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Elder abuse – a wake up call
Abuse and neglect of older persons is universal [1-6]. It is underrecognised and under-reported [4,5], and results in thousands of silent
sufferers. In similar vein, twenty or thirty years ago, many societies throughout
the world denied the existence of violence against women or child abuse.
Research and discussion on these issues have now resulted in legislative
changes worldwide that protect the vulnerable groups. The same can be said
in relation to the current lackadaisical approach to elder abuse. It is a public
health and social problem that needs to be addressed urgently.
The first modern reports on elder abuse appeared in the UK medical
journals in 1975 as “granny battering” [1]. In the 1970s and 1980s, elder abuse
was limited to anecdotal reports, personal series and analyses of cases
presenting to a particular service [2,3,4]. The first prospective population
based study was from the USA (The Boston Study) in 1988, and it exposed
some of the myths related to elder abuse [5].
In Asian cultures many socio-cultural and religious practices are based
on the extended family concept and incorporate respect and compassion for
elders. Elderly relatives are looked after by the younger generation. It is
considered disgraceful to let an elderly relative live on their own or in a carehome. It is common for elderly grand-parents to live in the same house with
the children and grandchildren. However, modernisation has brought in many
changes to families, leaving the elderly more vulnerable. The dwindling of
the extended family, the rise of dual-career families, a possible shift in filial
values, greater chances of a prolonged old age, more empty-nest years, and
dependency have been identified as factors that make the elderly more
susceptible than before to abusive treatment in India [6].
Elder abuse, which was once termed “battered granny syndrome”, is
defined as the “physical, sexual, psychological, or financial maltreatment of a
person made vulnerable by advanced age”[7]. It currently incorporates the
abuse of all vulnerable victims over 65 years of age, and elders suffering from
chronic disease, disability or mental disorders. These individuals are less
likely to lead an independent life, and in most instances depend on state
sponsored institutions, or they may come under the legal custody of their
biological relatives. On some occasions such elders are deprived of prompt
medical or nutritional attention when the need arises. At times the helpless
individual ends up being starved and becomes more prone to natural illnesses
or infectious diseases [8,9,10] . It is of paramount importance that the concept
of elder abuse incorporates broader aspects such as starvation and neglect
as well.
With increasing awareness of the extent of the problem, legislators also
have tried to define elder abuse. According to a report from the Health
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Committee of the House of Commons, UK, elder abuse is defined as “a single
or repeated acts that may be physical, verbal or psychological, or it may be an
act of neglect or an omission to act, or it may occur when a vulnerable person
is persuaded to enter into a financial or sexual transaction to which he or she
has not consented, or cannot consent. Abuse can occur in any relationship
and may result in significant harm to, or exploitation of, the person subjected
to it” [11]. The United Nations also acknowledges elder abuse in Principle 17
and the International Plan of Action on Ageing states that “Older persons
should be able to live in dignity and security and be free of exploitation and
physical or mental abuse”. Since elder abuse and neglect have many aspects,
some believe, that as in child abuse, different definitions are necessary within
professional roles, such as legal definition, case management definition and
research definition.
Reported elder abuse and neglect in any society are usually
underestimates because many of the victims are ashamed to reveal the true
situation they are in. A prevalence study of elder abuse was first attempted in
the USA in late 80s. In the UK, the first prevalence study was completed in
1991. Physical and financial abuse reported by elderly people (at 95%
confidence interval) was 94-505 per 10000 population, whereas verbal abuse
was 561-1123 per 10000 population [12]. Studies on prevalence of elder abuse
and neglect from Canada, Australia, Finland and Israel indicate that there is
variation in the rates as well as in the commonest type of abuse [13-16]. For
example, Canada records higher rates for financial abuse, whereas the UK
records higher rates for verbal abuse.
Diagnosis of elder abuse and neglect can be difficult, and some of the
presentations may not be typical. It is often difficult to establish whether an
injury is the result of accidental or deliberate trauma even after painstaking
investigation. Although there are few signs such as multiple contusions in
the limbs and chest indicating the application of force, many signs and
symptoms overlap with the normal pathologies of ageing. Experts say that
prospective trials are clearly impossible since any report can fall victim to
expert prejudice [17]. Several assessment instruments have been developed
to identify victims of elder abuse. They are mostly administered by healthcare
professionals [18,19]. Some of these tools are useful to identify signs of
active abuse while others are useful to detect risk factors for abuse.
In 2000, the Government of Sri Lanka passed an act on elder care –
Protection of the Rights of Elders Act, No 9 of 2000, which established a
national council for elders whose principal function is the promotion and
protection of welfare and rights of elders and to assist elders to live with self
respect, independence and dignity. It also made provisions for an elderly
person to seek financial help from children. In terms of this Act, children shall
not neglect their parents willfully and it is the duty and responsibility of
children to provide care and look into the needs of parents. The state only
provides residential facilities to destitute elders without children. Application
for maintenance order from one or more of the children to pay the parent a
monthly allowance is also provided for. However, this legislation does not
address other areas of elder abuse, such as physical, sexual, financial or
psychological abuse. Sri Lanka lacks an advanced system of social care of
the elderly although the elderly population in the country is on the increase.
According to the 2003 census, 10.3 % of our population was over 60 years.
Global statistics indicate that the population of persons over 60 years will
increase from 10% to 21% from 2000 to 2050 [21]. Therefore, the magnitude of
the problems associated with the elderly will be even greater in the future.
Acceptance of the concept of ‘elder abuse’ is the first step towards the
identification and management of elder abuse. Medical professionals are often
the first contact for elderly people when they present for health needs. Every
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doctor should be competent in identifying the symptoms
and signs of abuse. Adequate training should be provided
at both undergraduate and postgraduate levels. Forensic
pathologists should play a lead role in identification and
documentation of abuse in both the living and the dead.
Elder abuse and neglect may co-exist in cases where death
was due to natural causes. A mechanism of reporting and
investigating such a diagnosis should be incorporated
into routine postmortem examinations of the elderly.
Currently there is neither research nor a social
dialogue on elder abuse in Sri Lanka. Although the 2000
legislation deals with the issue of “care of the elderly”,
especially of those neglected by their own families, issues
regarding physical, financial and psychological abuse are
inadequately addressed. The medical community in Sri
Lanka has a duty to initiate a dialogue based on sound
evidence to address this issue. We recommend awareness
programmes among medical professionals on elder abuse,
formulation of locally relevant protocols and risk
assessment tools to detect abuse, training medical
undergraduates and postgraduates to detect and manage
elder abuse, promotion of research and discussion with
stakeholders, setting up committees with professionals
from disciplines associated with care of the elderly, and
the development of a policy and improved legislation for
protection of the elderly.
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