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ABSTRACT
Abuse of the elderly is a major issue debated worldwide. The most commonly identified form of abuse is the physical 

abuse. It is also the most frequently studied in the medical literature. However, at least six types of elder abuse are identified, 
and physical abuse is found in a small proportion of the cases. The consequences of abuse are frequent and, by prolonging 
hospitalizations, they will be associated with high costs of medical services, and patient’s lack of self-confidence which, in time, 
may lead to social isolation, somatization, anxiety, depression, and suicide attempts. In this context, the identification and 
correction of psychological abuse becomes a desideratum of utmost importance for ensuring an optimal therapeutic response. 
This should be done by using a simple method that does not require qualified personnel, but allows the patient to be guided 
towards psychological consultation; this study was carried out with the help of the EASI EASI (The Elder Abuse Suspicion 
Index) questionnaire.

We present the case of an 80-year old patient in a rural area, who has been hospitalized several times, admitted for numerous 
episodes of global cardiac decompensation (about four over the last year). The causes of cardiac decompensation were, 
systematically, non-compliance with treatment, regardless of all attempts to readjust and simplify the therapeutic schemes. 
The dynamic geriatric assessment showed a deterioration of the patient’s mental and nutritional status and an accentuation 
of depression. The EASI questionnaire used during the last admission corroborated with the psychological consultation and 
detected several types of abuse: abandonment, negligence and financial abuse. Given that the complexity of care, the frequency 
of hospitalizations and the length of stay were reduced, therapeutic compliance increased and the mental and nutritional 
status improved after correcting the abuse.
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INTRODUCTION

Elder abuse is a significant phenomenon, 
with a major impact and an increasing 
incidence. World Health Organization 
defines elder abuse as “a single, or re-
peated act, or lack of appropriate ac-

tion, occurring within any relationship where 
there is an expectation of trust and care, which 
causes harm or distress to an older person”, 
while negligence is defined as “the lack of action 
of the person involved in a relationship of trust, 
which leads to the same result” (1). In literature, 
the most commonly mentioned form of abuse is 
the physical abuse, which accounts, however, for 
only 15% of the elder abuse cases. The other 
types of abuse are abandonment, psychological 
and emotional abuse, financial/material exploi-
tation, negligence, and sexual abuse (2). Derived 
from these, there are also some particular forms 
of abuse: medical abuse, legal abuse, spiritual 
abuse, cultural abuse, systemic abuse, persona-
lity abuse, “invisible” abuse – the older person 
having limited access to healthcare and treat-
ments, to spirituality or in relation to his religious 
or cultural needs and limited access to state insti-
tutions due to system deficiencies. 

The consequences of elder abuse are multiple 
and of various types, mainly depending on the 
type of abuse to which the person is subject to. 
Among all forms of abuse, the psychological and 
emotional abuse is most frequently associated 
with a high risk of morbidity and mortality as well 
as an increased rate of healthcare services use, 
thus increasing the costs in the medical system 
and significantly decreasing the response to treat-
ment. Also, this type of abuse has an increased 
risk of depression, suicide, dementia, malnutri-
tion, somatization, and chronic pathological dete-
rioration, leading to enhanced fragility. In addition 
to organic damage, there is also an increased 
anxi ety, with a tendency towards social isolation 
and, of course, towards poorer quality of life (3-5).

CASE REPORT

A 78-year-old patient from a rural area is ad-
mitted in the emergency room with a new 

episode of global cardiac decompensation. This 
is her fourth admission to our clinical hospital 
over a one-year period, each time being admit-
ted in the emergency room for the same phe-

nomena. She presents a significant and diverse 
pathology: cardiovascular (heart failure, chronic 
ischemic heart disease, permanent atrial fibrilla-
tion, CEAP class 4 chronic venous insufficiency), 
metabolic (type 2 diabetes, insulin-dependent), 
neurological (stroke sequelae, diabetic sensori-
motor polyneuropathy, vertiginous syndrome), 
hepatic (chronic hepatitis with C virus), and os-
teoarticular (chronic degenerative rheumatism), 
as well as presbyopia and presbyacusis.

The clinical examination reveals a conscious, 
cooperative, cleanly dressed patient, but with a 
psycho-emotional liability and easy cry. From the 
history of the disease (and the medical records) 
we identified non-compliance to treatment as the 
main cause of cardiac decompensations. Nume-
rous therapeutic alternatives aimed at simplifying 
treatment schemes and lowering prescription 
costs were carried out, but with no result. Subjec-
tive complaints were increasing from one admis-
sion to another, concerning mainly the aggrava-
tion of pain, either osteoarticular, neurological or 
due to complications of diabetes, but with no cor-
relation of the reported pain intensity with possi-
ble organic changes on a pain intensity visual 
scale. The evolution of geriatric assessment pa-
rameters from one admission to another shows: 
aggravation of the depressive status (initial GDS = 
8/15, on the third admission GDS = 12/15), de-
preciation of the nutritional status (MNA = 24, 
corresponding to a normal nutritional status, on 
the third admission MNA = 19, corresponding to 
malnutrition), deterioration of the cognitive status 
(from a normal cognitive status with a MMSE 
score of 25/30, corroborated with an average 
edu cational level, to a mild neurocognitive disor-
der with MMSE = 20/30) and a deterioration of 
the independence degree, which started from the 
preservation of the independence degree at the 
initial assessment (ADL = 5/6, IADL = 8/8) and 
reached the need for assistance in carrying out 
daily activities (ADL = 3/6, IADL = 5/8). These 
changes have raised the suspicion of a psycho-
logical component, and the application of the 
EASI (The Elder Abuse Suspicion Index) question-
naire has confirmed the presence of financial and 
psychological abuse. Importantly, the geriatric as-
sessment was carried out by the same person 
each time, to avoid false positive/negative results.

The patient was referred to the multidisci-
plinary team which, in addition to competent 
medical assistance (including kinetotherapy and 
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nutritional assistance), has included psychological 
consultation and counselling. Subsequently, pro-
cedures for social and psychological support at 
home (including spiritual support and legal assis-
tance) were initiated. The types of abuse identi-
fied were: financial, by negligence and abandon-
ment, the abuser being her own daughter. After 
the initiation of the measures for fighting and pre-
venting the abuse, the clinical state of the patient 
showed significant improvement. She presented 
no more episodes of cardiac decompensation and 
both the balance degree of the diabetes and the 
geriatric assessment scores have improved: the in-
dependence degree has increased, the depres-
sion degree has decreased, and the nutritional 
status has improved (with transition from the mal-
nutrition stage to the stage of malnutrition risk). 
Cognitive function was the only stationary ele-
ment. Follow-up was performed in ambulatory 
care, hospitalization being no longer needed, and 
the patient reported that she felt better, having a 
more “tranquil” mental state, with considerable 
improvement of all symptoms. 

DISCUSSION

Elder abuse is a phenomenon with an increa-
sing incidence, which is explained by several 

factors: the aging of population as a result of the 
increasing number of old and very old individu-
als; the changes of the family structure and the 
psycho-affective relationships thereof, urbaniza-
tion, rural-urban migration, restriction of housing 
conditions. The impact on the elderly is very im-
portant, being related not only to direct or indi-
rect physical violence, but also to psychological 
violence, negligence, abandonment, financial ex-
ploitation. Direct physical violence is the easiest 
to identify, as it impacts directly on the health 
condition, with existing trauma marks and debili-
tating consequences, including fragility fractures. 
Indirect physical violence involves, amongst other 
things, an unjustified administration of medica-
tion, leading to the decompensation of associa-
ted chronic pathology and the development of 
complications. Emotional or psychological vio-
lence can impact directly on the mental condi-
tion (especially increasing the risk of depression), 
and for an older person, the association of de-
pression translates into increased cardiovascular 
risk, accentuated fragility, deteriorated neurocog-
nitive function, higher dependency degree, lea-

ding also to institutionalisation. Thus, elder abuse 
is considered an issue specific to gerontology, and 
it must be identified, prevented and treated ac-
cordingly, in order to minimize the impact on el-
ders’ health condition (6, 7).

Non-adherence to treatment is one of the 
many causes of chronic pathology decompensa-
tion in older persons – in our case, cardiac patho-
logy. There are multiple factors leading to non-a-
dhe rence, and their identification is mainly related 
not only to the doctor’s ability to conduct an 
anamnesis of both the patient and his/her caregi-
vers, but also to the accuracy of the geriatric as-
sessment, because the latter can detect neurocog-
nitive disorders, malnutrition, deterioration of the 
degree of independence related to carrying out 
activities of daily living, depression, sensorial defi-
ciencies, and marks of an abuse, all of these being 
potential causes for therapeutic non-compliance. 
Geriatric assessment requires a specialty exam 
which is currently available only in Geriatric de-
partments. Abuse was identified for the first time 
in a Romanian study by using the EASI question-
naire (8).

For the presented case, the application of the 
questionnaire enabled us to identify the main fac-
tor of abuse, which led to the numerous cardiac 
decompensations with a complex negative im-
pact on the comorbidities and parameters of the 
geriatric assessment. Repeated hospitalizations 
involved a high cost for the healthcare system, 
given that numerous investigations were carried 
out on each admission in an attempt to find out 
what might have caused the decompensation of 
cardiovascular pathology. Therefore, the potential 
occurrence of acute coronary syndrome, arrhyth-
mia, pulmonary thromboembolism or anemic 
syndrome, as well as the possibility of ineffective-
ness of the prescribed treatment was repeatedly 
investigated. The general condition of the patient 
has progressively deteriorated throughout this pe-
riod. After the detection of the abuse and its iden-
tification as the cause of non-adherence to treat-
ment, repeated cardiac decompensations, and 
mental and physical deterioration, and after im-
plementation of appropriate measures to tackle it, 
the patient’s evolution became favourable. Lack 
of hospitalization was one of the greatest benefits, 
especially because elderly hospitalizations are ac-
companied by additional degradations of the 
physical and mental conditions such as sarcope-
nia, fragility, depression, delirium, and others (9).
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The presented case emphasizes the impor-
tance of introducing geriatric assessment and the 
EASI questionnaire in current practice. These will 
make it easier to identify the problems specific to 
older people, will increase and render more effec-
tive provision of medical services customized ac-
cording to the needs of the elderly, and will iden-

tify and fight both the abuse and its 
consequences. 
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