. A recognized limitation 

of the primary studies involves the use of self-report measures to assess knowledge, attitude, 

and behavior change. Evaluations of prevention strategies commonly rely on self-reported 

behavioral data, and studies use validated measures to assess outcomes. However, objective 

measures of abuse and neglect outcomes have many challenges including underreporting to 

law enforcement, institutions, and other officials empowered to launch investigations (Wang 

et al., 2015). Additional limitations include non-rigorous study designs and study methods, 

variations in definitions of elder abuse and neglect, and variations in focus on family and 

institutional caregivers and community-dwelling and institutionalized older adults.

A general criticism of systematic reviews of reviews is that the included reviews include the 

same primary studies. However, for this review, only 20% of the individual studies were 

included in two or more of the reviews. This low level of overlap is likely due to the 11 

reviews varying in study aims, research questions, and guiding frameworks, thus influencing 

the inclusion criteria for primary studies. For example, Alt et al. (2011) and Mohd Mydin et 

al. (2019) reviewed the effectiveness of educational programs to improve identification, 

reporting, and management of abuse and neglect among older adults, while Moore and 

Browne (2017) reviewed emerging innovations, best practices, and evidence-based programs 

for preventing abuse among older adults. Another limitation involves the possibility that 

relevant primary studies were not included in a published review and not considered in this 

review. Our review findings include 149 unique individual studies, enabling a synthesis of 

implementation issues across a variety of settings and populations. Furthermore, the primary 

studies included in the published reviews were conducted in geographically diverse settings 

thereby enhancing the generalizability of review findings, and the findings of our review of 

reviews. Included reviews also varied in study quality, with nine of the eleven included 

reviews rated as having strong research methods, further enhancing the strength of our 

synthesized findings. Finally, due to a paucity of publications reporting intervention 

effectiveness using rigorous study methods, only one published review meta-analyzed an 

abuse outcome (i.e., use of restraints; Ayalon et al., 2016). Therefore, it is not possible to 

quantitatively synthesize findings across the 11 reviews.

In accordance with standard review procedures, we ensured our study search process and 

selection criteria had the greatest rigor possible; and data extraction and review quality 

assessment procedures were performed by two independent coders. A high rate of agreement 

occurred between coders indicating consistency in review methods. Despite our extensive 

database searches, it is possible we may have missed relevant reviews, including 

unpublished reports and those not reported in the English language. Therefore, our results 

may not be representative of non-English language studies, the unpublished literature, or 
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literature published in non-peer-reviewed sources. Only information reported in the 

published reviews was included; we did not contact the authors of the published reviews or 

primary studies for additional information or to clarify information reported in their 

publications. While there was consensus across reviews regarding minimum age of older 

adults, the definition of “elders” varied across the primary studies and reviews. For example, 

several primary studies used the term “elder” without specifying ages, while others used a 

minimum age (e.g., 55, 60, or 65 years and older) for inclusion (Baker et al., 2016; Moore & 

Browne, 2017). Finally, our unit of analysis was the reviews themselves rather than the 

individual primary studies. This review is reliant on how comprehensively the included 

reviews extracted information on program implementation from the primary studies.

Despite these limitations, this systematic review of reviews has several strengths. The review 

provides a comprehensive summary of 11 unique reviews published since 2000. All of the 

included reviews involve evidence of prevention interventions from international settings, 

which confirms the consistent finding that there are a lack of rigorous evaluation studies 

designed to test the effectiveness of prevention strategies and approaches on abuse and 

neglect outcomes. After decades of research, this appears to still hold true. Moreover, this 

review highlights how addressing key limitations can help advance the field.

Research gaps and future directions

Future research is needed to develop strategies and approaches, in conjunction with more 

rigorous evaluation methods, to prevent abuse and neglect among older adults. This is 

increasingly important as the population of older adults continues to increase in the U.S. and 

worldwide. Few studies in the literature address protective factors for abuse and neglect 

(e.g., social support, community cohesion, community-based resources, and services). 

However, reported risk and protective factors are congruent with other forms of violence 

(Wilkins et al., 2014). A future direction for research may be to highlight the connections 

between violence types and interventions on the root causes of violence across the life 

course as opposed to focusing on more siloed outcomes (Wang & Dong, 2019; Wilkins et 

al., 2014). It is also important for future research to identify and integrate modifiable risk 

and protective factors into prevention strategies and approaches (National Research Council, 

2003).

Our review findings highlight a need for future research to evaluate emerging innovative 

strategies and approaches (Moore & Browne, 2017), and to develop and rigorously evaluate 

the effectiveness of prevention interventions at the community and societal level (Registered 

Nurses’ Association of Ontario, 2014). Mohd Mydin et al. (2019) systematic review points 

to a need for outer layer strategies and approaches of the socioecological model, including 

policies and programs that support entire communities. In addition, Wang et al. (2015) 

encourage the field to determine what works to prevent and stop the abuse of older adults by 

implementing community-level (e.g., cultural norms) and societal-level (e.g., policies, social 

norms) strategies. An expert panel convened by the National Institutes of Health’s Office of 

Behavioral and Social Sciences Research concluded that future interventions should target 

the perpetrator-victim dyad, screen persons at risk for elder abuse perpetration, involve 

multi-disciplinary and multi-dimensional approaches to prevention, and build upon existing 
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programs including senior-targeted events, shelters, and helplines (National Institutes of 

Health, 2016).

It is vital to understand and examine implications related to prevention efforts. The authors 

of the eleven systematic reviews describe a variety of future implications in Table 2. These 

include the implementation of more rigorous study designs (e.g., randomized controlled 

trials, mixed methods; Baker et al., 2016, 2017; Day et al., 2017; Fearing et al., 2017; Hirst 

et al., 2016; Mohd Mydin et al., 2019; Ploeg et al., 2009); increasing the sample size, public 

awareness, and funding of prevention studies, and health care costs to older adults that have 

experienced abuse and neglect (Ayalon et al., 2016; Fearing et al., 2017; Rosen, Elman et al., 

2019); testing the reliability and validity of commonly used surveys and assessments (Day et 

al., 2017; Mohd Mydin et al., 2019); incorporating behavior change theory in intervention 

development (Fearing et al., 2017); incorporating training and increasing communication 

skills (Mohd Mydin et al., 2019); working with APS (Rosen, Elman et al., 2019); and 

focusing on specific policies (e.g., housing, transportation), legislation (e.g., mandatory 

reporting, adult protection statutes), and rehabilitation programs (e.g., counseling, legal 

assistance; Baker et al., 2016, 2017). In addition, two reviews encourage greater cultural 

diversity and the use of social determinants of health framework to inform prevention 

approaches (Hirst et al., 2016; Moore & Browne, 2017). Finally, future studies should 

address adequate reporting of abuse and neglect, implementation issues, and dissemination 

and translation activities (Alt et al., 2011; Moore & Browne, 2017). Like other forms of 

violence, abuse and neglect among older adults are preventable (Wilkins et al., 2014). 

Rosen, Makaroun et al. (2019) acknowledge that despite the significance of abuse and 

neglect among older adults, the literature does not show an increase in the number of new 

programs. It is important to recognize that the field holds great promise, and future 

researchers have an opportunity to incorporate the prevention efforts noted above to prevent 

and stop abuse and neglect among older adults.
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Appendix A.: Database and Search Strategy

Database Strategy

Medline (OVID) 
1946-

(Elder* ADJ5 abus*) OR (Elder* ADJ5 maltreat*) OR (Elder* ADJ5 neglect*) OR (Elder* ADJ5 
mistreat*) AND (review* OR meta analys? OR metaanalys?).pt,ti. Limit 2000 -; English

Embase (OVID) 
1996-

(Elder* ADJ5 abus*) OR (Elder* ADJ5 maltreat*) OR (Elder* ADJ5 neglect*) OR (Elder* ADJ5 
mistreat*) AND (review* OR meta analys? OR metaanalys?).pt,ti. Limit 2000 -; English

PsycInfo 
(OVID) 1987-

(Elder* ADJ5 abus*) OR (Elder* ADJ5 maltreat*) OR (Elder* ADJ5 neglect*) OR (Elder* ADJ5 
mistreat*) AND (review* OR meta analys? OR metaanalys?).ti Limit 2000 -; English

CINAHL 
(Ebsco)

(Elder* N5 abus*) OR (Elder* N5 maltreat*) OR (Elder* N5 neglect*) OR (Elder* N5 mistreat*) 
AND (PT (review* OR meta analys? OR metaanalys?)) Limit 2000 -; English

Cochrane 
Library

((Elder* NEAR/5 abus*) OR (Elder* NEAR/5 maltreat*) OR (Elder* NEAR/5 neglect*) OR 
(Elder* NEAR/5 mistreat*)):ti,ab AND Limit 2000 -; English

Scopus TITLE-ABS-KEY((Elder* W/5 abus*) OR (Elder* W/5 maltreat*) OR (Elder* W/5 neglect*) OR 
(Elder* W/5 mistreat*)) AND TITLE-ABS-KEY(review* OR “meta analys?” OR metaanalys?) 
AND NOT INDEX(medline) Limit 2000 -; English
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Figure 1. 
Systematic review flow diagram: interventions to prevent or stop abuse and neglect among 

older adults.1

1.The searches (initial search conducted in September 2018 and updated search conducted in May 2020) were combined in the flow 
diagram.

Marshall et al. Page 13

J Elder Abuse Negl. Author manuscript; available in PMC 2021 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Marshall et al. Page 14

Ta
b

le
 1

.

C
ha

ra
ct

er
is

tic
s 

of
 E

le
ve

n 
Sy

st
em

at
ic

 R
ev

ie
w

s 
to

 P
re

ve
nt

 o
r 

St
op

 A
bu

se
 a

nd
 N

eg
le

ct
 a

m
on

g 
O

ld
er

 A
du

lts
.

A
ut

ho
r 

(y
ea

r)

N
um

be
r 

of
 

st
ud

ie
s 

in
cl

ud
ed

a T
yp

e 
of

 
R

ev
ie

w
F

oc
us

 o
f 

Sy
st

em
at

ic
 R

ev
ie

w
/ 

M
et

a-
A

na
ly

si
s

Se
tt

in
g

b St
ud

y 
T

yp
e

c St
ra

te
gi

es
d O

ut
co

m
es

e Q
ua

lit
y 

R
at

in
g 

(T
ot

al
 

Sc
or

e)

Pl
oe

g 
et

 a
l. 

(2
00

9)
8

SR
A

bu
se

 o
f 

pe
rs

on
s 

60
 y

ea
rs

 
an

d 
ol

de
r

C
om

m
un

ity
-b

as
ed

, h
os

pi
ta

l, 
m

en
ta

l h
ea

lth
 c

en
te

rs
, s

oc
ia

l 
w

or
k 

ag
in

g 
se

rv
ic

es
/s

oc
ia

l 
se

rv
ic

es
, s

ta
te

 a
bu

se
 a

m
on

g 
ol

de
r 

ad
ul

ts
 d

em
on

st
ra

tio
n 

pr
og

ra
m

s

R
C

T,
 p

re
-p

os
t

E
, P

, F
, C

, O
E

, P
, S

, F
, N

, O
St

ro
ng

 (
7)

A
lt 

et
 a

l. 
(2

01
1)

14
SR

E
du

ca
tio

na
l p

ro
gr

am
s 

fo
r 

al
lie

d 
he

al
th

 p
ro

fe
ss

io
na

ls
, 

ag
in

g 
se

rv
ic

e 
pr

ov
id

er
s 

an
d 

fi
rs

t r
es

po
nd

er
s,

 n
ur

se
s,

 c
ar

e 
as

si
st

an
ts

 a
nd

 s
oc

ia
l w

or
ke

rs

C
om

m
un

ity
-b

as
ed

, n
ur

si
ng

 
ho

m
e,

 h
os

pi
ta

l
R

C
T,

 n
on

-R
C

T,
 p

re
-p

os
t, 

su
rv

ey
E

, C
, O

O
St

ro
ng

 (
7)

W
an

g 
et

 a
l. 

(2
01

5)
10

SR
G

en
er

al
 e

ld
er

 p
op

ul
at

io
n

C
om

m
un

ity
-b

as
ed

, n
ur

si
ng

 
ho

m
e,

 f
or

en
si

c 
ce

nt
er

s/
A

du
lt 

Pr
ot

ec
tiv

e 
Se

rv
ic

es
, d

em
en

tia
 

cl
in

ic

no
n-

R
C

T,
 p

re
-p

os
t

E
, P

, O
E

, P
, F

, N
, R

, O
St

ro
ng

 (
7)

A
ya

lo
n 

et
 a

l. 
(2

01
6)

24
SR

 &
 

M
A

G
en

er
al

 e
ld

er
 p

op
ul

at
io

n
C

om
m

un
ity

-b
as

ed
, n

ur
si

ng
 

ho
m

e,
 h

os
pi

ta
l, 

un
iv

er
si

ty
 s

et
tin

g,
 

lo
ng

-t
er

m
 c

ar
e 

fa
ci

lit
y,

 g
ro

up
-

dw
el

lin
g 

un
its

 f
or

 p
eo

pl
e 

w
ith

 
de

m
en

tia
, p

sy
ch

og
er

ia
tr

ic
 w

ar
ds

, 
m

un
ic

ip
al

iti
es

R
C

T,
 n

on
-R

C
T,

 p
re

-p
os

t, 
gr

ou
p 

co
m

pa
ri

so
n

E
, P

, M
l, 

F,
 C

, O
E

, P
, N

, R
St

ro
ng

 (
7)

B
ak

er
 e

t a
l. 

(2
01

6)
 &

 
B

ak
er

 e
t a

l. 
(2

01
7)

7
SR

R
ed

uc
e 

or
 p

re
ve

nt
 a

bu
se

 
am

on
g 

ol
de

r 
ad

ul
ts

 in
 th

ei
r 

ho
m

e,
 in

 o
rg

an
iz

at
io

na
l o

r 
in

st
itu

tio
na

l a
nd

 c
om

m
un

ity
 

se
tti

ng
s

C
om

m
un

ity
-b

as
ed

, n
ur

si
ng

 
ho

m
e,

 u
ni

ve
rs

ity
 s

et
tin

g,
 h

om
e 

he
al

th
 c

ar
e 

or
ga

ni
za

tio
ns

, s
ta

te
 

go
ve

rn
m

en
t d

ep
ar

tm
en

t f
or

 th
e 

ag
in

g,
 n

eu
ro

lo
gi

ca
l o

ut
pa

tie
nt

 
de

m
en

tia
 s

er
vi

ce
, h

ou
si

ng
 

pr
oj

ec
ts

, i
ns

tit
ut

io
n

R
C

T,
 c

on
tr

ol
le

d 
be

fo
re

- 
an

d-
af

te
r

E
, P

, O
E

, N
, O

St
ro

ng
 (

7)

f H
ir

st
 e

t a
l. 

(2
01

6)

23
 E

du
ca

tio
n 

N
ee

de
d 

to
 

E
ff

ec
tiv

el
y 

A
dd

re
ss

 A
bu

se
 

&
 N

eg
le

ct
 o

f 
O

ld
er

 A
du

lts

SR
N

ur
se

s 
an

d 
he

al
th

 c
ar

e 
pr

ov
id

er
s

N
ur

si
ng

 h
om

e,
 lo

ng
-t

er
m

 c
ar

e 
fa

ci
lit

y
R

C
T,

 m
ix

ed
 m

et
ho

ds
, 

cr
os

s-
se

ct
io

na
l

E
, C

O
M

od
er

at
e 

(5
)

10
 P

re
ve

nt
io

n 
&

 H
ea

lth
 

Pr
om

ot
io

n 
St

ra
te

gi
es

SR
O

ld
er

 a
du

lt,
 th

e 
ab

us
iv

e 
ca

re
gi

ve
r, 

an
d 

th
e 

pu
bl

ic
Fa

ith
-b

as
ed

 o
rg

an
iz

at
io

n
no

n-
R

C
T,

 c
ro

ss
-s

ec
tio

na
l

E
, O

E
, O

D
ay

 e
t a

l. 
(2

01
7)

8
SR

E
ld

er
 a

bu
se

 v
ic

tim
s 

(6
0 

ye
ar

s 
an

d 
ol

de
r)

C
om

m
un

ity
-b

as
ed

, u
ni

ve
rs

ity
 

se
tti

ng
, l

on
g-

te
rm

 c
ar

e 
fa

ci
lit

y,
 

de
nt

al
 o

ff
ic

e,
 in

-h
om

e 
as

se
ss

m
en

t 

R
C

T,
 n

on
-R

C
T,

 p
re

-p
os

t, 
qu

al
ita

tiv
e 

m
et

ho
ds

, 
re

fe
rr

al
s 

to
 p

ro
gr

am

E
, P

, F
, C

, O
E

, P
, S

, F
, N

, O
St

ro
ng

 (
6)

J Elder Abuse Negl. Author manuscript; available in PMC 2021 November 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Marshall et al. Page 15

A
ut

ho
r 

(y
ea

r)

N
um

be
r 

of
 

st
ud

ie
s 

in
cl

ud
ed

a T
yp

e 
of

 
R

ev
ie

w
F

oc
us

 o
f 

Sy
st

em
at

ic
 R

ev
ie

w
/ 

M
et

a-
A

na
ly

si
s

Se
tt

in
g

b St
ud

y 
T

yp
e

c St
ra

te
gi

es
d O

ut
co

m
es

e Q
ua

lit
y 

R
at

in
g 

(T
ot

al
 

Sc
or

e)

of
 A

du
lt 

Pr
ot

ec
tiv

e 
Se

rv
ic

es
, 

Fo
re

ns
ic

 C
en

te
r

Fe
ar

in
g 

et
 a

l. 
(2

01
7)

9
SR

C
om

m
un

ity
-b

as
ed

 o
ld

er
 

ad
ul

ts
 a

t-
ri

sk
 f

or
 a

bu
se

 
(d

em
en

tia
 p

at
ie

nt
s)

C
om

m
un

ity
-b

as
ed

, c
lin

ic
al

R
C

T,
 n

on
-R

C
T,

 p
re

-p
os

t, 
m

ix
ed

 m
et

ho
d,

 s
ur

ve
ys

, 
in

te
rv

ie
w

s,
 o

bs
er

va
tio

ns
, 

re
tr

os
pe

ct
iv

e 
se

co
nd

ar
y 

da
ta

 a
na

ly
si

s/
na

tio
na

l e
-

su
rv

ey

E
, P

, M
l, 

O
E

, P
, F

, N
, O

St
ro

ng
 (

7)

g M
oo

re
 a

nd
 

B
ro

w
ne

 (
20

17
)

28
 E

vi
de

nc
e-

B
as

ed
 

Pr
ac

tic
es

SR
Pe

rp
et

ra
to

rs
, p

ro
fe

ss
io

na
ls

, 
pe

op
le

 w
ho

 c
ar

e 
fo

r 
ol

de
r 

pe
rs

on
s,

 e
du

ca
tio

n 
fo

r 
ol

de
r 

ad
ul

ts

C
om

m
un

ity
-b

as
ed

, h
os

pi
ta

l, 
lo

ng
-t

er
m

 c
ar

e 
fa

ci
lit

y,
 

co
m

m
un

ity
 m

en
ta

l h
ea

lth
 c

en
te

rs

R
C

T,
 n

on
-R

C
T,

 p
re

-p
os

t, 
no

n-
ex

pe
ri

m
en

ta
l

E
, P

, F
, C

, O
E

, P
, S

, F
, N

, O
M

od
er

at
e 

(4
)

22
 B

es
t 

Pr
ac

tic
es

SR
Pr

of
es

si
on

al
s 

(A
du

lt 
Pr

ot
ec

tiv
e 

Se
rv

ic
e 

w
or

ke
rs

, 
nu

rs
es

, c
as

e 
m

an
ag

er
s)

L
on

g-
te

rm
 c

ar
e 

fa
ci

lit
y

N
on

-e
xp

er
im

en
ta

l
E

, O
O

M
oh

d 
M

yd
in

 

et
 a

l. 
(2

01
9)

h
13

SR
E

ld
er

s 
in

 p
ri

m
ar

y 
he

al
th

-c
ar

e 
pr

ov
id

er
s 

(p
hy

si
ci

an
s,

 n
ur

se
s,

 
m

ed
ic

al
 a

ss
is

ta
nt

s,
 a

lli
ed

 
he

al
th

, m
id

w
if

e,
 p

ha
rm

ac
is

t, 
de

nt
is

t, 
so

ci
al

 w
or

ke
rs

)

C
om

m
un

ity
-b

as
ed

, n
ur

si
ng

 
ho

m
e,

 h
os

pi
ta

l, 
un

iv
er

si
ty

 s
et

tin
g,

 
ph

ys
ic

ia
n 

of
fi

ce
s

R
C

T,
 n

on
-R

C
T,

 p
re

-p
os

t, 
ca

se
 c

on
tr

ol
, c

oh
or

t &
 

cr
os

s-
se

ct
io

na
l

E
, C

F,
0

St
ro

ng
 (

7)

R
os

en
, E

lm
an

, 
et

 a
l. 

(2
01

9)
11

6
SR

A
bu

se
 a

nd
 n

eg
le

ct
 p

ro
gr

am
s 

fo
r 

ol
de

r 
ad

ul
ts

 in
 a

cu
te

-c
ar

e 
ho

sp
ita

ls
 a

nd
 lo

w
 r

es
ou

rc
e 

en
vi

ro
nm

en
ts

C
om

m
un

ity
-b

as
ed

, n
ur

si
ng

 
ho

m
e,

 h
os

pi
ta

l, 
un

iv
er

si
ty

 s
et

tin
g,

 
la

w
 e

nf
or

ce
m

en
t/l

eg
al

/ d
is

tr
ic

t 
at

to
rn

ey
’s

 o
ff

ic
e/

co
ur

t, 
vi

ct
im

’s
 

ho
m

e/
te

le
ph

on
e,

 A
du

lt 
Pr

ot
ec

tiv
e 

Se
rv

ic
e

R
C

T,
 n

on
-R

C
T,

 p
re

-p
os

t, 
ca

se
 s

er
ie

s,
 m

ix
ed

 
m

et
ho

ds
, n

on
eq

ui
va

le
nt

 
co

m
pa

ri
so

n 
gr

ou
p,

 &
 

cr
os

s-
se

ct
io

na
l

E
, P

, F
, C

, O
E

, P
, S

, F
, N

St
ro

ng
 (

6)

a SR
 =

 S
ys

te
m

at
ic

 R
ev

ie
w

; M
A

 =
 M

et
a-

A
na

ly
si

s

b R
C

T
 =

 R
an

do
m

iz
ed

 c
on

tr
ol

 tr
ia

l

c E
 =

 E
du

ca
tio

na
l; 

P 
=

 P
sy

ch
oe

du
ca

tio
na

l; 
M

I 
=

 M
ot

iv
at

io
na

l i
nt

er
vi

ew
in

g;
 F

 =
 F

am
ily

 b
as

ed
; C

 =
 C

lin
ic

ia
n/

pr
ov

id
er

; O
 =

 O
th

er
 (

e.
g.

, c
as

e 
m

an
ag

em
en

t, 
le

ga
l s

er
vi

ce
s,

 s
oc

ia
l s

up
po

rt
)

d E
 =

 E
m

ot
io

na
l/P

sy
ch

ol
og

ic
al

 a
bu

se
; P

 =
 P

hy
si

ca
l a

bu
se

; S
 =

 S
ex

ua
l a

bu
se

; F
 =

 F
in

an
ci

al
 a

bu
se

/E
xp

lo
ita

tio
n;

 N
 =

 N
eg

le
ct

; R
 =

 R
es

tr
ai

nt
; O

 =
 O

th
er

 (
e.

g.
, a

ba
nd

on
m

en
t, 

m
ed

ic
al

 a
bu

se
, r

es
id

en
t-

to
-r

es
id

en
t 

ab
us

e/
ag

gr
es

si
on

)

e T
he

 Q
ua

lit
y 

A
ss

es
sm

en
t T

oo
l f

or
 R

ev
ie

w
s 

w
as

 u
se

d 
to

 a
ss

es
s 

th
e 

qu
al

ity
 o

f 
ea

ch
 r

ev
ie

w
 (

M
ic

uc
ci

 e
t a

l.,
 2

00
2;

 T
ho

m
as

 e
t a

l.,
 2

00
5)

. T
hi

s 
to

ol
 c

om
pr

is
es

 s
ev

en
 q

ue
st

io
ns

 c
od

ed
 a

s 
“y

es
,”

 “
no

,”
 o

r 
“u

nk
no

w
n/

un
de

te
rm

in
ed

.”
 B

as
ed

 o
n 

th
e 

co
di

ng
, e

ac
h 

re
vi

ew
 w

as
 r

at
ed

 a
s 

st
ro

ng
 (

to
ta

l s
co

re
 6

–7
),

 m
od

er
at

e 
(t

ot
al

 s
co

re
 4

–5
) 

or
 w

ea
k 

(t
ot

al
 s

co
re

 3
 o

r 
le

ss
)

f T
he

 s
tu

di
es

 in
cl

ud
ed

 a
re

 n
ot

 m
ut

ua
lly

 e
xc

lu
si

ve
. A

n 
ad

di
tio

na
l 5

8 
st

ud
ie

s 
di

d 
no

t h
av

e 
ou

tc
om

e 
da

ta
 a

nd
 a

re
 n

ot
 r

ep
or

te
d.

g A
n 

ad
di

tio
na

l 1
7 

em
er

gi
ng

/in
no

va
tiv

e 
pr

ac
tic

es
 d

id
 n

ot
 h

av
e 

ou
tc

om
e 

da
ta

 a
nd

 a
re

 n
ot

 r
ep

or
te

d.

h T
he

 1
3 

st
ud

ie
s 

in
cl

ud
e 

3 
ra

nd
om

iz
ed

 c
on

tr
ol

le
d 

tr
ia

ls
 a

nd
 1

0 
ob

se
rv

at
io

na
l s

tu
di

es
.

J Elder Abuse Negl. Author manuscript; available in PMC 2021 November 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Marshall et al. Page 16

Ta
b

le
 2

.

O
ve

rv
ie

w
, F

in
di

ng
s,

 a
nd

 A
ut

ho
r 

C
on

cl
us

io
ns

/I
m

pl
ic

at
io

ns
 f

ro
m

 E
le

ve
n 

Sy
st

em
at

ic
 R

ev
ie

w
s.

A
ut

ho
r 

(y
ea

r)
O

ve
rv

ie
w

, F
in

di
ng

s,
 a

nd
 A

ut
ho

r 
C

on
cl

us
io

ns
/I

m
pl

ic
at

io
ns

Pl
oe

g 
et

 a
l. 

(2
00

9)
O

ve
rv

ie
w

: S
ys

te
m

at
ic

 r
ev

ie
w

 o
f 

8 
st

ud
ie

s 
fo

cu
se

d 
on

 a
bu

se
d 

ol
de

r 
ad

ul
ts

, p
er

pe
tr

at
or

s,
 c

ar
eg

iv
er

s 
th

at
 w

er
e 

at
 r

is
k 

of
 a

bu
si

ng
 o

ld
er

 f
am

ily
 m

em
be

r, 
an

d 
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
 w

ho
 

pr
ov

id
e 

ca
re

 to
 a

bu
se

d 
ol

de
r 

ad
ul

ts
. S

tu
dy

 s
et

tin
gs

 in
cl

ud
ed

 th
e 

co
m

m
un

ity
 a

nd
 h

ea
lth

ca
re

. S
tu

dy
 o

ut
co

m
es

 in
cl

ud
ed

 e
m

ot
io

na
l/p

sy
ch

ol
og

ic
al

 a
bu

se
, p

hy
si

ca
l a

bu
se

, s
ex

ua
l a

bu
se

, 
fi

na
nc

ia
l a

bu
se

/e
xp

lo
ita

tio
n,

 n
eg

le
ct

, a
nd

 s
el

f-
ne

gl
ec

t.

Fi
nd

in
gs

: E
vi

de
nc

e 
is

 in
su

ff
ic

ie
nt

 to
 s

up
po

rt
 in

te
rv

en
tio

ns
 f

oc
us

ed
 o

n 
cl

ie
nt

s,
 p

er
pe

tr
at

or
s,

 o
r 

he
al

th
 c

ar
e 

pr
of

es
si

on
al

s.

•
A

bu
se

d 
ol

de
r 

ad
ul

ts
 (

fi
ve

 s
tu

di
es

):
 O

ne
 s

tu
dy

 e
va

lu
at

in
g 

a 
ps

yc
ho

ed
uc

at
io

na
l s

up
po

rt
 g

ro
up

 d
id

 n
ot

 h
av

e 
st

at
is

tic
al

ly
 s

ig
ni

fi
ca

nt
 e

ff
ec

ts
 f

or
 a

bu
se

, d
ep

re
ss

io
n,

 g
ui

lt,
 

se
lf

-e
st

ee
m

, o
r 

fa
m

ily
 r

el
at

io
ns

 p
ro

bl
em

s.
 O

ne
 s

tu
dy

 f
oc

us
ed

 o
n 

tw
o 

ca
se

 m
an

ag
em

en
t p

ro
gr

am
s 

(l
eg

al
 a

nd
 o

th
er

 s
oc

ia
l s

er
vi

ce
s)

 a
nd

 f
ou

nd
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 

ou
tc

om
es

 f
or

 le
ga

l s
er

vi
ce

s 
pr

og
ra

m
s 

co
m

pa
re

d 
to

 s
oc

ia
l s

er
vi

ce
 p

ro
gr

am
s.

 I
n 

ad
di

tio
n,

 o
ne

 s
tu

dy
 lo

ok
ed

 a
t t

he
 a

bu
se

 o
f 

ol
de

r 
ad

ul
ts

 a
nd

 p
er

pe
tr

at
or

s 
th

ro
ug

h 
ca

se
 

m
an

ag
em

en
t a

nd
 o

th
er

 s
er

vi
ce

s 
an

d 
fo

un
d 

no
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 d

if
fe

re
nc

es
 o

n 
sa

fe
 a

nd
 s

ta
bl

e 
in

st
itu

tio
na

l p
la

ce
m

en
t (

ca
se

 d
is

po
si

tio
n)

. T
w

o 
st

ud
ie

s 
fo

cu
si

ng
 o

n 
re

cu
rr

en
ce

 o
f 

ab
us

e 
am

on
g 

vo
lu

nt
ee

r 
vi

si
to

rs
 a

nd
 d

ur
in

g 
ho

m
e 

vi
si

ts
 r

ep
or

te
d 

si
gn

if
ic

an
tly

 h
ig

he
r 

ra
te

s 
of

 a
bu

se
 r

ec
ur

re
nc

e 
am

on
g 

in
te

rv
en

tio
n 

pa
rt

ic
ip

an
ts

 c
om

pa
re

d 
to

 c
on

tr
ol

s 
no

t r
ec

ei
vi

ng
 th

e 
in

te
rv

en
tio

n,
 a

nd
 th

e 
au

th
or

s 
at

tr
ib

ut
e 

th
es

e 
ia

tr
og

en
ic

 f
in

di
ng

s 
po

te
nt

ia
lly

 to
 m

et
ho

do
lo

gi
ca

l l
im

ita
tio

ns
, p

ro
to

co
l a

dh
er

en
ce

 c
ha

lle
ng

es
, 

an
d 

va
ry

in
g 

ex
po

su
re

 to
 th

e 
in

te
rv

en
tio

ns
.

•
H

ea
lth

 p
ro

fe
ss

io
na

ls
 (

tw
o 

st
ud

ie
s)

: O
ut

co
m

es
 f

or
 h

ea
lth

-c
ar

e 
pr

ov
id

er
s 

an
d 

ot
he

r 
pr

of
es

si
on

al
s 

ha
d 

m
ix

ed
 e

ff
ec

ts
 in

 tw
o 

st
ud

ie
s.

 I
n 

on
e 

st
ud

y,
 a

n 
ed

uc
at

io
na

l 
in

te
rv

en
tio

n 
fo

r 
a 

co
ho

rt
 o

f 
fa

m
ily

 p
ra

ct
ic

e 
re

si
de

nt
s 

re
su

lte
d 

in
 f

ew
er

 h
om

e 
vi

si
ts

 a
nd

 s
ta

te
m

en
ts

 o
f 

gu
ar

di
an

sh
ip

, b
ut

 n
o 

di
ff

er
en

ce
s 

in
 s

el
f-

re
po

rt
ed

 c
om

fo
rt

 in
 

di
ag

no
si

ng
 a

bu
se

 a
m

on
g 

ol
de

r 
ad

ul
ts

 a
nd

 a
ct

ua
l a

bu
se

 d
ia

gn
os

es
. I

n 
a 

se
co

nd
 s

tu
dy

 o
f 

he
al

th
 p

ro
fe

ss
io

na
ls

 (
in

cl
ud

in
g 

nu
rs

in
g 

st
af

f,
 c

ar
e 

as
si

st
an

ts
, c

ar
e 

m
an

ag
er

s,
 a

nd
 

so
ci

al
 w

or
ke

rs
),

 th
os

e 
ex

po
se

d 
to

 a
n 

ed
uc

at
io

na
l i

nt
er

ve
nt

io
n 

ha
d 

gr
ea

te
r 

kn
ow

le
dg

e 
of

 a
bu

se
.

•
C

ar
eg

iv
er

s 
at

 r
is

k 
of

 a
bu

si
ng

 (
on

e 
st

ud
y)

: T
hi

s 
st

ud
y 

lo
ok

ed
 a

t p
ot

en
tia

l a
bu

se
 o

f 
ol

de
r 

fa
m

ily
 m

em
be

rs
 b

y 
th

ei
r 

ca
re

gi
ve

rs
 b

y 
pr

ov
id

in
g 

tr
ai

ni
ng

 s
es

si
on

s 
fo

cu
se

d 
on

 
pr

ob
le

m
-s

ol
vi

ng
, a

gi
ng

, s
tr

es
s,

 a
nd

 a
ng

er
 m

an
ag

em
en

t, 
an

d 
co

m
m

un
ity

 r
es

ou
rc

es
. T

he
 r

es
ul

ts
 d

id
 n

ot
 s

ho
w

 s
ta

tis
tic

al
ly

 s
ig

ni
fi

ca
nt

 e
ff

ec
ts

 f
or

 a
ny

 o
f 

th
e 

ou
tc

om
es

 
(a

ng
er

, s
el

f-
es

te
em

, c
ar

eg
iv

er
 b

ur
de

n,
 o

r 
ge

ne
ra

l m
en

ta
l h

ea
lth

).

A
ut

ho
r 

co
nc

lu
si

on
s/

im
pl

ic
at

io
ns

: H
ig

h 
qu

al
ity

 r
es

ea
rc

h 
on

 e
ff

ec
tiv

en
es

s 
of

 in
te

rv
en

tio
ns

 to
 a

dd
re

ss
 e

ld
er

 a
bu

se
 a

re
 li

m
ite

d.
 T

he
re

fo
re

, r
es

ea
rc

h 
fo

cu
si

ng
 o

n 
im

pl
em

en
tin

g 
m

or
e 

ri
go

ro
us

 e
va

lu
at

io
ns

 (
e.

g.
, r

an
do

m
iz

ed
 c

on
tr

ol
 tr

ia
ls

 o
r 

ex
pe

ri
m

en
ta

l d
es

ig
ns

) 
at

 a
ll 

le
ve

ls
 o

f 
th

e 
so

ci
oe

co
lo

gi
ca

l m
od

el
 (

in
di

vi
du

al
, f

am
ily

, c
om

m
un

ity
, a

nd
 s

ys
te

m
-w

id
e)

 a
re

 n
ee

de
d.

A
lt 

et
 a

l. 
(2

01
1)

O
ve

rv
ie

w
: S

ys
te

m
at

ic
 r

ev
ie

w
 b

as
ed

 o
n 

14
 s

tu
di

es
 d

es
cr

ib
in

g 
22

 in
te

rv
en

tio
ns

. T
he

 in
te

rv
en

tio
ns

 f
oc

us
ed

 o
n 

ed
uc

at
in

g 
he

al
th

 p
ro

fe
ss

io
na

ls
 a

nd
 p

ar
ap

ro
fe

ss
io

na
ls

 to
 r

ec
og

ni
ze

 a
nd

 
re

po
rt

 a
bu

se
 a

nd
 n

eg
le

ct
. S

tu
dy

 s
et

tin
gs

 in
cl

ud
ed

 th
e 

co
m

m
un

ity
, n

ur
si

ng
 h

om
e,

 a
nd

 h
ea

lth
ca

re
. S

tu
dy

 o
ut

co
m

es
 in

cl
ud

ed
 in

cr
ea

si
ng

 a
w

ar
en

es
s,

 c
ol

la
bo

ra
tio

n,
 a

nd
 c

as
e-

fi
nd

in
gs

.

Fi
nd

in
gs

: E
du

ca
tio

na
l p

ro
gr

am
s 

to
 im

pr
ov

e 
re

co
gn

iti
on

 a
nd

 r
ep

or
tin

g 
of

 a
bu

se
 a

nd
 n

eg
le

ct
 a

m
on

g 
ol

de
r 

ad
ul

ts
 a

re
 li

m
ite

d.

E
ld

er
 a

bu
se

 p
re

ve
nt

io
n 

(1
0 

st
ud

ie
s)

Ph
ys

ic
ia

ns
 a

nd
 h

os
pi

ta
l s

ta
ff

 (
fo

ur
 s

tu
di

es
):

 T
hr

ee
 s

tu
di

es
 d

es
cr

ib
in

g 
si

x 
ed

uc
at

io
n 

pr
og

ra
m

s 
re

po
rt

ed
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 f

in
di

ng
s 

fo
r 

im
pr

ov
ed

 s
el

f-
as

se
ss

m
en

t o
f 

ge
ri

at
ri

cs
 

ab
ili

ty
 (

e.
g.

, c
ap

ac
ity

 e
va

lu
at

io
n,

 h
om

e 
en

vi
ro

nm
en

t, 
an

d 
ab

us
e)

. I
nt

er
ve

nt
io

ns
 r
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 p
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 p
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 r
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ra
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 f
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, c
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 f
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at
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at
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 s
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ra
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at
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 p
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l d
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 f
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 c
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ra
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 r
eg

ul
at

in
g 

an
d 

re
po

rt
in

g 
ab

us
e 

am
on

g 
ol

de
r 

ad
ul

ts
.N

ot
e:

 I
nf

or
m

at
io

n 
is

 o
nl

y 
in

cl
ud

ed
 f

or
 th

e 
st

ud
ie

s 
w

ith
 e

va
lu

at
io

n 
da

ta
. D

at
a 

no
t r

ep
or

te
d 

fo
r 

on
e 

st
ud

y.

J Elder Abuse Negl. Author manuscript; available in PMC 2021 November 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Marshall et al. Page 17

A
ut

ho
r 

(y
ea

r)
O

ve
rv

ie
w

, F
in

di
ng

s,
 a

nd
 A

ut
ho

r 
C

on
cl

us
io

ns
/I

m
pl

ic
at

io
ns

A
ut

ho
r 

co
nc

lu
si

on
s/

im
pl

ic
at

io
ns

 S
ev

er
al

 p
ub

lis
he

d 
st

ud
ie

s 
ev

al
ua

te
d 

ed
uc

at
io

na
l i

nt
er

ve
nt

io
ns

 f
or

 h
ea

lth
 p

ro
fe

ss
io

na
ls

 a
nd

 p
ar

ap
ro

fe
ss

io
na

ls
. W

hi
le

 m
os

t i
nt

er
ve

nt
io

ns
 a

im
ed

 to
 

in
cr

ea
se

 p
ar

tic
ip

an
t a

w
ar

en
es

s 
an

d 
kn

ow
le

dg
e 

of
 a

bu
se

 a
m

on
g 

ol
de

r 
ad

ul
ts

, s
tu

di
es

 n
ee

d 
to

 f
oc

us
 o

n 
us

in
g 

th
e 

C
IP

P 
(C

on
te

xt
, I

np
ut

, P
ro

ce
ss

, a
nd

 P
ro

du
ct

) 
ev

al
ua

tio
n 

m
od

el
 f

or
 

ad
eq

ua
te

 r
ep

or
tin

g 
fo

r 
pr

og
ra

m
 r
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 r
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 p
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K

in
gd

om
, a

nd
 T

ai
w

an
).

 S
tu

dy
 o

ut
co

m
es

 in
cl

ud
ed

 e
m

ot
io

na
l/p

sy
ch

ol
og

ic
al

 a
bu

se
, n

eg
le

ct
, r

es
tr

ai
nt

, a
nd

 o
th

er
 (

e.
g.

, d
ep

re
ss

io
n,

 
an

xi
et

y,
 c

ri
si

s 
m

an
ag

em
en

t, 
su

ic
id

e,
 s

el
f-

es
te

em
).

Fi
nd

in
gs

: T
he

 r
es

ul
ts

 d
id

 n
ot

 p
ro

vi
de

 e
vi

de
nc

e 
fo

r 
pr

ev
en

tin
g 

th
e 

oc
cu

rr
en

ce
 o

r 
re

oc
cu

rr
en

ce
 o

f 
ab

us
e 

am
on

g 
ol

de
r 

ad
ul

ts
.

•
E

du
ca

tio
na

l i
nt

er
ve

nt
io

ns
 (

th
re

e 
st

ud
ie

s)
 d

id
 n

ot
 s

ig
ni

fi
ca

nt
ly

 im
pr

ov
e 

kn
ow

le
dg

e 
an

d 
be

ha
vi

or
s 

of
 h

ea
lth

 a
nd

 a
lli

ed
 p

ro
fe

ss
io

na
ls

 a
nd

 c
ar

eg
iv

er
s 

ab
ou

t e
ld

er
 a

bu
se

. 
Te

ac
hi

ng
 c

op
in

g 
st

ra
te

gi
es

 to
 f

am
ily

 c
ar

eg
iv

er
s 

of
 e

ld
er

ly
 w

ith
 d

em
en

tia
 r

ed
uc

ed
 a

nx
ie

ty
 a

nd
 d

ep
re

ss
io

n 
of

 th
e 

ca
re

gi
ve

rs
.

•
Su

pp
or

tin
g 

an
d 

ed
uc

at
in

g 
el

de
rl

y 
vi

ct
im

s 
of

 a
bu

se
 le

d 
to

 m
or

e 
re

po
rt

s 
of

 a
bu

se
, b

ut
 it

 is
 u

nc
le

ar
 if

 h
ig

he
r 

re
po

rt
in

g 
m

ea
nt

 m
or

e 
ab

us
e 

oc
cu

rr
ed

 o
r 

a 
gr

ea
te

r 
lik

el
ih

oo
d 

of
 r

ep
or

tin
g 

ab
us

e 
(t

w
o 

st
ud

ie
s)

. S
up

po
rt

in
g 

in
te

rv
en

tio
ns

 th
at

 p
ro

vi
de

d 
so

ci
al

 s
up

po
rt

 a
nd

 e
du

ca
tio

n 
to

 v
ic

tim
s 

of
 a

bu
se

 s
ho

w
ed

 m
ix

ed
 e

ff
ec

ts
 (

tw
o 

st
ud

ie
s)

. O
ne

 
st

ud
y 

di
d 

no
t r

ep
or

t s
ta

tis
tic

al
ly

 s
ig

ni
fi

ca
nt

 f
in

di
ng

s 
an

d 
a 

se
co

nd
 s

tu
dy

 r
ep

or
te

d 
ha

rm
fu

l e
ff

ec
ts

 (
i.e

., 
th

os
e 

in
 th

e 
in

te
rv

en
tio

n 
gr

ou
p 

re
po

rt
ed

 m
or

e 
ab

us
e 

to
 p

ol
ic

e 
th

an
 th

os
e 

in
 th

e 
co

nt
ro

l g
ro

up
).

 T
he

 f
in

di
ng

s 
of

 th
e 

la
tte

r 
st

ud
y 

m
ay

 h
av

e 
re

su
lte

d 
in

 g
re

at
er

 r
ep

or
tin

g 
of

 a
bu

se
 r

at
he

r 
th

an
 m

or
e 

ab
us

e 
to

 o
cc

ur
.

A
ut

ho
r 

co
nc

lu
si

on
s/

im
pl

ic
at

io
ns

: I
na

de
qu

at
e 

ev
id

en
ce

 to
 a

ss
es

s 
th

e 
ef

fe
ct

s 
of

 e
ld

er
 a

bu
se

 in
te

rv
en

tio
ns

 o
n 

oc
cu

rr
en

ce
 o

r 
re

cu
rr

en
ce

 o
f 

ab
us

e,
 w

ith
 s

om
e 

ev
id

en
ce

 s
ug

ge
st

in
g 

in
te

rv
en

tio
ns

 m
ay

 c
ha

ng
e 

co
m

bi
ne

d 
m

ea
su

re
s 

of
 a

nx
ie

ty
 a

nd
 d

ep
re

ss
io

n 
of

 c
ar

eg
iv

er
s.

 N
ee

d 
to

 f
oc

us
 o

n 
id

en
tif

yi
ng

 th
e 

be
st

 s
tr

at
eg

ie
s 

an
d 

ap
pr

oa
ch

es
 to

 p
re

ve
nt

 o
r 

re
du

ce
 a

bu
se

 
am

on
g 

ol
de

r 
ad

ul
ts

, a
nd

 to
 u

se
 h

ig
h-

qu
al

ity
 tr

ia
ls

 w
ith

 a
de

qu
at

e 
st

at
is

tic
al

 p
ow

er
 a

nd
 a

pp
ro

pr
ia

te
 s

tu
dy

 c
ha

ra
ct

er
is

tic
s 

to
 d

et
er

m
in

e 
ef

fe
ct

iv
en

es
s.

 S
tr

at
eg

ie
s 

an
d 

ap
pr

oa
ch

es
 s

ho
ul

d 
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A
ut

ho
r 

(y
ea

r)
O

ve
rv

ie
w

, F
in

di
ng

s,
 a

nd
 A

ut
ho

r 
C

on
cl

us
io

ns
/I

m
pl

ic
at

io
ns

co
nc

en
tr

at
e 

on
 s

pe
ci

fi
c 

po
lic

ie
s,

 le
gi

sl
at

io
n,

 a
nd

 r
eh

ab
ili

ta
tio

n 
pr

og
ra

m
s 

fo
r 

ol
de

r 
pe

rs
on

s.
 T

he
 e

vi
de

nc
e 

is
 la

ck
in

g 
in

 th
es

e 
im

po
rt

an
t a

re
as

 a
nd

 th
e 

fi
el

d 
is

 u
na

bl
e 

to
 g

ui
de

 p
ra

ct
ic

e 
an

d 
po

lic
y 

to
 p

re
ve

nt
 o

r 
re

du
ce

 a
bu

se
.

H
ir

st
 e

t a
l. 

(2
01

6)
O

ve
rv

ie
w

: S
ys

te
m

at
ic

 r
ev

ie
w

 o
f 

in
te

rv
en

tio
n 

ap
pr

oa
ch

es
 w

ith
in

 h
ea

lth
ca

re
 s

et
tin

gs
 th

at
 f

oc
us

 o
n 

id
en

tif
yi

ng
, a

ss
es

si
ng

, a
nd

 r
es

po
nd

in
g 

to
 a

bu
se

 a
nd

 n
eg

le
ct

 o
f 

ol
de

r 
ad

ul
ts

; 
ed

uc
at

io
n,

 p
re

ve
nt

io
n 

an
d 

he
al

th
 p

ro
m

ot
io

n 
st

ra
te

gi
es

; a
nd

 o
rg

an
iz

at
io

na
l a

nd
 s

ys
te

m
-l

ev
el

 s
up

po
rt

s 
to

 p
re

ve
nt

 a
nd

 r
es

po
nd

 to
 a

bu
se

 a
nd

 n
eg

le
ct

. S
tu

dy
 o

ut
co

m
es

 in
cl

ud
ed

 
em

ot
io

na
l/p

sy
ch

ol
og

ic
al

 a
bu

se
, p

hy
si

ca
l a

bu
se

, f
in

an
ci

al
 a

bu
se

/e
xp

lo
ita

tio
n,

 n
eg

le
ct

, r
es

tr
ai

nt
, a

nd
 o

th
er

 (
e.

g.
, d

ep
re

ss
io

n,
 a

nx
ie

ty
, c

on
ne

ct
io

ns
 w

ith
 th

e 
co

m
m

un
ity

).

Fi
nd

in
gs

: T
he

 r
es

ul
ts

 in
di

ca
te

d 
m

or
e 

re
se

ar
ch

 is
 n

ee
de

d 
to

 a
dd

re
ss

 a
pp

ro
ac

he
s 

w
ith

in
 h

ea
lth

ca
re

 s
et

tin
gs

.

•
Id

en
tif

yi
ng

 a
nd

 a
ss

es
si

ng
 f

or
 a

bu
se

 a
nd

 n
eg

le
ct

 (
15

 s
tu

di
es

):
 M

ai
n 

ap
pr

oa
ch

es
 in

cl
ud

e 
us

in
g 

m
ul

ti-
fa

ce
te

d 
ap

pr
oa

ch
es

 to
 a

ss
es

s 
ab

us
e 

an
d 

ne
gl

ec
t, 

sc
re

en
in

g 
in

 a
cu

te
 

an
d 

su
ba

cu
te

 h
ea

lth
-c

ar
e 

se
tti

ng
s,

 r
ou

tin
el

y 
as

ki
ng

 a
bo

ut
 a

bu
se

, a
nd

 u
si

ng
 s

ki
lls

 o
f 

an
 e

xp
er

t a
ss

es
sm

en
t t

ea
m

. T
he

re
 is

 a
 la

ck
 o

f 
ev

id
en

ce
 to

 d
et

er
m

in
e 

if
 s

cr
ee

ni
ng

 
re

du
ce

s 
ha

rm
.

•
R

es
po

nd
in

g 
to

 a
bu

se
 a

nd
 n

eg
le

ct
 (

19
 s

tu
di

es
):

 T
he

re
 is

 in
su

ff
ic

ie
nt

 e
vi

de
nc

e 
th

at
 in

te
rv

en
tio

ns
 f

or
 n

ur
se

s 
or

 o
th

er
 p

ro
vi

de
rs

 r
ed

uc
e 

ab
us

e 
an

d 
ne

gl
ec

t o
f 

ol
de

r 
ad

ul
ts

.

•
E

du
ca

tio
n 

ne
ed

ed
 to

 e
ff

ec
tiv

el
y 

ad
dr

es
s 

ab
us

e 
an

d 
ne

gl
ec

t (
23

 s
tu

di
es

):
 T

he
 r

ev
ie

w
 f

in
di

ng
s 

su
gg

es
t f

ou
r 

ke
y 

el
em

en
ts

: d
is

cu
ss

 e
th

ic
al

 is
su

es
, s

pe
ci

fy
 p

ro
fe

ss
io

na
l a

nd
 

le
ga

l r
es

po
ns

ib
ili

tie
s 

of
 p

ro
vi

de
rs

 w
he

n 
ab

us
e 

is
 s

us
pe

ct
ed

 o
r 

kn
ow

n,
 tr

ai
ni

ng
 s

tr
at

eg
ie

s 
to

 in
cr

ea
se

 k
no

w
le

dg
e,

 a
nd

 m
od

if
ic

at
io

n 
of

 a
tti

tu
de

s 
th

at
 c

on
do

ne
 a

bu
se

.

•
Pr

ev
en

tio
n 

an
d 

he
al

th
 p

ro
m

ot
io

n 
st

ra
te

gi
es

 (
10

 s
tu

di
es

):
 L

ite
ra

tu
re

 s
ug

ge
st

s 
st

ra
te

gi
es

 c
an

 in
cl

ud
e 

ri
gh

ts
-f

oc
us

ed
 a

dv
oc

ac
y 

m
od

el
s 

to
 e

m
po

w
er

 o
ld

er
 a

du
lts

, h
om

e-
ba

se
d 

su
pp

or
tiv

e 
se

rv
ic

es
, c

ou
ns

el
in

g 
pr

og
ra

m
s 

to
 m

in
im

iz
e 

ca
re

gi
ve

r 
st

re
ss

, a
nd

 e
du

ca
tio

n 
ab

ou
t c

ar
eg

iv
in

g 
fo

r 
ol

de
r 

ad
ul

ts
, e

sp
ec

ia
lly

 f
or

 th
os

e 
w

ith
 d

em
en

tia
.

•
O

rg
an

iz
at

io
na

l p
ol

ic
ie

s 
an

d 
sy

st
em

-l
ev

el
 s

up
po

rt
s 

(2
4 

st
ud

ie
s)

: L
ite

ra
tu

re
 s

ug
ge

st
s 

si
x 

st
ra

te
gi

es
: d

ev
el

op
 a

bu
se

/n
eg

le
ct

 a
ss

es
sm

en
t t

ea
m

s,
 im

pr
ov

in
g 

w
or

k 
co

nd
iti

on
s 

in
 n

ur
si

ng
 h

om
es

, s
up

po
rt

in
g 

su
pe

rv
is

io
n 

an
d 

tr
ac

ki
ng

 o
f 

ab
us

e 
in

 n
ur

si
ng

 h
om

es
, f

un
di

ng
 f

or
 a

bu
se

 p
re

ve
nt

io
n 

se
rv

ic
es

, p
ol

ic
ie

s 
fo

r 
re

sp
on

di
ng

 to
 a

bu
se

, a
nd

 c
re

at
in

g 
su

pp
or

ts
 f

or
 h

ea
lth

-c
ar

e 
pr

ov
id

er
s.

N
ot

e:
 S

tu
di

es
 a

re
 n

ot
 m

ut
ua

lly
 e

xc
lu

si
ve

.

A
ut

ho
r 

co
nc

lu
si

on
s/

im
pl

ic
at

io
ns

: F
oc

us
 o

n 
ri

go
ro

us
ly

 e
va

lu
at

in
g 

in
te

rv
en

tio
ns

 th
at

 p
re

ve
nt

 a
bu

se
. M

or
e 

re
se

ar
ch

 is
 n

ee
de

d 
on

 th
e 

ef
fe

ct
iv

en
es

s 
of

 s
cr

ee
ni

ng
 to

 r
ed

uc
e 

ab
us

e 
am

on
g 

ol
de

r 
ad

ul
ts

. U
si

ng
 th

e 
so

ci
al

 d
et

er
m

in
an

ts
 o

f 
he

al
th

 f
ra

m
ew

or
k 

m
ig

ht
 b

e 
be

ne
fi

ci
al

 to
 p

re
ve

nt
 a

bu
se

 a
nd

 n
eg

le
ct

 b
ec

au
se

 o
f 

th
e 

fi
na

nc
ia

l a
nd

 s
oc

ie
ta

l f
ac

to
rs

 th
at

 p
la

y 
a 

ro
le

 in
 th

is
 

ty
pe

 o
f 

ab
us

e.

D
ay

 e
t a

l. 
(2

01
7)

O
ve

rv
ie

w
: S

ys
te

m
at

ic
 r

ev
ie

w
 o

f 
8 

st
ud

ie
s 

fo
cu

se
d 

on
 r

is
k 

fa
ct

or
s 

th
at

 ta
rq

et
 a

bu
se

 a
m

on
q 

ad
ul

ts
 a

m
on

q 
ol

de
r 

ad
ul

ts
 th

at
 h

av
e 

ex
pe

ri
en

ce
d 

ab
us

e.
 S

tu
dy

 s
et

tin
qs

 in
cl

ud
ed

 c
om

m
un

ity
-

ba
se

d,
 u

ni
ve

rs
iti

es
, l

on
g-

te
rm

 c
ar

e 
fa

ci
lit

ie
s,

 e
ld

er
 a

bu
se

 c
en

te
rs

, d
en

ta
l p

ro
fe

ss
io

na
l o

ff
ic

e.
 S

tu
dy

 o
ut

co
m

es
 in

cl
ud

ed
 e

m
ot

io
na

l/p
sy

ch
ol

og
ic

al
 a

bu
se

, p
hy

si
ca

l a
bu

se
, s

ex
ua

l a
bu

se
, 

fi
na

nc
ia

l/e
xp

lo
ita

tio
n,

 n
eg

le
ct

, r
es

id
en

t-
to

-r
es

id
en

t a
bu

se
, a

nd
 o

th
er

 n
on

vi
ol

en
t o

ut
co

m
es

 (
pa

in
/s

en
so

ry
 im

pa
ir

m
en

t, 
gu

ar
di

an
sh

ip
 a

ct
io

ns
).

Fi
nd

in
gs

: T
he

 r
es

ul
ts

 s
ho

w
ed

 s
ig

ni
fi

ca
nt

 in
te

rv
en

tio
n 

ef
fe

ct
s.

•
N

ur
si

ng
 s

tu
de

nt
s 

an
d 

de
nt

al
 h

yg
ie

ni
st

s 
in

te
rv

en
tio

ns
 (

tw
o 

st
ud

ie
s)

: T
ra

in
in

g 
in

te
rv

en
tio

ns
 s

ho
w

ed
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 in

cr
ea

se
s 

in
 th

e 
ab

ili
ty

 o
f 

de
nt

al
 h

yg
ie

ni
st

s 
to

 
re

co
gn

iz
e 

ab
us

e 
an

d 
ne

gl
ec

t.

•
E

du
ca

tio
na

l t
ra

in
in

g 
(o

ne
 s

tu
dy

):
 N

ur
si

ng
 h

om
e 

st
af

f 
at

 r
is

k 
fo

r 
ab

us
e 

re
ce

iv
ed

 e
du

ca
tio

na
l t

ra
in

in
g.

 T
he

 r
es

ul
ts

 s
ho

w
ed

 s
ig

ni
fi

ca
nt

 in
cr

ea
se

s 
in

 k
no

w
le

dg
e 

ab
ou

t a
bu

se
 

an
d 

de
cr

ea
se

s 
in

 s
el

f-
re

po
rt

ed
 a

bu
se

.

•
In

te
rv

en
tio

ns
 th

at
 ta

rg
et

ed
 r

is
k 

fa
ct

or
s 

(f
iv

e 
st

ud
ie

s)
 in

cl
ud

ed
 in

ad
eq

ua
te

 tr
ai

ni
ng

, p
hy

si
ca

l h
ea

lth
, a

nd
 d

is
ab

ili
ty

, p
oo

r 
fa

m
ily

 r
el

at
io

ns
hi

ps
, a

nd
 la

ck
 o

f 
ca

se
 r

ev
ie

w
 o

r 
co

or
di

na
tio

n 
am

on
g 

ag
en

ci
es

. T
he

se
 in

te
rv

en
tio

ns
 s

ig
ni

fi
ca

nt
ly

 in
cr

ea
se

d 
kn

ow
le

dg
e 

an
d 

re
co

gn
iti

on
 a

nd
 d

oc
um

en
ta

tio
n 

of
 r

es
id

en
t-

to
-r

es
id

en
t e

ld
er

 m
is

tr
ea

tm
en

t.

A
ut

ho
r 

co
nc

lu
si

on
s/

im
pl

ic
at

io
ns

: F
ut

ur
e 

re
se

ar
ch

 s
ho

ul
d 

fo
cu

s 
on

 u
si

nq
 a

n 
ex

pe
ri

m
en

ta
l o

r 
qu

as
i-

ex
pe

ri
m

en
ta

l d
es

iq
n,

 h
av

e 
cl

ea
r 

an
d 

sp
ec

if
ic

 o
ut

co
m

es
 o

f 
in

te
re

st
, a

nd
 te

st
in

g 
fo

r 
re

lia
bi

lit
y.

 F
oc

us
ed

 a
tte

nt
io

n 
sh

ou
ld

 b
e 

pl
ac

ed
 o

n 
cr

ea
tin

g 
co

m
pr

eh
en

si
ve

 a
nd

 m
ul

tim
od

al
 in

te
rv

en
tio

ns
 th

at
 e

xa
m

in
e 

va
ri

ou
s 

ri
sk

 f
ac

to
rs

.

Fe
ar

in
g 

et
 a

l. 
(2

01
7)

O
ve

rv
ie

w
: S

ys
te

m
at

ic
 r

ev
ie

w
 o

f 
9 

st
ud
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