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screening of potential victims and abusers, sensitizing 
people who are abusing older persons, creating a 
helpline number to provide assistance/referral services, 
notifying abuse to authorities mandatorily, creating 
self-help groups in the society, roping in a team of 
experts to identify and address the variable needs 
of the elderly, developing a network of safe houses 
and emergency shelters, and improving standards of 
institutional care.[1,4]

However, the success of all the above strategies can 
only be achieved provided all the concerned sectors 
(health, education, social welfare) work together in full 
collaboration.[1,5] Further, the World Health Organization 
has realized the importance of elder abuse as well, and 
has intensified their efforts to identify, quantify, and 
effectively respond to the problem of elder abuse.[1]

To conclude, in order to reduce the magnitude of the 
elder abuse, there is an indispensable need to involve 
all the stakeholders and work together toward making 
the world a better place for the elderly.
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Elder abuse: Working 
together to ensure 
healthy, meaningful, 
and dignified life

Sir,
Owing to the prioritization of health and improvement 
in the various determinants of health, a major proportion 
of people living in different regions of the world can 
expect to live beyond the age of 60 years.[1] In fact, it has 
been anticipated that in the next 35 years, the proportion 
of the world’s population over 60 years will increase 
up to 22% from the current 12%, with almost 4/5th of 
them will be from low and middle income nations.[1] 
Although, it is a fact that a longer life brings multiple 
opportunities, its benefit can only be realized if these 
years are spent in a healthy state.[1]

The current trend suggests that a rise in the incidence of 
elder abuse has also been observed with almost 10% of 
elderly being exposed each month to various forms of 
abuse leading to injuries and long-lasting psychological 
aftermaths.[2] Further, these estimates are often not 
accurate as a major proportion of people often do not 
report it to the friends/health authorities due to fear or 
other reasons.[2] From the policymakers’ perspective, it 
is essential to first understand the potential risk factors 
operating at different levels so that an integrated 
approach can be framed to address the menace of elder 
abuse.[3] 

A wide range of factors such as poor physical/mental 
health of the elderly, gender, becoming a widow, history 
of poor family relationships, social isolation, lack of 
supportive services, negative perceptions about older 
people in society, property issues, financial constraints, 
and institution-related factors, have been identified in 
variable settings.[2-4] Acknowledging the magnitude of 
the elderly people, the prevalence of the elder abuse, and 
the associated long-term adverse consequences, there is 
an immense need for each of the nations to ensure that 
their health and allied sectors are strengthened enough 
to respond to abuse among the elderly.[5]

Multiple strategies have been planned and even 
implemented to address the menace of elder abuse 
such as organizing awareness campaigns for the 
community and health professionals, conducting 
programs for various generations of people in school 
settings, extending supportive services for the victims, 
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