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How to Recognize Elder 
Abuse

If you are a caregiver of seniors and work for an organization, you should follow agency 
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you see or hear to your supervisor so he/she can investigate the situation and decide 

what to do.

Type Recognize Red Flags Questions to ask yourself Questions to ask the Senior

F
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- Change in appearance, for 

example, clothing in poor condition.

- Appears confused about his/her 

banking

- Banking occurs in the presence 

of a relative, caregiver or stranger 

who may be getting money from 

the senior or changing accounts to 

include them.

- Does the senior appear to live in 

a different standard than the others 

living in the house?

- Has there been a sudden change in 

standard of living, change of residence 

or living arrangement?

- Does the senior refuse to spend 

money without consulting family?

- Is there an unexplained or sudden 

inability to pay bills, account 

withdrawals, changes in their 

will, giving Power of Attorney or 

disappearance of property?

- Have you ever been asked to sign 
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you tell me about it?

- Does anyone ever take anything 

from you or use your money without 

permission? Can you give me an 

example?

- Who takes care of your money? 

Are you comfortable with how they 

handle your money?

- Do you have any close family 

members who abuse drugs/alcohol 

or has mental illness? How does this 

affect you?
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- Change in hygiene, grooming

-Inappropriate dress for the season

:
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- Bruises in unusual locations 

(e.g. breast, chest, abdomen, 

extremities)

:
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unexplained injuries, history of 

accidents

:
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needed or over- medication.

- Is the senior anxious around the 

possible abuser?

- Is the senior isolated from everyone 

with no access to a phone or a 

lifeline?

- Is there evidence of poor hygiene, 

a lack of medical aids? For example 
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does not have one.

- Are there unexplained injuries (for 

instance grip marks on the forearm)?

- Have you spoken to the senior 

about safety planning and community 

resources?

- Does anyone ever touch you In a 

way you do not want?

- Is there a time recently when 

someone made you do something 
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- Does anyone ever try to harm or 

hurt you? Will you tell me about it?

- Do you have any close family 

members who abuse drugs or 

alcohol, or has mental illness? How 

does this affect you?
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Type Recognize Red Flags Questions to ask yourself Questions to ask the Senior
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- Bloody stained clothing

- Bruising and swelling in a vagina/

rectal area

- Unexplained sexually transmitted 

disease or genital infections

- Reddened, itching, painful genital 

area, vaginal/anal bleeding.

- Behaviour changes such as 

withdrawal, fear, depression, anger, 

insomnia, increased interest in sex 

or aggressive behaviour.

- What have you observed about  the 
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with the possible abuser the 

conditions if the home

- Have you spoken to the senior 

about safety planning and community 

resources?

- Have you documented all the 

evidence? Files could be used for 
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senior.

- Does anyone ever touch you in a 

way you do not want?

- Is there a time recently when 

someone made you do things you 
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- Does anyone ever try to harm or 

hurt you? Will you tell me about it?

- Do you have any close family 

members who abuse drugs or 

alcohol, or have a psychiatric or 

mental illness? How does this affect 

you?
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- Communication with the potential 

abuser includes changes in tone of 

voice, verbal aggression, insults, 

threats, lack of eye contact, or 

glaring at the senior.

:
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anxious or withdrawn.

- Behaviour changes when the 

potential abuser enters or leaves 

the room.

- Have you noticed sudden changes in 
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rather than content?)

- Does the senior appear fearful of 

family and/or caregivers?

- How do family members behave 

towards the senior? Are they verbally 

abusive? Do they always speak for 

the senior?

- Can you tell me about a time that 

someone talked to you or yelled at 

you in a way that made you feel bad 

about yourself?

- Does anyone ever scold or 

threaten you? Can you give me an 

example?

- Does anyone ever tell you that you 
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Can you give me an example?

- When was the last time you got to 

see relatives or friends?

- Do you have any access to a 

telephone? If not why not?
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can lead to choking, aspiration, 

pneumonia

- Poor nutritional status
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-home is dirty or in disrepair
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- Pattern of missed or cancelled 

medical appointments
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is always present at visits and 

reluctant to leave the senior to 

speak privately

- Needed medical/health aids not 

available

- Untreated medical condition due 

to possible abuser not seeking 

assistance, e.g. open sores

- Does the caregiver appear indifferent 

to the needs of the senior?

- Is there evidence of no company/

visitors coming to see the senior?

- Is the senior left alone for long 

periods of time with no stimulation or 

any other activities provided?

- Are service providers never alone 

with the person? Does someone else 
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the senior?

- Does the person live in the 

basement while the rest of the family 

live upstairs? Is the senior physically 

able to climb the stairs and get to the 

rest of the house?

- Is the senior living in unsafe living 
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no heat, hoarding, etc?

- Are you getting all the help you 

need?

- Are you having any problems 
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pharmacy, etc)

- Are you alone a lot?

- Does anyone ever let you down 

when you need help?

- Do you always have enough food 

and clean clothes?

- Do you always get the medicine 

you need?

- When was the last time you got to 

see relatives and/or friends?

- Do you have easy access to a 

telephone? If not why not?

- Do you have the glasses/dentures/

cane that you need? If not why not?
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Assessing Risk

Level A: Obvious signs of abuse – Emergency Immediate response needed
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Situations that fall into this category include:

a) Physical assault, theft, bullying, etc., call 911 or someone you trust, such as your 

    manager.   
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    serious fall, serious injury, or worsening of an already diagnosed illness. 

Call 911

Level B:
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response. Before deciding what to do consider these four factors:

a) Capacity 

b) Consent 

c) 4������
4����� 

d) Community Resources

a) Capacity:

A senior should be considered capable unless determined otherwise. However, capacity 

can change over time. The senior may be capable of making decisions about some 

things, e.g., deciding what to eat, but not others, e.g., managing money.  
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condition, medications, time of day, nutritional status, dehydration, etc.

Here are some questions to consider to help you assess capacity. Ask the senior:
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  situation?)
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  may happen as the result of a decision or lack of decision?)

b) Consent:
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the decision making process. Even in situations where the senior is not capable, the 

cooperation of the senior is more likely to result in success.

c) 4������
4�����*
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abuser is a family member, try to identify other trustworthy family members or friends.

d) Community Resources: 

Other emergency response systems can include shelters and respite beds, support 

services such as personal care, meals on wheels, counseling and support groups, local 

community and police resources.

Level C: No clear indicators - observe the situation

A senior may be in a situation where abuse could occur but there are no clear signs of 

abuse.  In this type of situation you should simply continue to observe the situation and 

keep in contact with the senior. Educating the senior about their rights could decrease 

their vulnerability to abuse in the future.

Factors that may increase the risk of abuse should be noted. They could apply to the 

senior, the caregiver or both. Risk factors could include but are not limited to:

1. health - physical and mental 
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3. stability of current living situation 

4. substance use/abuse 

5. dependence  

6. isolation  

7. violence  

8. care giver burn out/inexperience
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