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CTIMS AMONG ELDERLY

Na dlgepeuvnoel:
Ta emxeIpPAUOATA UTTEP ] KATA TOU
screening
[Tolol eTTayyeApATIEC DIECAYOUV TO
screening Kail g€ Trola TTAdiola
Ta epyaAcia avivxeuong Trou
XPNOIUOTTOIOUVTAI, OE TTOIEC XWPEC
KOl TTOI0 TA YUXOMETPIKA
XAPAKTNPIOTIKA TOUG



Eivat pla pepovwpévn 1 emavaiapfovopevn
dpaom - N amovoia KATAAANANG dpAomnG - Tov
TIPOKVUTITEL OE OTOLASTITIOTE OXECT OTNV OTolX

UTIAPXEL pio TpooSoKia EUTLOTOOUVNG KAl 1)

omola Spdon mpolevel BAGPN 11 evoxAnom o€ Eva

NAKIWUEVO ATOUO»

(Action on Elder Abuse, 1995:
WHO, 2002, p. 3).






Ot peAéreg emunoAaopol
Bewpolv nwe n Bla pewwverat
HE TO yripag kat Sev anotelet
onpaviké JiTnpua yia toug

OL enayyeAparieg
TUOTEUOUV NtwE Sev
viotaral Bia petatl
TWV NAKIWUEVWY

H aopatdtnta
ouvexileta ot

NALKWHEVOL Elval AOPATOTHTATQN

Awyotepo miBavo va HAIKIQMENQN
anokaAUouv tnv Bia EAAewpn

avayvwpLong e

and pévol Toug ATOMQN Qz

OYMATQN BIAZ Blag xat Twy
onuabdiav Blag

O enayyeApartieg
evBapplvovrat va ouvbéouv
TOUG TPAUHATIONOUG, TV
olyxuon i tnv katd@BAupn pe
Intipara nou oxetilovral pe
mv nAwia




ocwpatikig Biag - MwAwneg

oe acuviBiota onueia: mAdQyla ota XEpLa,
npéowmno, mMAdTn Kot eivat peyadltepoL anod
5 ek.

pwAwneg oto otrjfog, Aatpd, avtd, kold,
onicOia, MAAGMEG KoL TATOUOEG.
TpavpaTiopol pe potifo, onuadia and Lwvn,
Saktuha, daMlou eidoug apBpwoelg n
QVTLKELpHEVQ.

napdAAnAa onuadia Kot POAWTEG.
noAAarAoi pwAwnEeG o StadopeTIKA oTadia
™¢ Oepansiag.

Ze BaBUTEPOUG TPOUHATIOHOUG OL HWAWTIES
unopel va eppaviotolv HEPEG PETA.

AAAayég Aoyw nAikiag:

* To 8épua eivat o Aentd, o eVBPAVOTO, XAVEL TO TPOCTATEUTIKO
oU Autapd oTpwpa - auaverat
TPAVUATIONOU Kot HEAQVIAONATOG.

o Kivbuvog &eppartikov

* Ta cupodopa ayyeia tou déppatog yivovrat mo e0Bpavota - mio
ETUPPENEIC 08 PWAWNEG, Ot aupoppayia katw and 1o Séppa —
ouxva anokaAeital yepovtikn mopdupa.

* lepovuiky Mopdupa: ocuviBng mabnon otoug nAKLWpEVOUS OL
omoiol eival EMPPENEIC 0TO Vo AVANTUCOOUV PWAWTES KUPiwG ota
XEpLa Kot modia.

* KnAideg xwpig tpadpa 1 tpauvpations.

Muuntiké@ onpadia nouv epdavilovral Adyw GapUAKEUTIKWV
aywywv: H lepovtikn nopdUpa pnopei va npokAnBel and v unep-
XPNON CPOLWTIKWV TOU QiHATOC OTIWE OTEPOELSH KoL QOTILPIVEC

H avappwon eivat moAl o apyr otoug nALKLwpévous (umopel va
TLAPEL KO PHVEG)

Kanoieg aoBéveieg pnopel eniong va NPoKaAEoOUV HWAWTES




Dl cmda e S b g0 fedoagn lons ety con] ri I S e e o A b et e 2e ity Sommm e Duatiaardhaly fasbedy Fisaothnd poaddedhcoadaimisy P | ke S ) ok g eba b Sty ER sl JartiiEh e ade (Dot il st Caadie] Baadl potmdatietaindom el pro o a0 it o 2

Blag - Kataypoata Bupdatwv

e OLNMTWOELS KOt OL TpAUVHATIOHOL Elvat 0 Tio ouvnBlopévog  *  Alya OTOLXELC OXETIKA PE EYKANUATOAOYIKA EUPTHATA YLO

TPAVHATIONOC OTOUG NALKLWHEVOUG, HEWWHEVN Opaon i KOTAYHOTA OTOUG NALKLWHEVOUG
KWVNTIKOTNTA Kot mpofAnpata Loopporniag. *  AM\ayég Adyw nAwkiag:

¢ Ta katdypoara otoug yodoug eivat o cuvnBiopéva oe — To 00T TWV NALKLWHUEVWYV Elval Lo AENTA Kot Alyotepo
yuvaikeg, Adyw ooteondopwong (Aentd kat evBpavota TIUKVA.
0ota). — Oocteondpwon Kat AAAEG OXETIKEG ACOEVELEC.

e Ta Kataypoata Onwe oTo Kpavio, tnv ontov8uAikn otiAn, to — Ao €16n KataypdTwy pnopolv va cupfolv avBopunta
oayovt Ko ta Luywpatika eivat o mbavo va sivat 0€ NALKUWHEVES LE OOTEOMOPWON: KATAYHATH OTOUG
anotéAsopa eniBeong oo OTL TA KATAYHOTO OTOUG onovdUAouc¢ Kat Toug yodouc.
yodouig, Toug KaproU¢ Kat Toug ortovUAoug. *  Quwyn Sratpodr.

e Avefiynta Katayparta. *  'EAAewpn Birapivng D.

* Kataypata nou anottovv unAn evépyela ta onoia eivar * AAKOOALOMOC.
acupBifaocta pe Toug avadEPOPEVOUC UNXOVIOHOUG KoLt *  OpHOVIKEC aAAayEC.
ouvinapén ofeiag kat xpoviag BAaBnc. *  Kapkivog tou etoBaAAeL ota oota.
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What are the risk factors for committing elder abuse?

Using or High stress
e abusing drugs levels
or alcohol

‘ Lack of social
Depression

support
_Lack of training Emotional or financial
in how to care for dependence on the

older people older person




ANAI'NQPIZH KAKOMNOIHZHZ
HAIKIQMENQN

2.03apn TTapaiaon Twv avepwITivwy
OIKAIWMPATWYV

[ToAUTTAOKO KalI TToAudIdoTATO {NTNMa
[TpOBANHA KOIVWVIKO, VOUIKO, OIKOVOUIKO
Kal dnudoIag uyeiag

AIETTIOTNUOVIKA TTPOCEVYION

2UMMETOXN ETTAYYEAUATIWYV KOl KOIVOTIKWV
ETAIPWY ATTO TTOAAOUG TOWEIG
EtrayyeApatiec uyeiag o€ 1davikni BEon
ETTayyeApATiEC KOIVWVIKNG PPOVTIOAC KAl
eMMIPOANC/TTPpOOTACIAC TOU VOUOU
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. Ymnpeaieg Kdtrpog
7 PpovTidag . ) ;
£ uysiag

NopIKA YTnpeoieg

' WYUXIKAG
YT1npeoia uyEiac

YT1Tnpeaoieg
KolvwVIKig
Eunuepiag

Moivikn
dIkaloouvn

YTTnpeoieg
YTInNpeoieg [MpooTaciag

Makpoxpdvia EvnAikwv
¢ ®povridag -




Kevo oTnv ektTaidguon kal otnv UTrapegn
EKTTAIOEUTIKOU UAIKOU d1aB€01ou o€
ETTAYYEAUQTIEG UYEIAG Kal AAAOUG TTAPOXOUG
UTTNPECIWY (WHOSEFVA, 2018):

96% TwV €TTAYYEAUATIWV UYEIQG BEV £XOUV
OUMMETACXEI TTOTE O€ EKTTAIOEUON VIO TO BEPa

96% O¢gv £€xOUV OUVAVTHOEI TTOTE 1] OTTAVIWG
BUuaTa KAKOTToiNONG OTNV £PYACia TOUG

81% Bewpouv 6T gival onuavTiKO Kal coBapd
TTPOBANUA OTN XWPa TOUG

69% uTEdEIGav TTWG N avayvwpeion Twv BUPATWY
Biag dev atroTeAEl TTPOTEPAIOTNTA OTNV £pYATia
TOUG



http://whosefva-gbv.eu/images/NEW/PRESS/iraklioblog.pdf
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[TIAOTIKA £QApPUOYN TOU TTPOYPANMUATOC
EKTTAIdEUONG

4 OEUATIKEC EVOTNTEC

‘Epgaon o€ TpoTTOUC d1IdaoKaAiag kKal yaenong
TeNKO TTPOYPAPMA EKTTAIOEUCNC OTOUG
ETTAYYEAUQTIEG UYEIAG KAl KOIVWVIKAG PPOVTIOAG
[TIAOTIKA £apUOYN TOU gpyaAgiou avixveuong
Kutrpog — EASI — KoivoTikri NoanAguTIKN
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EmidnuioAoyikdg 6pog
«OKPIBAG EVTOTTIOCNOG TWV UYIN ATOUWYV TTOU
MTTOpPEI Va dlaTpéXouV KivOuvo yia KATtrola
aoc0éveia i TTadnon»
‘OxL va ylvel Slayvwon
NMpoouutrTWATIKOG 'EAgyX0OG
MapéxeTal oTa ATopa TTOU Ba €Xouv TO
MEYOAUTEPO BUVATO OPEAOG
AviXveuon TTEPQITITWOEWY HE UPNAOTEPN
OTATIOTIKI TTIOAVOTNTA VA APPWOTACEI KATTOI0G
aTrd CUYKEKPIMEVN ACOEVEIQ KAl OTN OUVEXEIO VO
Py yivel n didyvwon, n BgpaTtreia kai to follow up

Co-funded by the
* Erasmus+ Programme

sn“E Fa of the European Union

SCREENING FOR ABUSE VICTIMS AMONG ELDERLY




~ What is screening?

SCREENING TEST

ADVICE AND
SUPPORT

FURTHERTESTS  w==p TREATMENT

N NO FURTHER
ACTION




AVLXVS,UGT] Koucmtomm]g GTOVG
XWPOLG TAPOYNG (ppovu&x(;
VYELOG KOL KOLVWVIKIGC @POVTLSC

H Stadikaoio cuAioyng
TIATN|POPOPLWV YL EUTIELPLES
KOKOTIOMOoNG TWV NAKIWUEVWV
ATOUWY, IOV OEV (PEPOVV ELPOVT]
oNUASLA KAKOTIOMOoNG
(AOCLUTITWUATIKOL), OE HLt oYEOM
(PPOVTISAG 1) EUTTLOTOOVVNG)

(Schofield, 2017)



https://www.researchgate.net/publication/313962746_Screening_for_Elder_Abuse_Tools_and_Effectiveness

"EYKQIpPOG EVTOTTIOMOG TNG
KaKoTToinong

ATTOTPETTEI HEAAOVTIKNA Bia KAl MEIWVEI
TIC ETMITITWOEIG OTNV UYEIQ

[Mupodortei oulrTnon OTav TO
NAIKIWYEVO ATOUO MTTOPEI va unv
avTIAauBAveTal OTI KOKOTTOIEITAI 1)
TTapaueAEiTal

BonBd tov etTayyeApatia va
EOTIAOTEI

BonBa otnv avagopd tn¢ Biag 1dika
OTAV €ival UTTOXPEWTIKN

AZIOTTIOTA KAl EYKUPQ EPYAAEia Pe
XapNAS TT0000TO AdBouc.

I'The x-rays indicate fou are
crying on the inside."




Weudwc BeTIKA atTroTeAéouaTa

Weudwg apvnTiKa atroTeAECoPATA
[MpoBAAuaTa uyeiag pigouvTal N
ETTIKAAUTITOUV CUUTTITWHATA KAKOTTOINONG
ApPVNTIKEG ETTITITWOEIC OTOUC NAIKIWUEVOUG
ATTpoBupia eTTAYYEAUATIWV VA EUTTAAKOUV
oTtn dladikaaoia

OETIKO ATTOTEAEC A OEV ATTODEIKVUEI
atTOAUTA OTI UTTAPXEI KOKOTTOINON
ApVvNTIKO ATTOTEAECUA OnMaivel XapnAo
KivOuvo TNV OedOPEVN OTIYUN




[ToloL pmopovv va Kavouv
screening

NoonAeuTEG

MaTpoi

Odovriarpol

Koivwvikoi Agitoupyoi

AOCTUVOIKOI




Xwpol Stetaywyng
screening

@ MpwroBadpia Gpovrida Yyeiag

L) Koworma
WM OdovTiaTpEia
= Oikol Euynpiac

@ Emoe



37 epyaAcia €XOUV EVTOTTIOTEI
Aiya a1té autd €Xouv OTABUIOTEI
AI0QOpPEC NETAEU TOUG

Ta TepIoooTEPQ YIA
ETTAYYEAMATIEC UYEIQG

Agv UTTAPXEI TO 10AVIKO EPYOAAEio
TTPOTUTIO

Ox1 katdAAnAa yia atopa ue
avoia
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Assessment Tool Purpose Phase of Method Items/Subscales Target Group Psychometric Properties
the
Prevention l
Hwalek-Sengstock Elder Abuse T identify people at rimary Interview using a 5 item questionnaire measuring 3 Service Content, concurrent and construct validity has been
Sereening Test (H-S/EAST)™? nigh risk of the need prevention questionnaire forms of abuse: viclations of personal providers established (USA)S'
lor protective services rights or direct abuse, characteristics of Reliability is poor with Cronbach's alpha = 0.29
vulnerability, and potentially abusive
l situations
Vulnerability Abuse Screening Scale Self-report 12 item Likert Scale with 4 subscales: Older women Content and construct validity has been established
(VASS)* questionnaire Vulnerability (Australia)®®
Dependence Reliability:
Dejection Vulnerability a = 0.45
Coercion Dependence « = 0.74

Dejection a = 0.44

Coercion a = 031
(Elder Abuse Suspicion Index (EASH™ o identify victims of Secondary Interview using a 5 patient items (types of abuse, general | General Correlation between EAS| and Sccial Worker
elder abuse prevention questionnaire dependency) + | item for evaluation by | practitioner Evaluation (SWE) indicated a sensitivity and specificity
clinician (observed indicators of abuse). rate of 0.47 and 0.75, respectively (Canada)™
Question with yes/no response format
Caregiver Abuse Screen for the Elderly | To identify abuse of Secondary Self-report 8-item to be completed by caregivers. | Informal Good construct, concurrent and convergent validity
(CASE]E older people by an prevention questionnaire Yes/No response options. caregivers (Canada)

informal caregiver

The questionnaire was reduced to 6
items to improve validity

Reliability: & = 0.71 for the 6-item tool™




EPTAAEIA ANIXNEYZHY KAKOIIOIHEHE
HAIKIQMENQN

|

Hml!are

Brief Abuse Screen for the Elderly Primary Telephone interview 5 questions to be completed by a Validity was supported by significant correlations with
(BASE)™ elder abuse prevention (followed by home health professional after training. professionals other measurements and expected differences in the
visit and plenary Evaluation about presence or absence correct direction between abusive and nen-abusive
evaluation by of physical, psychosocial, financial abuse caregivers (Canada)
multidisciplinary or neglect Reliability: Cronbach’s alpha = 0.91
team) Predictive validity from 0.89 to 0.9|
‘ 26,62
Caregiver Psychelogical Elder Abuse To identify Secondary Self-report 20 items Caregiver Centent validity has been established (China).?” The
Behavior (CPEAB)Y” psychological abusive prevention questionnaire Each item is rated on a 4-point Likert- expert content validity index for the CPEAB was 0.95;
behavior by the type scale Cronbach's alpha for internal consistency =0.85.
caregiver The test-retest reliability over a 2-week period was

estimated by the intraclass correlation coefficient
(ICC=0.64, P<0.001)




Assessment Tool Purpose Phase of Method Items/Subscales Target Group Psychometric Properties
the
/\ Prevention
Older Adult Abuse Psychological Secondary Self-report 31 items (long form) Older people Construct validity has been established (USA)™
easure (OAPAM)%® prevention questionnaire 18 items (short form) Reliability Cronbach’s alpha for OAPAM was 0.92 (long
Yes/no/suspected/unknown form) and 0.87 (short form)
with 5 concepts included: isolatien,
threats and intimidation, Insensitivity &
disrespect, Shaming & blaming, Risk
/\ factors
Ider Adult Financial Exploitation identify financial Secondary Interview using a Full form: 79 items Social services Construct validity has been established (USA)*
easure (OAFEM)®® use prevention questionnaire Short forms: 54 items and 30 items Reliability

Dichotomous: yes/no

Cronbach’s alpha for OAFEM was 0.96 (full form), 0.95
(54-items) and 0.93 (30-items)

Assessment Tool for Domestic Elder Detection and Primary and | Checklist 34 items (checklist) no scale Health care Face and Content validity has been established (Japan)®*
Abuse (ATDEA)** prevention of elder secondary professionals Overall Sale-Content Validity score index was 0.90
abuse prevention No testing of reliability
Risk on Elder Abuse and Mistreatment | To identify people at Primary Questionnaire For the professional to evaluate 22 Domestic Internal validity has been established (Belgium).
Instrument (REAMI)*? risk of elder abuse prevention statements whether they apply to their | helpers, Reliability for the 3 scales very acceptable
client. Answer categories range from healthcare ® Risk factors of the older person a = 0.74
completely disagree (1) to completely professionals, ® Risk factors of the environment/possible perpetrator
agree (4). social workers a =084
® Signals of elder abuse o = 0.89
QualCare Scale***° To identify people at Primary and | Direct observational QualCare scale measures ‘quality of Nurses and Sensitivity and specificity for each of the 6 QualCare
risk or experiencing secondary rating scale elder caregiving'. Scale consists of 6 social workers subscales with high sensitivity (20.81 |) but a wide range
abuse due to caregiver | prevention dimensions of caregiving for specificity (0.167-1.000) (USA)*®

behaviors

responsibilities: environmental care,
physical care, medical care
maintenance, psychological care,
human rights viclations and financial

care.

No testing of reliability




ELDER ABUSE SUSPICION INDEX © (EASI

1) Exete Baolotel o€ GAAQ ATOLA YLOL OTLONTIOTE QIO TOL TTOPOKATW: UITAVLO,

i

Agey
Qmavinoe

VAV
Qmavinoe

Aev
aﬁ\&wnoe

vTUOLLO, Ywvia, TpamellkeG cuvaAlayEg, ) yeupata; hiad

2) YIapX€eL KATTOLOG TTOU VAL 00¢ EUNOSLOE TNV MpoaBacn o paynto, pouxa,
dappaka, yuoAld, akouoTikd BonBnuarta, atpikr ¢povtida rj oag NAI
eUnodLoe va loTe Pe avBpwroug ou BEAaTE;

3) Exete avaotatwOdel emeLdr) KAMOLOC oG LIANCE PE TPOTIO TIOU OALG EKOVE VAl NAI
aloBdveote vrporr f anen;

4) NpoonaBnoe KATOLOG VO 0AG OVAYKACEL VO UTTOYP AU ETE XapTLA 1) va NA
XPNOLUOTIOLOETE Ta Xprlata oog napd tnv 8€Anon oag;

5) Zac ékave kamnolog va ¢pofnbeite, oag ayylEe pe TPOTO TOV OMoio Sev NAI

ermbupoloate f oag EBAalE CWUATIKA;

Agv.
anavinoe

6) Natpdg: H kakomoinon NAKLWUEVWY UITOPEL var OXETIZETAL LUE EVPHUATA
Onwe: dtwyn otk emadr, ECWOTPEPELR, UTIOCITIOUOC, BEpQTA UYLELWVAG,
Ko ipata, HWAWTES, AVAPHOOTO VIUGLHO N BEpata CUPNOPPWONC UE Ta

ANIAL

Dev,
andvinoe

Aev sipot

BN e e e S A S LS




AnpoupynBnke kot Soklpudotnke otov Kavada
(Yaffe, 2008)

O MOY to £xel SOKLUAOEL KOl 0€ AAAEC
EVPWTTATIKEC XWPEC — KATAAANAO yLa SLadopeC
KOUATOU pEG

AoKlpAaotnke kot otaBuiotnke otnv NOY

Mo aoBevelg xwplic Slatapoxn YVWOTIKAG
Aeltoupylag

AvayvwpLloTnKe w¢ To KAAUTEPO EYKUPO EPYAAELO

McGillLUniwv

Drsity



https://www.mcgill.ca/familymed/research/projects/elder

TR BRAEBRIBICI . DM RD.

EPIFAAEIA ANIXNEY2H2

* 2UVOTITIKO

» EUxpnoTo

« Aaupavel uttown TNV euttaBeia(frailty)
» KateuBuvaoeig yia avagpopd

EMAITEAMATIEX

* ACQOAEG Kal APEUO TTEPIBAAAOV

o AIOTUTTWON EPWTACEWYV O€ APNYNUATIKI HOP®PN

« 2XEQN EUTTIOTOOUVNG KAl CUPTTABEIOG

* Avaykn eKTTaidEUONG KAl TTPOYPAMMATWY €€EIOIKEUONG



EPQTHXH #1

‘ExeTe BaoioTei o€ AAa AToua yia OTIOATTOTE

aTTO TA TTAPOKATW: UTTAVIO, VTUOIUO, ywvid,
TPATTECIKEC OUVAAAQYEG, I YEUUATO

Agv gival EpwTNON YIA AViXVEUON
E¢apTtnon Tou nAIKIWUEVOU
[1p0dI106ETIKOC TTAPAYOVTAG

QeTIKN atTavTnon &V UTTOVOEi TTIBavn
KaKOTroinon

[MIBavog TTapayovtag KivoUuvou n ¢apTnon

31



EPQTHXH #2

YTTapxel KATTol0G TTou vVa
EMTTOdIOE TNV TTPOCRACN
0agG: o€ paynTto, pouxa,

@ApPaKa, YUaAIQ,
OKOUOTIKG Bonbnuara,
IATPIKA @EOVTIOA | 0ag

EUTTODIOE VA €IOTE UE
avBpwTToUC TTOU BEAQTE;

TTapapEAnON

32



EPQTHXH #3

‘ExeTe avaoTatwOEi TTEI0N
KATTOI0C 0O¢ MIANOE PE TPOTTO

TTOU 0QG €KAVE vVa aloBaveaTe
VTPOTTN I OTTEIAN;

* 2UVaICONuaTIKR/WuxoAoyikn Bia
* AEKTIKN Kal PN AEKTIKN

33



EPQTHXH #4

[TpooTTAONOE KATTOIOC VO OOC
QVOYKAOElI VO UTTOYPAWETE XapTIA

N va XPNOIYOTTOINCETE TA XPNUATA
oac TTapa 1n 6EAnon oag;

* QOIKOVOMIKN EKMETAAEUON

34



EPQTHXH #5

2.0G EKAvVE KATTOIOC va
pofnOceite, oag ayyige Pe TPOTTO

TOV OTTOiO O¢gv €1mIBupoUoaTE N
oac EBAAYE CWHATIKA;

* 2 £COUAAIKN KOKOTTOiNON
* 2 WUATIKN KAKOTTOIiNOoN

35



EPQTHXH #6

H KakoTtroinon NAIKIWPEVWY UTTOPEI va
OXETICETAI UE EUPAMATA OTTWE PTWXI) OTITIKN)
ETTAPN, EOWOTPEPEIA, UTTOOITIONOG, BEpaTa

UYIEIVIC, MWAWTTECG, KOWiuaTa, avapuooTo
VTUOIJO ] BEPATa CUPPOPPWONG HE TA
pdappaka. MNaparnprioarte KATI atrd auTtd
OnNMEPQ N MECA OTOUG TEAEUTAIOUG 12 PNAVEG;

* ACloAOGynon BAon Twv TTapaATNPNOEwWV

36



AIIANTHXEIX

EPQTH2EIZ 2-6

Nai- arrdvtnon o€ yia

N TTEPIOOOTEPEC
EPWTNOEIC — UTTOWia
KAKOTTOINONG

37



Na yivovtal pe tn o€lpd, KoBwg mpoxwpouv amo To
BewpNTKWCS ALYOTEPO ATIELANTLKO OTO MEPLOCOTEPO ATIELANTLKO

Mavtote LOLWTLKA, O XWPO NOUXO TIOU VA EUTIVEEL EUTTLOTOCUVN,
HOKPLA aTtO EAN TNC OLKOYEVELAC Kol cuvodoUg

MpooeKTLkol e Tov Umorto BUTN

ApXLlOTE e ELOAYWYLKN EPWTNON

«Oa nBeAa va 00¢ KAVW KATIOLEC EPWTHOELC TToU adpopouV TNV
gunuepla kal TNV aopAAela ocog.»

AwoTE XpOVO O0TOV NALKLWHEVO VAL OKEDTEL KOLL VOL OTTOLVTA OEL.

Awote Betikn avatpododotnon: « Euxaplotw yLa Tov Xpovo
00G..»

Av bev BEAeL va amaVTOEL UTTOPELTE VAL TIELTE OTL UIMOPEL va
HULANOEL ApyOTEPQA LE ATOUO TNE EUMLOTOCUVNG TOU




Follow-up (katsvBuvoelc napakoAouOnonc)

Av urntapyet urtobia kaxomroinonc

— Pwtriote tov aoBevn av Ba n6eAe va PLANCEL yLaL TNV
KOTALOTOLON JLE TOV KOWVWVLKO AELTOUPYO TNG SOUNAC
o€ WPEC ypadeiou

— EKTOC TV wpwv Asttoupylag TNC KOWWVLIKAG
urtnpeoiog tng SounNg Kkat av n kataotaon dev eival
gnelyovoa, e TNV ouykataBeon tou acBevn)
Hropeite va anevBuvBeite amnevBelag otnv
KOWWVLKA UTtNpEcia tou Arjpou

— Awoe MAnpodopLeC yLa UTINPECLEC TTOU UTTOPEL VAL
(ntroeL mepattepw Ponbela — pmopeic va Swoelg
£vtutto GUAAASLo av eival aodaAEC



7 n

(katevBVVoELC TApaKoAoVONoTC)

J

A\YE 4AYador1dlomd AN ol €ossnollalosna NZIOAONVNOTTES TNV

FINIVAILINOTNTN T™TNESE WTHNHO TN,

Oy emmeiyouoa/évrovn Karaaraon:

Koivwvikr YTrnpeoia
Kat’ Oikov ®povrTida
2uvdéapol/Opyaviopoi/MKO

Koivwviko AikTuo Tou NAIKIWPEVOU

Emeiyouaa/Evrovn Kardoraon:

NoookouEio
Aopég TTpooTaciag evnAiKwy
—EVWVEGQ

AoTuvopia/Avagopd



AAyopLOpoc yla tnv avtlpetwrnion uoiog kakomoinong
NALKLWLEVWY ATOULWV

Cognitive impairment suspected?

l‘l‘es lum:lear Mo

Screen wsing the Mini-Cog

'

Paositive result?

ves lmn Mini-Coq instrument

Y
Screen using the EAS]

,

Pasitive result?

| fes lNo
¥
Obtain detailed medical history Continue routine
medical examination
Y

Proceed with focused examination

!

Pasitive findings of abuse or neglect

Hoover & Polson, 2014


http://mini-cog.com/wp-content/uploads/2015/12/Universal-Mini-Cog-Form-011916.pdf

AAyOpLOOC YO TNV QVTLMETWTILON UTtoP Lo
Kakomoinong NALKLWHEVWY OTOUWV

Pasitive findings of abuse or neglect

Assess for safety: Is there immediate danger?

Immediate referral, report
to Adult Protective Services

!

Does the patient accept intervention?

|
lm lNo

Implement a safety plan Does the patient have the capacity to refuse treatment?

Provide emergency |
information

Educate the patient l‘r‘l"s No
Develop goals of care

Implement a safety plan Refer to Adult Protective Services

Alleviate causes of abuse R
) Provide emergency information * Financial management
SIS AT Educate the patient * Guardiansh
h i ianshi
for services - P u p
ol f . . I

Arrange follow-up Develop goals of care . Court proceedings

"Gentle persuasion” Refer to local or state resources

Arrange follow-up Arrange follow-up

Hoover & Polson, 2014



- = “~GUOTIUOTOG ACIOAOYNONG Kal OIOXEIPIONG
TWV TTEPITITWOEWYV KAKOTTOINONG
> XWPic apvNTIKEC CUVETTEIEG VIO TOV
NAIKIWUEVO
> ATIWTEPOC OTOXOG: VO BonBricoUlE Kal
OTNPICoOUPE TO BUNA, Va aVAPEPOUNE TN

;— KOKOTToiNGN Kal Va Yivel follo%up
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The European Commission support for the production of this publication
does not constitute an endorsement of the contents which reflects the
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for any use which may be made of the information contained therein
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