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Purpose and Objectives 
This course is designed to meet the requirements of the State of Iowa Code for the education of 
healthcare professionals as mandatory reporters of dependent adult abuse. 
 
After successful completion of this course, you will be able to: 
1. Describe the role of mandatory reporters and the report processes 
2. Outline the categories of dependent adult abuse 
3. Review the physical, behavioral and environmental indicators of abuse in dependent adults 
4. Identify characteristics of perpetrators of dependent adult abuse 
5. Identify the legal ramifications of failing to report dependent adult abuse 
 
 
Introduction 
America’s elderly population is GROWING 

• 1900: less than 5 million adults over the age of 65 years (1-2% of the population) 
• 2000: approximately 30 million (10%) 
• 2020: approximately 55 million (15%) 
• 2050: approximately 80 million (23%) 
(National Center on Elder Abuse (NCEA), 2018) 

 
As the elderly population grows, so does the risk of elder abuse. The National Council on Aging 
(NCOA) indicates that 1/10 Americans over the age of 60 years have suffered some type of elder 
abuse. Estimates for elder abuse show that as many as 5 million elders are abused annually and only 
1/14 cases are reported (The National Council on Aging (NCOA), 2018).   
 
Unfortunately, the statistics also show that almost 60% of abusers are family members (NCOA, 
2018).  
 
Iowa Statistics 
Iowa Department of Inspections and Appeals 
The Iowa Department of Human Services (DHS) conducts and disseminates bi-annual data on 
dependent adult abuse. Between 7/1/16 and 12/31/16, 3552 reports of alleged abuse were accepted 
by DHS. 1077 of these reports were determined to need evaluation (Iowa Department of Health 
Services (DHS),2016). The following table reflects the types of abuse reported and the number of 
reported instances that were accepted for evaluation. 
 
 

 Reported Accepted Percent 
Accepted 

Physical 425 182 43% 
Sexual 114 26 23% 

Exploitation 632 149 24% 
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Denial-Caretaker 1402 467 33% 

Denial-Adult 897 285 32% 

Total Allegations 3470 1109 32% 
Percentages rounded to the nearest whole percent 
Adapted from DHS, 2016) 

 
This course will focus on the Iowa Code requirements and definitions. In Iowa, elder abuse is 
synonymous with dependent adult abuse. 
 
Test Your Knowledge 
The National Council on Aging reports that elders over the age of 60 years have suffered some type 
of abuse.  This number is: 

A. One in fourteen 
B. One in ten 
C. One in twenty 
D. One in five 

 
Rationale: As the elderly population grows, so does the risk of elder abuse. The National Council on 
Aging (NCOA) indicates that 1/10 Americans over the age of 60 years have suffered some type of 
elder abuse. Estimates for elder abuse show that as many as 5 million elders are abused annually 
and only 1/14 cases are reported (The National Council on Aging (NCOA), 2018).   

 
 
Definitions: Iowa Code 235.2 

• Dependent adult: a person eighteen years of age or older who is unable to protect the person’s 
own interests or unable to adequately perform or obtain services necessary to meet essential 
human needs, as a result of a physical or mental condition which requires assistance from 
another, or as defined by departmental rule. 

• Dependent adult abuse: Any of the following because of the willful or negligent acts or 
omissions of a caretaker 

o Physical injury to, or injury which is at a variance with the history given of the injury, or 
unreasonable confinement, unreasonable punishment, or assault of a dependent adult 

o The commission of a sexual offense under chapter 709 or section 726.2 with or against 
a dependent adult 

o Exploitation of a dependent adult which means the act or process of taking unfair 
advantage of a dependent adult or the adult’s physical or financial resources for one’s 
own personal or pecuniary profit, without the informed consent of the dependent adult, 
including theft, by the use of undue influence, harassment, duress, deception, false 
representation, or false pretenses 

o The deprivation of the minimum food, shelter, clothing, supervision, physical or mental 
health care, or other care necessary to maintain a dependent adult’s life or health 
because of the acts or omissions of the dependent adult. 

o Sexual exploitation of a dependent adult by a caretaker 
 “Sexual exploitation” means any consensual or nonconsensual sexual conduct 

with a dependent adult which includes but is not limited to kissing; touching of the 
clothed or unclothed inner thigh, breast, groin, buttock, anus, pubes, or genitals; 
or a sex act, as defined in section 702.17.  

 “Sexual exploitation” includes the transmission, display, taking of electronic 
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images of the unclothed breast, groin, buttock, anus, pubes, or genitals of a 
dependent adult by a caretaker for a purpose not related to treatment or 
diagnosis or as part of an ongoing assessment, evaluation, or investigation.  

 Sexual exploitation does not include touching which is part of a necessary 
examination, treatment, or care by a caretaker acting within the scope of the 
practice or employment of the caretaker; the exchange of a brief touch or hug 
between the dependent adult and a caretaker for reassurance, comfort, or casual 
friendship; or touching between spouses 

• Dependent adult abuse” does not include any of the following:  
o Circumstances in which the dependent adult declines medical treatment if the 

dependent adult holds a belief or is an adherent of a religion whose tenets and practices 
call for reliance on spiritual means in place of reliance on medical treatment. 

o Circumstances in which the dependent adult’s caretaker, acting in accordance with the 
dependent adult’s stated or implied consent, declines medical treatment if the 
dependent adult holds a belief or is an adherent of a religion whose tenets and practices 
call for reliance on spiritual means in place of reliance on medical treatment 

o The withholding or withdrawing of health care from a dependent adult who is terminally 
ill in the opinion of a licensed physician, when the withholding or withdrawing of health 
care is done at the request of the dependent adult or at the request of the dependent 
adult’s next of kin, attorney in fact, or guardian pursuant to the applicable procedures 
under chapter 125, 144A, 144B, 222, 229, or 633. 

• Caretaker: a related or nonrelated person who has the responsibility for the protection, care, or 
custody of a dependent adult due to assuming the responsibility voluntarily, by contract, 
through employment, or by order of the court. 

 
Test Your Knowledge 
Dependent adult abuse is defined as: 

A. The willful or negligent acts or omissions of a caretaker 
B. The infliction of physical injury by the elder 
C. Withholding care from a terminally ill adult 
D. Sexual exploitation by a stranger 

 
• Rationale: Dependent adult abuse: Any of the following because of the willful or negligent acts or 

omissions of a caretaker: sexual exploitation, physical injury, exploitation of physical or financial assets. 
 
Mandatory Reporting Iowa Code 235B.3(2) 
Iowa Code sections 235B.3(2) requires any person who, during employment, examines, attends, counsels, 
or treats a dependent adult and reasonably believes the dependent adult has suffered abuse, shall report the 
suspected dependent adult abuse to the department.  
Mandatory Reporters:  

• A member of the staff of a community mental health center 
• A peace officer 
• An in-home homemaker-home health aide 
• An individual employed as an outreach person 
• A health practitioner 
• A member of the staff or an employee of a community supervised apartment living 

arrangement, sheltered workshop, or work activity center 
• A social worker 
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• A certified psychologist 
 
Permissive Reporters: 

• Anyone who suspects that a dependent adult has suffered abuse at the hands of his/her 
caretaker may report the suspected abuse 

• An employee of a financial institution may report suspected financial exploitation of a 
dependent adult 

• Mandatory reporters may also report suspected abuse outside the scope of their professional 
practice, as permissive reporters 

 
Did You Know? 
Policies, work rules, or other institutional requirements DO NOT replace the Iowa Code requirements 

  
Failure to Report: Iowa Code 235B.3(12) 

• A person required by this section to report a suspected case of dependent adult abuse who knowingly 
and willfully fails to do so commits a simple misdemeanor.  

• A person required by this section to report a suspected case of dependent adult abuse who knowingly 
fails to do so or who knowingly, in violation of subsection 3, interferes with the making of such a report 
or applies a requirement that results in such a failure is civilly liable for the damages proximately 
caused by the failure 

 
 
Test Your Knowledge 
As a healthcare worker in a hospital setting, you are considered a: 

A. Permissive reporter 
B. Mandatory reporter 
C. Regulated reporter 
D. Un-regulated reporter 

 
Rationale: Iowa Code sections 235B.3(2) requires any person who, during employment, examines, 
attends, counsels, or treats a dependent adult and reasonably believes the dependent adult has suffered 
abuse, shall report the suspected dependent adult abuse to the department. Persons required to report include 
the following: 

• A member of the staff of a community mental health center 
• A peace officer 
• An in-home homemaker-home health aide 
• An individual employed as an outreach person 
• A health practitioner 
• A member of the staff or an employee of a community supervised apartment living 

arrangement, sheltered workshop, or work activity center 
• A social worker 
• A certified psychologist 

 
 
Mandatory Education: Iowa Code 235B.16(5) 
A person required to report cases of dependent adult abuse pursuant to sections 235B.3 and 235E.2, 
shall complete two hours of training relating to the identification and reporting of dependent adult 
abuse within six months of initial employment or self-employment which involves the examination, 
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attending, counseling, or treatment of adults on a regular basis. Within one month of initial 
employment or self-employment, the person shall obtain a statement of the abuse reporting 
requirements from the person’s employer or, if self-employed, from the department. The person shall 
complete at least two hours of additional dependent adult abuse identification and reporting training 
every five years. 
 
Summary of the Iowa Code 235B 

• Unlike other states, mandatory reporting of abuse of the elderly adult requires that the adult be 
dependent on a caregiver, either a voluntary or court appointed caregiver. 

• Anyone can report suspected abuse as a permissive reporter 
• Failure to report dependent adult abuse is a misdemeanor offence and is civilly liable for 

damages 
• If the institution you work for has rules/policies that imply you do not have to report dependent 

abuse that you suspect while at work, MAKE THE REPORT 
• Mandatory reporters must complete two hours of initial training and at least two hours every 

five years to meet the requirements of the Iowa Code 
 
Test Your Knowledge 
The mandatory reporting education requirement for Iowa includes: 

A. One hour of initial training and one hour of training every 2 years 
B. Two hours of initial training and one hour of training every 2 years 
C. Two hours of initial training and two hours of training every 5 years 
D. One hour of initial training and one hour of training every 5 years 
 
Rationale: Mandatory reporters must complete two hours of initial training and at least two hours 
every five years to meet the requirements of the Iowa Code 

 
Dependent Adult Abuse 
Iowa is an aging state. Iowa ranks 16th in population age 50 or older, with approximately 1.1 million 
Iowans age 50 or older. Iowa also consistently ranks in the top five for the oldest population coming in 
at fourth place for population age 75 or older. Add to this the very rural nature of our state, and we 
become a breeding ground for abuse. 

Elder abuse is underreported and under-recognized in Iowa, just as it is across the nation. Older 
Iowans experiencing health concerns or disabilities are more susceptible to exploitation and neglect. 
That's because they depend on others and are often unable to adequately protect themselves or even 
think about escaping from an abusive situation. 
(Iowa Department of Justice, 2018) 
 
There are many reasons that influence the database surrounding the incidence and prevalence of 
elder abuse. These reasons include: 

• There is no single definition used nationwide or across disciplines 
• Confidentiality surrounding ethical issues 
• Various standards and collection methods  
• Multiple forms of abuse occurring simultaneously 
• Lack of definition for what constitutes a successful outcome 
• Underreporting of elder abuse 
(NCEA, 2018) 
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Risk Factors: Victim 
• Low social support  
• Dementia: close to 50% of people with dementia experience some kind of abuse  
• Experience of previous traumatic events—including interpersonal and domestic violence 
• Functional impairment and poor physical condition 
• Women appear to be more likely to be abused than men  
• Younger age may be associated with greater risk of abuse 

o Adults in their late 50s and 60s are more likely to report verbal mistreatment or 
financial mistreatment than older adults 

o Adults aged < 70 years were more likely than adults aged >70 years to become 
victims of emotional, physical, and financial mistreatment by strangers 

• Living with a large number of household members other than a spouse is associated 
with an increased risk of abuse, especially financial abuse  

• Lower income or poverty  
• The following factors have been found to be associated with financial exploitation of 

older adults  
o Non-use of social services 
o Need for ADL assistance 
o Poor self-rated health 
o No spouse/partner 
o African-American race 
o Lower age 

(NCEA, 2018) 
 
Test Your Knowledge 
The reason that there is not a clear representation of the incidence and prevalence of dependent 
adult abuse nationally is: 

A. Abuse occurs as a single type per incidence of abuse  
B. A standard method of data collection exists 
C. Multiple definitions used nationwide and across disciplines 
D. Lack of confidentiality 

 
Rationale: There are many reasons that influence the database surrounding the incidence and 
prevalence of elder abuse. These reasons include: 

• There is no single definition used nationwide or across disciplines 
• Confidentiality surrounding ethical issues 
• Various standards and collection methods  
• Multiple forms of abuse occurring simultaneously 
• Lack of definition for what constitutes a successful outcome 
• Underreporting of elder abuse 
(NCEA, 2018) 

 
Risk Factors: Perpetrator 
Individual 

• Current diagnosis of mental illness 
• Current abuse of alcohol 
• High levels of hostility 
• Poor or inadequate preparation or training for care giving responsibilities 
• Assumption of caregiving responsibilities at an early age 
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• Inadequate coping skills 
• Exposure to abuse as a child 

Relationship Level 
• High financial and emotional dependence upon a vulnerable elder 
• Past experience of disruptive behavior 
• Lack of social support 
• Lack of formal support 

Community Level 
• Formal services, such as respite care for those providing care to elders, are limited, 

inaccessible, or unavailable 
Societal Level 
A culture where: 

• There is high tolerance and acceptance of aggressive behavior 
• Health care personnel, guardians, and other agents are given greater freedom in routine care 

provision and decision making 
• Family members are expected to care for elders without seeking help from others 
• Persons are encouraged to endure suffering or remain silent regarding their pains 
• There are negative beliefs about aging and elders 
• In addition to the above factors, there are also specific characteristics of institutional settings 

that can increase the risk for perpetration of vulnerable elders, including the following: 
• Unsympathetic or negative attitudes toward residents 
• Chronic staffing problems 
• Lack of administrative oversight, staff burnout, and stressful working conditions 

(Centers for Disease Control and Prevention (CDC), 2017) 
 
Did You Know? 
Dependent adult abusers are both male and female. In most cases, approximately 60% of the 
perpetrators were a family member, and two thirds of the perpetrators were adult children or spouses 
(NCOA, 2018). 
 
Test Your Knowledge 
Most dependent adult abusers are: 

A. Strangers 
B. Healthcare workers 
C. Extended family members 
D. Adult children or spouses 

 
Rationale: Dependent adult abusers are both male and female. In most cases, approximately 60% of 
the perpetrators were a family member, and two thirds of the perpetrators were adult children or 
spouses 
 
Why Does Abuse Occur? 
Social isolation and mental impairment/disability are two of the main causes of adult abuse. Nearly 
half of the adults with dementia have experienced neglect or abuse during their life time. Abuse 
occurs at a disproportionate rate among disabled adults (NCOA, 2018). 
 
Disabled adults 

• 33% of institutionalized disabled females report abuse as compared to 21% of institutionalized 
non-disabled females 
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• 55% disabled males report increased violence after they became disabled 
o 12% were abused by personal assistant care providers 

• Life-time prevalence rates: 
o Males: 28.7 to 86.7%  
o Females: 26 to 90% 

(NCEA, 2018) 
 
Adults with Dementia 

• Are particularly vulnerable to abuse because of impairments in memory, communication 
abilities, and judgment 

• As dementia progresses, so does the risk of all types of abuse 
• 50% of people with dementia experience abuse 

o 88.5% experienced psychological abuse 
o 19.7% experienced physical abuse 
o 29.5% experienced neglect 

(NCEA, 2018) 
 
 
Test Your Knowledge 
The most common causes of adult abuse are: 

A. Social presence and disability 
B. Social isolation and disability 
C. Institutionalization and mental illness 
D. Homelessness and mental illness 

 
Rationale: Social isolation and mental impairment/disability are two of the main causes of adult 
abuse. Nearly half of the adults with dementia have experienced neglect or abuse during their life 
time. Abuse occurs at a disproportionate rate among disabled adults (NCOA, 2018). 
 
Abuse Impact 
Dependent adult abuse has negative impacts including physical, psychological, financial, social, 
hospitalizations & disability, medical, and others. 

• Physical:  
o Abused elders have a 300% higher risk of death 
o Persistent pain and soreness 
o Sleep disturbances 
o Pressure ulcers 
o Exacerbation of pre-existing conditions 
o Sexually transmitted disease 
o Nutritional and hydration issues 

• Psychological: 
o Higher levels of depression and emotional symptoms 
o Verbal abuse leads to greater than declines in mental health than physical abuse 

• Financial: 
o Costs the abused adult over $2.6 million annually 
o Economic losses across businesses, families, and increased dependence on Medicaid 

• Social: 
o Increased social isolation 
o Decreased social resources 
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o Increased expenditures for resources to help the abused adult 
• Medical: 

o Increased hospital admissions 
o $5.3 million dollars attributed to adult abuse injuries 

 $2.8 billion dollars annually in Medicare costs 
• Caregivers: 

o Elder abuse causes victims to be more dependent on caregivers.  
 Providing care may cause caregivers to experience declines in their own physical 

and mental health and their financial security 
(NCEA, 2018)  
 
Under Reporting Abuse 
Reasons why abuse is under-reported include: 

• Fear of the abuser 
• Dependence on the abuser for all their needs 
• Fear of institutionalization 
• Ashamed to admit abuse or exploitation 
• Think police and social agencies cannot help 
• Do not know who to speak to 
• Do not know what can be done to help them 
• Family and friends do not want to get involved 
• The abused asks family/friends not to report 
• Healthcare providers may: 

o Believe that confidentiality does not allow them to report 
o Not know abuse by family is a crime 
o Be afraid of the perpetrator  

  (Community Legal Education Ontario, 2013)  
 
Indicators of Possible Abuse 
Indicators of dependent adult abuse vary according to the type of abuse being perpetrated. While not-
inclusive, the following list defines some areas to be aware of when dealing with dependent adults. 

• Neglect: 
o Lack of nutritional resources 
o Dirty or unsanitary living conditions 
o Failure to have clean or appropriate clothing 
o Untreated medical conditions 

• Financial: 
o Missing checks or credit/debit cards 
o Failure to pay bills or late payments 
o Missing property 
o Insufficient funds in accounts 

• Physical: 
o Unexplained cuts, bruises, broken bones 
o Repeated injuries 
o Complaints of injuries (no sign of injury does not mean no injury) 

• Psychological: 
o Fear of caregiver 
o Disconnection from friends/family 

(A Place for Mom, 2017) 
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Reporting Dependent Adult Abuse 
 
Reporting processes for abuse are identified in the community-Iowa Code Section 235B.3(2) or in a 
facility or program - Iowa Code Section 235E.2. 
Community Reporting - Iowa Code Section 235B.3(2): 
A mandatory reporter must: 

• Report the incidence within 24 hours with the central intake number 1-800-362-2178 
• Follow-up the verbal report with a written report within 48 hours 

o DHS Intake Form 470-0657-Suspected Dependent Adult Abuse Report 
 
Within 10 business days the DHS will send Form 470-3944- Dependent Adult Abuse Notice of Intake 
Decision to inform the reporter if the report was accepted for referral or rejected. 
 
For more information on phone and fax numbers, go to the DHS website: http://dhs.iowa.gov/# 
Click on “Report Abuse & Fraud.” 
 
Healthcare Facility Reporting - Iowa Code Section 235E.2: 
When the abuse occurs in a licensed healthcare facility, hospital, elder group home, assisted living or 
adult day services program, report the incident to the Department of Inspections and Appeals (DIA). 
Make the report to DHS or DIA by one of the following: 
• Telephone: 1-877-686-0027 
• Fax the report to: 515-281-7106 
• Email: Webmaster@dia.iowa.gov 
• Mail report to: Iowa Department of Inspections and Appeals 

Health Facilities Division/Compliant Unit 
Lucas State Office Building 
321 East 12th Street 
Des Moines, Iowa 50319-0083 

 
Mandatory Reporting: 

• An oral report must be made within 24 hours or the next business day 
• Federal law requires a written report within 5 business days 
• When immediate protection is required – call Law Enforcement  
• A county attorney or law enforcement agency that receives a report of dependent adult abuse must 

refer it to DHS (Iowa Code 235E.2(10) & IAC 52.6). 
 
Remember: 

It is a misdemeanor CRIME and you are civilly liable for damages if you are a mandatory 
reporter who knowingly and willingly fails to report abuse. 

 
Dependent Adult Abuse: Prevention 
Educating the elderly, professionals, caregivers, and the public is critical to preventing abuse. 
Professional education should include: 

• Assess the person for signs of abuse and neglect 
• Assess the family at risk for abuse or neglect, and intervene as necessary before abuse 
• occurs 
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• Develop a trusting relationship with the older adult and their relatives 
• Offer guidance in caregiving 
• Provide information about community resources and alternative living arrangements before 
• an older person moves in with an adult child 
• Encourage the caretaker to join a self-help group or to utilize respite services 
• Emphasize the importance of social involvement 
• Report suspected abuse accurately 
• Consult a social worker about referring the person to community agencies or providing 
• alternative living arrangements 
• The dependent or older adult may need to consider relocation to prevent abuse or neglect 

 
Older Adult education should include: 

• Taking care of your health 
• Seeking professional help for drug, alcohol, and depression concerns and urging family 

members to get help for these problems 
• Attending support groups for spouses and learning about domestic violence services 
• Planning for your own future. With a power of attorney or a living will, you can address health 

care decisions now to avoid confusion and family problems later. Seek independent advice 
from someone you trust before signing any documents 

• Staying active in the community and connected with friends and family. This will decrease 
social isolation, which has been connected to elder abuse 

• Posting and opening your own mail 
• Not giving personal information over the phone 
• Using direct deposit for all checks 
• Having your own phone 
• Reviewing your will periodically 
• Knowing your rights. If you engage the services of a paid or family caregiver, you have the 

right to voice your preferences and concerns. If you live in a nursing home, call your Long -
Term Care Ombudsman. The ombudsman is your advocate and has the power to intervene 
(NCOA, 2018) 
 

The following agencies can help inform healthcare workers and the public about dependent adult 
abuse prevention. 

• Abuse in the Community- DHS:  1-800-362-2178 
• Abuse in the Facilities or Programs- DIA:  1-877-686-0027 
• Medicaid Fraud- DIA:  515-281-5717 or 515-281-7086 
• Information on Elder Abuse - LifeLong Links:  1-866-486-7887 

 

Case Study: 
John and Sally are in their early sixties. Sally is in good health; however, John is becoming more 
disoriented each day.  Sally takes John to their primary care provider who diagnoses John with 
dementia. Sally takes John home vowing to care for him until he dies. 
Six months later, Sally takes a bad fall and breaks her hip. She is admitted to a rehabilitation facility 
after her surgery to correct the facture.  Sally’s grandson volunteered to move in with John until Sally 
is able to come home. The grandson is the only family member who does not have a full-time job and 
other obligations, so Sally accepts his offer to move in. 
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Do you see any red flags? 
If you stated that the agreement was to move in with, not to care for John as a red flag, you are 
correct; although, there is not enough information at this time to suspect that the grandson will not 
take good care of John. 
Another red flag may be the fact that the grandson is not employed fulltime. This may put John 
and Sally at a risk financially, but we do not know if the grandson is financially stable. 

As Sally continues to progress at the rehab center, the grandson brings John in daily to visit her. She 
notes that John looks disheveled and unshaved. She questions the grandson, because John was 
always a meticulous dresser and clean shaven.   
The grand son states that although he has been trying to get John into clean clothes, John insists on 
wearing the same clothes and refuses to shave. The grandson says he tried to shave John, but John 
pushed him away saying “I won’t let you cut my throat”.   
Are you concerned? 

If you are considering that John has dementia and that prior to Sally’s accident it was progressing, 
it should not be a surprise that John has developed new habits and perhaps a bit a paranoia.   

Is this dependent abuse? 
It is still hard to say, as there are extenuating circumstances for John’s appearance. 

How would you determine if this is abuse/neglect? 
Would you consider having the police do a welfare check? 
Would you consider asking another family member or friend their observations of John and his 
grandson? 
Would you report the situation to the proper authorities? 

Perhaps it may be a little early to report it to the authorities or to do a welfare check but 
communicating with family and friends to check in on John and his grandson.  Remember, being a 
caregiver is not easy, and support from friends and family could be just what the grandson needs. 
It has been six weeks and Sally is ready to come home. The case manager asks the local home 
health agency to do a home evaluation as Sally will need a walker and a raised toilet seat. The case 
manager also wants to be sure the home situation is appropriate for Sally convalescence. 
What would you anticipate the home evaluation would reveal if there was abuse or neglect 
happening? 
 Unkempt house 
 John fending for himself while the grandson is otherwise occupied 
 Lack of food/beverages in the house 
 Unexpected bruising or cuts on John 
 John appearing to be fearful of his grandson 
 John not wanting Sally to come home 
If you considered these and other red flags, you would be correct. 
When the home evaluation is completed, the case worker reports that the house had been recently 
cleaned, there appeared to be adequate food supplies, John appears to be in good health and on 
good terms with his grandson. 
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Are you convinced that everything is as it seems? 
It is hard to say as the grandson had a week’s notice regarding the visit. He could have made sure 
everything was up to his grandmother’s standards for the visit. 

So, is the grandson an abuser?   
No, the grandson, who is independently wealthy, hired a housekeeper at his expense to keep the 
house clean so his grandmother would not have to do it. 
He interviewed and hired an experienced caregiver to care for John.   

When Sally came home, there was a welcome home party for her, attended by her very close and 
supportive family and friends. 
 
Conclusion 
Iowa has a sizeable population of adults who are dependent, and dependent adult abuse continues to 
remain a serious problem. Despite strategic efforts to diminish the problem, underreporting allows 
victims of abuse to continue to suffer.  
 
These adults depend on professionals for provision of services and protection against abuse. 
Healthcare professionals have a moral obligation to report suspected abuse, and they can make a 
significant contribution to the welfare of dependent adults in their care by observing for any signs of 
abuse.  
 
Remember, dependent adults depend on you to be their advocate and protector.  
 
Resources 
 
Iowa CareGivers 
1231 8th Street, #236 
West Des Moines, IA 50265  
Phone: (515) 223-2805  
Fax 515-226-3214 
http://www.iowacaregivers.org/contact_us/contact_us.php#.VItNOVZR6mA 
 
National Adult Protective Services Association (NAPSA) 
920 S. Spring Street 
Springfield, IL 62704 
Phone: (217) 523-4431 
http://www.napsa-now.org  
 
National Center on Elder Abuse 
c/o University of Southern California Keck School of Medicine 
Department of Family Medicine and Geriatrics 
1000 South Fremont Avenue, Unit 22 Bld A-6 
Alhambra, CA 91803 
Phone: 1-855-500-3537 
www.ncea.aoa.gov 
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