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ETHICS, BIOETHICS AND SOCIAL SCIENCES

Some ethical considerations and evaluation of the abuse at the elderly persons

Ana Capisizu1,2, Ruxandra Dăscălescu1,2,*, Vali Mariana Besoiu1,3

 _________________________________________________________________________________________
 Abstract: Over the last 50 years, we are witnessing a continuous process of demographic transition that affects both 
developed and developing countries. Abuse and violence are manifestations of negative behaviour with a dangerous impact on 
the elderly. The most common actions of elderly abuse are negligence, financial, physical, psychological and/or emotional abuse. 
Researchers who studied the phenomenon of elder abuse have shown that patients over 75 years tend to have more risk factors 
for abuse, reason why various screening and assessment tools are needed to determine them. The Elderly Abuse Suspicious Index 
(EASI) is the most widely used tool in the world to identify risk factors for abuse in the elderly. The Elderly Assessment Tool 
(EAI) is a tool for assessing elderly abuse by following the signs, symptoms and subjective motives of abuse, neglect, exploitation 
and abandonment. A systematic use of the tools which detect abuse in the elderly would be useful, including in Romanian space, 
where the suspicions of elderly abuse are common, but their number is still uncertain. The tools for assessing and detecting abuse 
at this age group are useful and particularly necessary to improve their quality of life.
 Key Words: abuse, elderly, assessment tools. 

1) “Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
2) “Sf. Luca” Hospital, Department of Gerontology and Geriatric, Bucharest, Romania
* Corresponding author: E-mail: ruxy_das@yahoo.com 
3) “Dr. Constantin Gorgos” Hospital, Department of Psychiatry, Bucharest, Romania

INTRODUCTION

 Current ethical and gerontological aspects
 The field of bioethics is constantly changing, 
following evolving issues such as cloning, stem cell use, 
artificial nutrition, euthanasia, etc. Among these current 
issues, elderly abuse occupies an important place by the 
fact that the number of mistreatment cases is increasing 
along with demographic aging. Over the last 50 years, 
we are witnessing a continuous process of demographic 
transition that affects both developed and developing 
countries. Aging as a phenomenon is a triumph of our 
times, a reflection of the improvement of the general state 
of health, hygiene and socio-economic development. 
According to the United Nations projections for the year 
2050, the number of people aged 60 and over will be 
beyond 2 billion inhabitants, with one out of five estimated 
to be over 60 years old (Fig. 1) [18]. For Romania, the 
2050 age pyramid shows an alarming increase of the 

population over 60 years, reaching 18-20% (Fig. 2) [14]. 
On the other hand, the alarming rise in the percentage of 
older people generates problems with social, political and 
economic consequences. Throughout history, perception 
and attitudes towards old age have alternated between 
ignorance, marginalization, exclusion and worship, 
respect and even deification. Age, especially an advanced 
age, is the most common reason for discrimination in 
Europe. Stigmatization, segregation, discrimination, 
social and family exclusion can harm the elderly, leading 
to abuses and violence, often not just physical. Elderly 
care can cause intentional or negligent actions by a 
caregiver or trustee who are harming a vulnerable elderly 
person. In the USA, the Prevention Service Working 
Group shows that one in 10 elderly is facing a form of 
abuse or neglect, and doctors from most states have 
professional and legal obligations to diagnose and report 
abused people [15].
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 Abuse and violence - general notions 
 Abuse and violence are negative behavioural 
manifestations, with a dangerous impact on those 
affected. Different treatment of abuse and violence is 

necessary for a fair deal, although both behaviours 
have similar effects on victims. Both notions represent 
the negative “values” of human behaviour, being illegal 
deeds and violations of human rights. Starting from 
the definitions in the dictionaries, the terms must be 
differentiated [3]. The definition of abuse (Latin: abusus - 
to use the evil) refers to excessive use, without measure of 
a thing, injustice, inaccuracy. Violence (Latin: violentia) 
is defined as a force action that can have a multitude 
of features, from the gentle (vehemence, sharpness, 
intensity, irritability, impulsivity) to the most serious 
(brutality, aggressiveness).  Semantic, violence can be 
used figuratively for some cases of abuse such as verbal 
violence, social violence, etc. There are also figuratively 
uses of some terms such as financial “violence”, drug 
“violence”, civic “violence”, psychological “violence” 
that respond better to the category of abuse, to draw 
attention on the act and, especially, on the effects [3]. 
Although violence is an abuse, not every abuse involves 
violence (e.g: abuse of trust, deception, psychological 
abuse, lack of care, abuse through omission, negligence, 
discrimination, marginalization, social exclusion, etc.). In 
some cases, underlying abuses with or without violence 
lies the behaviour of the victim, sometimes marked by 
aggressivity, hostility towards entourage, even to family 
members, which causes entourage to react abusive or 
violent.
 
 Elderly mistreated tools
 Abuse and neglect of older people violates a 
widely accepted moral commitment to protect vulnerable 
people and ensure their well-being and security. The 
most common types of elderly abuse are negligence, 
financial, physical, psychological and / or emotional 
abuse. Abuse seems to occur most often at home and 
can be committed by carers, family members or others 
[16]. It can also occur in long-term care facilities, nursing 
homes, shelters. Elderly mistreatment investigations 
have shown that patients over 75 years old tend to have 
multiple risk factors for abuse (e.g cognitive impairment, 
social isolation, depression, functional and financial 
dependence) [15]. The complexity of the elderly abuse 
phenomenon and the various possible risk factors have 
led scientists to resort to an organic model [13, 17] 
applied for the first time in the case of child abuse and 
neglect [20]. The model consists of four levels of the 
environment: individual, relationship, community and 
society. These risk factors can also be barriers to abuse 
detection, making it unable to say that there is a direct 
relationship between abuse and these risk factors. Abuse 
may include chronic manifestations, perpetuated over 
time, some of which are of low intensity, but which, 
by cumulation, can produce damage similar to that of 
violence.
 The responsibility for identifying elder abuse is 
often among healthcare professionals. Many different 

Figure 1. World population - Projected world population until 
2100 (ONU- Economic and Social Affairs Department [18]).

Figure 2. Age pyramid in Romania 2015-2050 (ONU-
Population Department, 2015[14]).

Figure 4. Steps for a comprehensive Elder Assessment 
Instrument (EAI) (Capisizu, A. after Cohen et al.).

Figure 3. EASI eligibility criteria (Capisizu, A. after Yaffe et al.).
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screening and assessment tools have been developed 
to help professionals make determinations about 
elderly mistreatment. Numerous researches tracked the 
issues and challenges in detecting abuse in the elderly. 
Combining elder abuse with hospital admissions and 
mortality highlights the need to explore the measurement 
and assessment of mistreatment in several observations 
and types of socio-medical services providers [16]. The 
elderly abuse assessment tools should be appropriate for 
the clinical environment where screening assessments 
can be made. Each of these instruments has values and 
limits, but they must have a general consensus valid for 
both rapid and detailed diagnosis.
 
 The Elderly Abuse Suspicious Index (EASI)
 One of the most important measures with an 
emphasis on the suspicion elder abuse index is a family 
doctor reporting program that identifies cases. EASI 
is the most widely used tool in the world to identify 
cases of abuse in people over 65 years. This index must 
meet certain criteria in order to be conceptualized and 
validated (Fig. 3). In 2013, under the aegis of the World 
Health Organization (WHO), EASI was validated in 
seven different countries, with eight known language 
versions - English, French, German, Hebrew, Italian, 
Japanese, Portuguese, and Spanish [22].
 The survey/ questionnaire is another abuse 
detecting tool for institutionalized elderly people, often 
subject to abuse. Thus, for the elderly with discernment, 
it is used the direct survey of patients [5] and for the ones 
without discernment, the survey will have as respondents 
the care staff or family members [21].
 The Elderly Assessment Tool (EAI) is an 
evaluation tool of 41 items and has been described in the 
literature since 1984 [1, 2, 7-12]. This tool consists of seven 
sections examining the signs, symptoms and subjective 
motives of abuse, neglect, exploitation and abandonment 
of the elderly. Notification of social services should be 
made if there is the following evidence: maltreatment 
without sufficient clinical cause; a complaint of abuse 
made by the elderly; when the clinician considers that 
there is a high risk or possibly risk of abuse. The main 
strengths of the EAI are its rapid assessment capability (the 
tool takes about 12-15 minutes) and how it sensitizes the 
clinician to examine the patient for greater maltreatment 
risk. Current limitations: is not finalizing with a "score" 
and has a poor specificity. For a fair assessment, it is 
recommended to use a three ways of examining EAI (Fig. 
4): direct, obvious signs of abuse and risk factors present. 

The assessment must be gradual and take into account 
the complexity of the individual being evaluated and 
his/ her unique personality. Consideration is required 
from the evaluator, with the recommendation to keep 
a professional judgment for each screening case [6]. A 
systematic use of tools for detecting abuse in the elderly 
would be useful, including in the Romanian space, where 
the suspicions of elderly abuse are common, but their 
number is still uncertain. The primary risk assessment 
can be made at regular consultations with the family 
doctors or at the same time with complex clinical geriatric 
evaluation made by the geriatricians. Likewise, nurses, 
social workers, other health practitioners from support 
centers or home care staff are able to detect the risk 
factors of abuse and complete a specific questionnaire.

CONCLUSION

 The impact of physical and psychological 
violence on a person's health is exacerbated by the aging 
process and specific age-related illnesses. The issue of 
elder abuse can not be solved if the essential needs of 
the elderly - food, shelter, security and access to health 
care are not met. The general public attitude and even of 
the professionals involved in this important and serious 
problem, oscillates between ignorance and assumption, 
the balance being, unfortunately, to the detriment of 
the latter. That is why any approach to better knowledge 
and understanding of the phenomenon of aging and 
especially of the complex issues that accompany it is 
a useful initiative. The rights of the elderly must be 
guaranteed throughout the world and governments are 
considering special laws for the protection of the elderly. 
The concern of the states and international bodies (the 
United Nations, the Council of Europe, the European 
Union, the World Health Organization) for the elderly 
is reflected in the policies in the field of old age through 
important directions: Development and diversification 
of the means of support; family solidarity; improving the 
quality of life; improving support for dependent elderly 
people. In this context, tools for assessing and detecting 
abuse of the elderly are useful and particularly necessary 
both for improving the quality of their lives and, above 
all, for the maintenance of human dignity.
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