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Abstract 

Background:  One in six older adults living in communities experience abuse and neglect. Elder abuse has serious 
consequences for individuals, families, and society, including mortality, physical and psychological morbidities, and 
increased care requirements. Timely and effective interventions for elder abuse should therefore be a priority. This 
study used a qualitative focus group approach to address the following questions: What are the essential elements of 
elder abuse interventions? What can be done to improve current interventions?

Method:  The 32 participants in this focus group study included social workers, medical social workers, and nurses 
from seven organizations who shared their knowledge and insights. All sessions were conducted online, audio-
recorded, and transcribed verbatim. Three researchers with backgrounds in social work and psychology indepen-
dently coded the transcripts and agreed on the themes emerging from the focus groups.

Results:  Based on the experiences of frontline helping professionals in Hong Kong, we highlighted the key factors 
for effective elder abuse intervention: 1) identification and assessment; 2) essential skills and attitudes; 3) elements 
of effective interventions; 4) collaborative efforts across disciplines and agencies; and 5) raising awareness among 
professionals and the public.

Conclusions:  Training can equip frontline professionals with the necessary skills to identify elder abuse cases and to 
assess the risk of abuse. Effective interventions should not only address clients’ safety and need for tangible support 
but also respect their autonomy and privacy. A client-centered, strength-based approach that involves supportive 
peers and addresses the complex family relationships involved can be useful. Interventions should also involve cross-
discipline and cross-agency collaboration.
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Background
Elder abuse is “a single, or repeated act, or lack of appro-
priate action, occurring in any relationship where there is 
an expectation of trust, which causes harm or distress to 
an older person” [1]. It can occur in any socioeconomic 
and ethnic group. A review of 52 studies from 28 coun-
tries found an average prevalence rate of 15.7% [2]. Abuse 
has serious consequences for individuals, families, and 
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society, including mortality, physical and psychological 
morbidities, and an increased need for care [3].

Due to its prevalence and detrimental consequences, 
efforts have been made to develop intervention strategies 
for elder abuse. These include community support for 
vulnerable older adults [4] and caregivers [56], telephone 
helplines [78], emergency shelters [9], and multidiscipli-
nary case management [101112].

Problems with current prevention and intervention efforts
Recruiting and retaining participants in elder abuse 
interventions has proven difficult [13], which may be due 
to various factors. Victims of abuse who depend on their 
abusers for care and companionship may accept mistreat-
ment through “tactic exchange” [1415]. The abusers may 
have larger social networks than their victims, who thus 
perceive them to have more power, which can reduce 
the likelihood of victims seeking assistance [1415]. Older 
adults may also be unaware of the available community 
resources. Population-based research in the U.S. suggests 
that only between 4% and 14% of elder abuse victims are 
aware of the agencies through which they can make for-
mal responses, such as adult protective services and law 
enforcement [141516]. In addition to the lack of knowl-
edge about available resources [17], traditional cultural 
values, the wish to protect family honor and maintain 
harmony, and a general lack of trust in third-party inter-
vention represent barriers to elder abuse victims seeking 
assistance [17].

The perspectives of victims [18] and of professionals 
have been considered in the literature in terms of types 
of intervention [19] and the reporting of suspected elder 
abuse [20]. We aim to extend these studies by drawing on 
the experience of frontline professionals to identify the 
essential elements in a range of elder abuse intervention 
strategies.

The Hong Kong context
In 2004, the Hong Kong government first initiated a study 
on elder abuse, and the Social Welfare Department pub-
lished guidelines for tackling elder abuse and established 
an online platform for reporting instances of abuse. Very 
few cases were reported between 2005 and 2022, ranging 
from 319 to 627 annually, with most being instances of 
physical abuse. However, a prevalence rate of 27.5% has 
been reported among community dwelling older adults 
[21], so the reported cases only represent the tip of the 
iceberg.

In terms of legislation, reporting elder abuse is not 
mandatory in Hong Kong, either for lay persons or pro-
fessionals. Amendments to the Domestic Violence Ordi-
nance (Cap. 189), originally aimed at protecting women 
and children in a marital relationship, were made in 

2008. This was renamed the Domestic and Cohabitated 
Relationships Violence Ordinance (Cap. 189), and now 
is aimed at protecting all individuals living in the same 
household, including elderly victims.

The responsibilities of taking care of older people fall 
to a great extent on their families. The traditional cultural 
values of “filial piety” prescribe that adult offspring take 
care of their aged parents. The government also takes an 
“aging in place” approach, and encourages family care. 
Those providing care to a senior family member can 
apply for a tax reduction of around US$800, and Hong 
Kong citizens co-residing with a family member age 60 
or above have priority when applying for public hous-
ing. In addition, only 8.5% of those aged 65 or above in 
Hong Kong live in long-term care facilities, as availabil-
ity is limited [22]. Thus, some households in Hong Kong 
hire domestic help to assist with elder care. In 2019, 
400,000 foreign domestic helpers worked in Hong Kong. 
Many receive a wage of around US$600 per month and 
are required by law to live in their employers’ residence. 
They perform caregiving tasks such as cooking, clean-
ing, transferring, bathing, and feeding. In addition to this 
heavy workload, many experience language barrier diffi-
culties when communicating with care recipients.

This study attempted to identify essential elements of 
elder abuse interventions from a series of focus groups 
with social and health care professionals in Hong Kong.

Methods
Participants
We recruited a sample of 32 participants from seven local 
hospitals and governmental and nongovernmental organ-
izations. They included social workers who focus on sen-
ior support (n = 7), domestic violence intervention (n = 
4), shelters for elder abuse victims (n = 9), medical sup-
port (n = 3), and nurses in accident and emergency hos-
pital units (n = 9). The participants were first recruited 
through the research team’s professional networks. Com-
munity collaborators were invited to refer frontline col-
leagues with no less than five years’ experience in elder 
care, domestic violence, and elder abuse to our study. We 
took a snowballing approach to recruitment, and partici-
pants from the first round of focus groups were invited 
to refer colleagues concerned about elder abuse issues, 
again only if they had five years or more of experience. 
Participants’ work settings and backgrounds are summa-
rized in Table 1.

The research protocol was approved by the research 
ethics committee of the authors’ university. All partici-
pants provided verbal consent to participate before the 
focus group commenced.
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Procedures
Our qualitative approach of using focus groups had to be 
conducted online due to the social distancing require-
ments of the COVID-19 pandemic. The participants 
shared their experience and knowledge of elder abuse 
intervention through one of the eight group sessions, 
each of which was 120 to 180 minutes long with between 
3 and 7 participants in each. Researchers in this study 
served the role of focus group facilitators and encouraged 
participants to share their views in the groups. Research-
ers did not actively shared their own views to avoid bias.

The sessions were all audio recorded and transcribed 
verbatim. All transcripts were reviewed by the team to 
ensure accuracy. Microsoft Excel was used for assigning 

codes and statements were compared across and within 
groups [23]. Three researchers read the transcripts 
and independently created preliminary code lists. 
Codes representing similar meanings were grouped 
into broader thematic categories to create a coding 
scheme. Any differences in the three researchers’ cod-
ing were resolved by discussing the context and mean-
ing of the statement and agreeing on a final code. The 
authors then conducted a final review of the themes 
and subthemes.

We invited ten of the participants to comment on 
the themes generated from the focus groups, and 
they agreed that the themes accurately reflected their 
opinions.

Appendix I presents the focus group guides used in 
the present study.

Results
The participants highlighted service gaps and areas 
requiring improvement in their discussions of elder 
abuse interventions. In the next section, we address 
the following key themes that emerged from the dis-
cussions: 1) identification and assessment; 2) essential 
skills and attitudes; 3) effective interventions; 4) col-
laborative efforts; and 5) raising elder abuse awareness. 
Table 2 summarizes the themes and subthemes gener-
ated from the focus groups. To protect participants’ 
identity, pseudonyms are used throughout this paper.

Table 1  Participants’ Backgrounds and Work Settings

Professionals Number of 
Participants
(N = 32)

Community centers for seniors Social worker 7

Shelter for elder abuse victims Social worker 9

Domestic violence intervention 
agencies

Social worker 4

Hospital medical social work units Medical social 
worker

3

Hospital accident and emergency 
units

Nurse 9

Table 2  Key Themes and Subthemes

Key Themes Subthemes

1. Identification and assessment Avenues for case identification
Worker awareness and readiness
Organizational culture and support
Risk assessment
Comprehensive case assessment

2. Essential skills and attitudes Respecting client autonomy and privacy
Rapport building
Active listening
Progressing at the client’s pace

3. Effective interventions Providing tangible support
Strength-based approach and post-traumatic growth
Support and self-help groups
Addressing complicated family relations
Supporting caregivers
Follow-up support

4. Collaborative efforts Multi-disciplinary and cross-agency collaboration
Effective use of community resources

5. Raising elder abuse awareness Professional training
Public education
Addressing the bystander effect
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Identification and assessment
Timely and effective case identification is the first 
step in any elder abuse intervention. The partici-
pants suggested effective detection and identification 
approaches.

Avenues for case identification
Elder abuse victims may not proactively seek help, and 
thus professionals should inquire about issues relating to 
abuse when on routine service visits.

We always ask for additional information when [cli-
ents] apply for other services [unrelated to elder abuse]. 
We only learn about an abusive situation when they tell 
us more. Clients very rarely disclose that they are being 
abused when they first come to us. (Amelia, Social 
Worker, Elderly Services)

Many people do not come in seeking elder abuse ser-
vices. They may need someone to escort them to medi-
cal appointments, need help with household chores, have 
financial difficulties, difficult relationships with fam-
ily members, etc. It is only when we dig deeper that we 
realize it is an elder abuse case. Very few people will tell 
you spontaneously that someone in their family hit them. 
(Carmen, Social Worker, Elder Abuse Shelter)

Participants also noted that involving “knowledgeable 
others” in elder abuse detection is important. They sug-
gested that those in close contact with older people, such 
as neighbors, janitors, security guards, and district coun-
cilors, can help in identifying cases of elder abuse. Most 
Hong Kong residents live in apartments, and hundreds of 
households are typically packed into the same building. 
This unique living environment means that neighbors 
and building security guards are in a very good position 
to detect and identify elder abuse cases, as they have fre-
quent day-to-day contact with older residents.

Security guards in residential buildings have lots of 
opportunities to communicate with older residents. 
Workers on food delivery teams only contact them if they 
are using their services, and many would avoid mention-
ing suspected elder abuse for fear of getting themselves 
into trouble. If we could provide some training to secu-
rity guards, they could easily keep an eye on older resi-
dents while they are on duty. (Amelia, Social Worker, 
Elderly Services)

The participants also observed that medical contexts 
offer an effective avenue for elder abuse identification. 
Older people often regularly visit their family doctors or 
hospitals. Frontline medical professionals must therefore 
be aware of and sensitive to elder abuse issues:

I once saw an old woman in the triage station with both 
hands scalded by hot water. It was pretty abnormal that it 
was both hands, so I suspected that someone had done it 

to her. When asked about the injuries, she eventually told 
me that her son had scalded her. We do that with unusual 
injuries, either nurses at the triage station or physicians 
in the examination rooms. (Iris, Nurse, Hospital Accident 
and Emergency Unit)

Awareness and readiness
Following this, the participants also noted that the readi-
ness to address potential cases of elder abuse is critical 
for its detection.

A client may have many internal struggles; they may 
feel too ashamed to tell us what happened. Under such 
circumstances, social workers’ readiness is of critical 
importance. If a worker chooses to turn their back, the 
client will just continue to hide the abuse. If the worker 
is willing to listen, however, and is ready to dig deeper 
into the issue, clients will be more willing to share and 
positive change can happen. Social workers need to know 
themselves, to be ready all the time, and to continually 
reflect on the reasons why they might avoid addressing 
elder abuse issues. (Carmen, Social Worker, Elder Abuse 
Shelter)

Organizational culture and support
Participants suggested that organizational culture and 
policy may also influence the willingness and motivation 
to identify elder abuse:

When the attending doctor sees that an injury is in an 
uncommon location, he or she will always consult a more 
senior doctor who specializes in the study of suspected 
elder abuse. The Hospital Authority has specific guide-
lines requiring that every hospital has at least one medi-
cal doctor or nurse responsible for handling suspected 
elder abuse cases. We work with them very closely to 
determine whether the case is elder abuse or just a regu-
lar accidental injury. (Liz, Medical Social Worker, Gen-
eral Hospital)

Risk assessment
The primary goal of elder abuse intervention is to ensure 
client safety. The participants discussed the importance 
of risk assessment:

From the moment an older client contacts us, regard-
less of whether he or she comes in person or contacts us 
by phone, we always start with a thorough risk assess-
ment to ensure his or her safety, and are alert to any 
potential danger. (Helen, Social Worker, Shelter for 
Domestic Violence Victims)

We assess the case severity, whether a hospital visit is 
required, whether there have been similar incidents in 
the past, etc. This indicates how risky the current situ-
ation is. Especially in cases of long-term domestic vio-
lence, it could be extremely dangerous for us to leave 
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the client at home with the perpetrator. (Gloria, Social 
Worker, Shelter for Domestic Violence Victims)

Those we interviewed rely on a range of methods, 
including quantitative assessment tools, examining 
case histories and clinical judgment, and assessing the 
risk level in individual cases. A comprehensive assess-
ment requires a combination of objective and subjective 
measures.

Comprehensive case assessment
After determining a client’s immediate risk and ensuring 
his or her safety, a comprehensive case assessment must 
be conducted:

All cases who use our shelter service complete the 
IMPACT scale assessment. We try to investigate how the 
abuse incident may have impacted the client: for exam-
ple, sleep problems or their physical condition. We also 
provide older adults with Activities of Daily Living and 
Montreal Cognitive assessments to assess their physical 
and cognitive functions and basic self-care abilities. (Ofe-
lia, Social Worker, Shelter for Elder Abuse Victims)

Essential skills and attitudes
Respecting client autonomy and privacy
The participants acknowledge that elder abuse differs 
from other forms of domestic violence and that extra care 
is required in terms of clients’ autonomy and privacy. 
Studies focusing on Hong Kong have indicated that elder 
abuse victims prioritize family relationships, personal 
needs, and cultural considerations over their own physi-
cal and psychological safety [24]. This is supported by 
other studies suggesting that professionals should respect 
the autonomy of victims after giving them advice, even if 
their decisions are likely to expose them to unsafe situa-
tions [25].

Even if the client understands that he/she is being 
abused, we must still respect his or her wish as to 
whether any follow-up is needed, or whether we can 
bring legal action against the family member. (Wesley, 
Social Worker, Elderly Services)

Older persons really resent others knowing about their 
family problems. We take extra care to protect our cli-
ents’ privacy at our meetings. It is comforting for them to 
know that no one else will hear anything about our con-
versation. Without such reassurances, many would just 
leave. (Patty, Social Worker, Elder Abuse Shelter)

Rapport building
The importance of building trust and a rapport with cli-
ents was also highlighted. Engaging elder abuse victims 
is essential for effective interventions, and studies in 
the U.S. have suggested that a relationship of trust can 
be developed through the engagement process and that 

strong client–practitioner relationships are likely to lead 
to desirable intervention outcomes [25].

Some clients may maintain that “it’s better to keep the 
skeleton in the cupboard,” but then after several meetings 
they decide that you are trustworthy and are willing to 
listen, and then they start talking. (Scarlet, social worker, 
elderly services)

Some clients may have a long history of “building a wall 
between themselves and the rest of the world” and are 
wary of other people. We need extra time and effort to 
build a relationship of trust with them before moving on. 
I feel that everything starts with trust: without trust, cli-
ents will only tell you superficial things … one small step 
at a time, it takes time. (Scarlet, Social Worker, Elderly 
Services)

Active Listening
Active listening is the most commonly used therapeutic 
technique [26] in this area, and the participants identi-
fied active listening and patience as the two essential ele-
ments to support victims of abuse:

To build a rapport with a client, we need to put aside 
our presumptions and try to understand the person sit-
ting in front of us as a unique individual with unique 
experience. (Patty, Social Worker, Elder Abuse Shelter)

It takes lots of courage to leave an abusive situation. 
Social workers should let clients know we are there to 
accompany them at every step. This would give them 
peace of mind about later changes. When a client finally 
opens up to share his or her stories, a story inevitably 
stirs up lots of tears, deep-seated feelings, and emotions. 
We need to provide clients with a safe space to tell their 
stories, both physically and psychologically. (Carmen, 
Social Worker, Elder Abuse Shelter)

Progressing at the client’s pace
Male abuse victims in particular may resist services if 
they initially perceive a “helping” attitude:

We assume the role of friends or neighbors, merely 
there to show care, and slowly build up a friendly rela-
tionship. If we start off showing that we are there to help, 
that social workers are there to help you, it can hurt their 
ego and lead them to turn away. This is especially true for 
older males: some of them have quite big egos. (Scarlet, 
Social Worker, Elderly Services)

Workers may be inclined to bombard cases with infor-
mation, telling them what sort of assistance and services 
are available, rushing into clinical assessment, etc. and 
that can be scary for clients. From my own experience, 
the “hard sell” approach can be a real turn-off. (Ofelia, 
Social Worker, Elder Abuse Shelter)
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Effective interventions
Providing tangible support
The participants said that many elder abuse victims rap-
idly leave the abusive situation with little preparation. 
They may require tangible support such as financial assis-
tance, clothes, and shelter. Shelter services can provide 
support to victims in the form of day-to-day assistance or 
community services, in addition to a physically and psy-
chologically safe environment [267]

Tangible needs are of the utmost importance to cli-
ents. Many residents in our shelter suffer financial hard-
ships. They may have left home abruptly. Some only have 
their personal identity card with them, no mobile phone, 
no money, no clothes…Tangible support, like food from 
food banks, a television to keep updated on the news, 
warm clothes and bedding, etc., increases their sense of 
security. Their acceptance of such tangible support is a 
huge step for them, helping them to accept the changing 
situation. (Carmen, Social Worker, Elder Abuse Shelter)

Many elder abuse victims may not have a clear plan as 
to where they will go after they leave [their home]. Those 
who are with us [at the shelter] may not have all the nec-
essary resources, so it is imperative that we provide basic 
necessities to them. Tangible support shows that we 
care about them. (Carmen, Social Worker, Elder Abuse 
Shelter)

Strength‑based approach and post‑traumatic growth
A strength-based approach can also be taken, as sug-
gested in various studies. Identifying victims’ strengths 
can help empower them and rebuild their identities, thus 
speeding up recovery [2728], and the process of recovery 
may have a therapeutic effect and foster growth [29]. Our 
participants also observed post-traumatic growth in cli-
ents they have worked with:

Many clients who have left our shelters come back and 
visit every now and then. Apart from using our services, 
they actually want to contribute to society, to demon-
strate their abilities. They volunteer to support the new-
comers at the shelters and use their own experience to 
help other abuse victims. (Gloria, Social Worker, Shelter 
for Domestic Violence Victims)

To quote a client, “being abused at 60 years old is most 
unfortunate, but it’s just a phase.” There is still a long 
way ahead and he could still contribute to his family and 
society over the remainder of his life. (Florence, Center 
Director, Shelter for Domestic Violence Victims)

Many members of the Buddy Program1 share that they 
no longer feel ashamed about speaking of their experi-
ences of abuse, and that they have transformed the feel-
ing of shame into motivation to help other seniors who 
suffer abuse. (Patty, Social Worker, Elder Abuse Shelter)

Support and self‑help groups
Those working in shelter services reported making use of 
peer support programs to help elder abuse victims cope 
and heal.

We have an ambassador program for recruiting domes-
tic violence survivors who have successfully overcome 
their trauma. Our clients not only struggle to help them-
selves; once they have moved on, they can jump out of 
their shadow and support others in difficulty. (Florence, 
Center Director, Shelter for Domestic Violence Victims)

Every now and then a client will say, “Just because other 
people can succeed doesn’t mean I can,” and continue to 
discount his or her own ability. But then it’s always nice 
to be able to refer to successful cases. Our clients very 
seldom share their abuse history in community centers, 
but they open up to fellow residents in the shelter, know-
ing that everyone here more or less has the same experi-
ence. It gives them hope. (Carmen, Social Worker, Elder 
Abuse Shelter)

Addressing complicated family relations
The participants agreed that family dynamics in elder 
abuse cases are often complex, particularly when the 
abuser is a family member, and must thus be addressed 
in interventions. Older victims may value family relation-
ships more than their own safety [2517], particularly if 
they depend on the perpetrator in their daily lives [14]. 
They may also refuse to seek help from social services 
due to the traditional values that involve protecting the 
reputation of their family and thus their abuser [24].

They may have fought all the time; some [abusive-
2family members] may ignore the older person alto-
gether. The older person is forced to roam the streets 
during the day and only return home late in the even-
ing, just to avoid conflicts at home. This is psychological 
abuse if you ask me. Older persons react differently to sit-
uations like this. Some may avoid conflicts but still want 
to look out for the abusive family member. I have a case 
where the adult son is not taking care of the client in any 
way. The client goes out during the day to avoid his son 
but returns home to prepare meals for him day after day. 
The client didn’t want to leave and only came to us when 
it became unbearable. (Vicky, Center in Charge, Elderly 
Services)

Involving non-abusive family members in elder abuse 
interventions and providing education can help them 
recognize any issues. Other studies also demonstrate that 
supporting non-abusive family members can influence 
victims’ help-seeking behavior [14]

The abuser may not be easy to approach, so we can only 
start from other family members. (Denise, Social Worker, 
Elderly Services)
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Families need to be educated about elder abuse, espe-
cially family members who are willing to offer help. We 
need to teach them about the serious impact of elder 
abuse and properly equip them with ways to handle it 
should it occur again. (Denise, Social Worker, Elderly 
Services)

Supporting caregivers
The participants noted that caregiver interventions can 
help prevent elder abuse as caregivers often suffer from 
stress, particularly when care services are inadequate.

I have met carers who are under great pressure, and 
many may be incapable of providing adequate care, espe-
cially in dual-elder families. With the long waiting time 
for services, many caregivers feel they are trapped in a 
lion’s cage. This is a common and serious problem. (Bea-
trice, Social Work, Elderly Services)

We do not provide round-the-clock services. Even if 
we provide home help, it is for one or two hours at most, 
whereas family members are there 24 hours a day. It is 
worse if the care recipient is suffering cognitive decline. 
Some sleep very little and wander around at night mak-
ing lots of noise, and their family still need to go to work 
the next morning. It can be very stressful to be trapped in 
this vicious cycle … and family members apply for elder 
care services because it becomes urgent. How is it help-
ing if the waiting time ranges from one to three years? 
(Amelia, Social Worker, Elderly Services)

As mentioned, some households in Hong Kong hire 
foreign domestic helpers, who can also assist in prevent-
ing elder abuse. The participants in this study suggested 
that adequate training and support should be provided to 
these helpers:

There are quite a few older couples with a live-in 
domestic helper in our district. In these families, the 
main caregiver is the domestic helper. We do observe 
cases of borderline neglect every now and then. Available 
training and education programs mainly target family 
caregivers, but in many households the caregiving tasks 
are carried out by foreign domestic helpers. It is espe-
cially important to help those who are new to Hong Kong 
and new to caregiving tasks to establish a good relation-
ship with their care recipients. A good start will help 
avoid many unnecessary misunderstandings. (Ursula, 
Social Worker, Elderly Services)

In addition to the formal programs, we also introduce 
foreign domestic helpers who have recently come to 
Hong Kong to our members who have some experience 
working here. This helps foster informal social support. 
There was once a case where an older care recipient fell 
and hit his head. The helper was very worried but was too 
afraid to tell her employer for fear that he would termi-
nate her contract. We asked a fellow helper to talk to her 

and managed to find a solution that was agreeable to eve-
ryone. (Beatrice, Social Work, Elderly Services)

Follow‑up support
Elder abuse intervention should not end when the victim 
is discharged from hospital or leaves a shelter. The ulti-
mate aim of such interventions is to enable the victim to 
lead a safe, meaningful, and sustainable life [24]. Some 
victims seek to maintain a relationship with their abuser 
[14]. The participants in our study outlined the follow-
up support they provide to victims of elder abuse to 
ensure their safety, support them in their daily lives and, 
if required, help them to restore their relationships with 
their abusers:

Whether the older adult returns to his/her home or 
moves to a new community, we devise a safety plan. The 
plan covers their relationship with their abuser [and] 
managing emotional health, and includes the means to 
contact us at any time. They are fully informed that they 
can reach out to us any time should they have a problem 
or if they just want to have a casual chat with us. They 
may even choose to come back to the shelter. We follow 
up each case for a minimum of three months regardless 
of whether they are staying on their own, living in a nurs-
ing home, or have gone back to stay with their abuser. 
(Carmen, Social Worker, Elder Abuse Shelter)

We have a group therapy program catering for older 
adults who have left shelters. Most come to the shelter 
confused, there being simply too many things to man-
age, and they can spare very little time and energy for 
counseling, and some may not be psychologically ready 
for treatments. It is after we have settled all the practi-
cal issues such as housing and daily necessities that older 
adults have time to re-examine the abuse experience. 
(Carmen, Social Worker, Elder Abuse Shelter)

Collaborative efforts
Multidisciplinary and cross‑agency collaboration
The participants also highlighted the benefits of work-
ing with colleagues from other teams or disciplines. 
Such multidisciplinary approaches can enhance the effi-
ciency of service delivery and improve intervention out-
comes [257]. Our frontline practitioners agreed that no 
single profession can handle elder abuse cases alone and 
that input from a multidisciplinary team is helpful when 
delivering interventions.

Although there are social workers at the shelter to 
work on the case, we still see whether there is a fam-
ily social worker from the community to follow up 
and make referrals if not. Social workers at shelters 
are responsible for client adjustment, daily necessi-
ties, [and] emotional and physical support. But when 
it comes to relationship and emotional problems with 
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family members, we refer cases to social workers from 
the community for family counseling. (Rose, Social 
Worker, Elder Abuse Shelter)

In addition to those in social services, workers in 
healthcare, legal, and even financial services may 
encounter elder abuse victims [30]. Close collaboration 
and communication among such disciplines are thus 
essential. The participants in this study have experience 
of collaboration, but the process may not be smooth as 
points of view can differ. Reaching agreement is there-
fore essential for successful collaborations:

Our hospital community geriatric assessment team 
provides outreach services. We hold a multidiscipli-
nary conference every few months and discuss how to 
manage cases. Professionals from different disciplines 
give opinions and suggestions. We also discuss whether 
we would need to report a case to the authorities if it 
was someone in a nursing home. (Liz, Medical Social 
Worker, General Hospital)

I think input from medical doctors and clinical psy-
chologists is important. Their professional assessments 
can provide relevant information that will help us to 
confirm whether we have an elder abuse case. A medi-
cal doctor would guide the discussion most of the time. 
If we rule out a case of elder abuse, we work together 
to see how we can improve patient care. (Liz, Medical 
Social Worker, General Hospital)

Effective use of community resources
Intervention in and prevention of elder abuse often 
involve resource provision and service referrals. Con-
necting abuse victims with social resources may reduce 
the risk of further abuse [17]

Besides helping clients adapt and feel psychologically 
safe at the shelter, we also discuss practical issues. If 
he/she wants to leave his/her home, we ask integrated 
family services centers or other social service units to 
help them to apply to nursing homes or find alterna-
tive accommodation. If the client wishes to deal with 
their family members’ mental health problems, we refer 
them to mental health services. In addition to indi-
vidual counseling, we also advise clients to join vari-
ous activities during their stay with us. (Ofelia, Social 
Worker, Elder Abuse Shelter)

The hospital does not force older adults to return 
home after discharge. In cases where grown-up children 
refuse to take care of older patients, our medical social 
work team will help provide alternative solutions, pri-
vate housing or government subsidized nursing homes, 
or alternative housing. The goal is to minimize the stress 
experienced by older adults. (Jenny, Nurse, Hospital 
Accident and Emergency Unit)

Raising elder abuse awareness
Professional training
Awareness of elder abuse among frontline practitioners 
has been found to be limited [3017]. Frontline practition-
ers are medical, social, and healthcare professionals, but 
also those working in legal domains, the judiciary, and 
care providers. Ideally, such professionals would have 
both the necessary knowledge and confidence to identify 
and intervene in suspected elder abuse cases:

Most frontline staff, such as receptionists, personal 
care workers, and healthcare workers, provide hands-on 
care to older persons. They are the first line of workers 
who are alert to the life circumstances of an older person. 
Say you visit a home and you can tell from the smell that 
it has been days since the older person has taken a bath. 
You can pick up lots of information from the living envi-
ronment. Training should not be limited to social work-
ers or health professionals; frontline staff, in particular 
those in supportive roles, should receive training. They 
spend the most time with clients and are in the best posi-
tion to identify elder abuse cases. (Ursula, Social Worker, 
Elderly Services)

Most families eventually call the police. A police task-
force would be an effective way to refer clients to neces-
sary resources if they could identify elder abuse cases. 
(Gloria, Social Worker, Shelter for Domestic Violence 
Victims)

Distinguishing the signs of abuse from accidental inju-
ries, physiological changes due to aging, or chronic dis-
eases can be difficult [2430]. The medical social worker 
participants suggested that basic medical knowledge can 
help to differentiate elder abuse from accidental injuries:

Some elder abuse cases take place in nursing homes, 
among which drug-related incidents represent the major-
ity. Say a resident with no history of diabetes was given 
diabetic medication and has low blood sugar as a result. 
It could be an honest mistake, or it could be someone 
playing a bad joke. At times we also see atypical bone 
fractures, but the nursing home reports no falls. How 
likely is it that a bed-bound patient was walking around 
and ended up falling and breaking a bone? You can’t help 
but wonder whether someone hit him. I consulted a geri-
atrician about this. I was told that long-term bed-bound 
status may result in a patient’s bone being more brittle 
and easily breakable if too much force is used in transfer-
ring a patient. Nurses would call that “rough handling.” 
As medical social workers, we need more knowledge of 
bone fractures and injuries. It would make it a lot easier 
for us to understand the situation, or to collect evidence. 
(Kate, Medical Social Worker, General Hospital)

Some medical knowledge would come in handy for 
social workers, in particular medical social workers. 
A colleague of mine received a case of suspected elder 
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abuse in a nursing home. A family member spotted lots 
of bruises all over the patient’s body during her visit. The 
thing is, bruises can result from a host of different condi-
tions. Some basic medical knowledge would be useful in 
a situation like that. (Xania, Medical Social Worker, Gen-
eral Hospital)

The participants also suggested that involving survivors 
of elder abuse in professional and community training 
can be beneficial:

Elder abuse survivors are very keen to share their expe-
rience with the police, medical staff, and younger peo-
ple in the community. In doing so, they not only offer 
first-hand accounts to trainees but also empower other 
elder abuse survivors. (Patty, Social Worker, Elder Abuse 
Shelter)

Public education
Awareness campaigns can reduce the negative labe-
ling effects of elder abuse and encourage victims to seek 
help [17]. In some countries, awareness campaigns are 
regarded as more important than interventions and pre-
vention [7]. Promoting awareness of the rights of the 
elderly and the definitions, signs and symptoms, and 
consequences of elder abuse can be aimed at the elderly 
themselves, caregivers, service professionals, policymak-
ers, stakeholders, and the general public.

Is the older victim aware that he or she is being abused? 
Not necessarily. This is exactly why we need to deliver 
more public education. (Wesley, social worker, Elderly 
Services)

An elder abuse victim may not be aware that he is being 
abused. Training would need to start by equipping older 
persons with this basic knowledge, so that they under-
stand their own rights. (Emma, Social Worker, Elderly 
Services)

To quote domestic violence victims I have worked with: 
It is easy for physical injuries to heal and recover, much 
less so for psychological abuse. Being repeatedly told, 
“You are a useless creature,” “You are better off dead” 
has a long-term impact on victims in terms of cognition, 
emotions, etc. We utilize experiential learning in our 
training programs. For example, we invite participants to 
sit and have everyone scold him for a couple of minutes, 
so they can experience the strong feelings resulting from 
verbal abuse. This exercise is very useful for younger peo-
ple. They begin to understand how a slip of the tongue 
can have lasting effects on the recipient. (Gloria, Social 
Worker, Shelter for Domestic Violence Victims)

Addressing “by‑stander effects” and ambivalence
“Sweep the snow from your own doorstep, don’t worry 
about the frost on your neighbor’s roof.” This Chinese 
idiom reflects the entrenched cultural belief that one 

should not get involved in others’ family affairs. Many 
therefore refrain from providing advice or offering help 
to an acquaintance even if elder abuse is suspected [17]. 
A participant shared this experience:

I ran a community education program years ago. We 
recruited volunteers to do home visits and educate 
older persons about elder abuse, ways to communi-
cate with suspected victims, etc. At the briefing ses-
sion with volunteers, I asked them what they would 
do if they suspected that an older person was being 
abused. Some responded that they would ask them 
to tolerate it! And these volunteers were clients who 
had themselves used our elder abuse services! This 
reflects the deep-seated idea that it is wrong to tear 
families apart. Although it didn’t go as I had imag-
ined, the program gave me a new perspective on how 
we should mobilize older persons to help their peers, 
how having a similar upbringing and values prob-
ably allows them to communicate better with each 
other. (Carmen, Social Worker, Elder Abuse Shelter)

Discussion
As elder abuse can have extremely serious consequences, 
early detection, identification, and interventions are 
required. In this focus group study, 32 frontline nursing 
and social work professionals shared their knowledge and 
insights concerning elder abuse intervention. They iden-
tified the important elements in such interventions and 
suggested potential ways of improving current initiatives.

First, the participants highlighted the importance of 
timely detection and identification of abuse. They sug-
gested that screening for abuse in routine services pro-
vided to the elderly and in medical settings can help 
case identification. They noted that it was often difficult 
to differentiate elder abuse from accidental injuries and 
suggested involving medical professionals in the screen-
ing process. The injury patterns common to abused older 
adults (Ziminski et  al., 2013, [31] have been identified, 
which can be useful to frontline professionals. Most elder 
abuse victims choose not to seek help from individuals 
or formal support services [14,32] due to the influence of 
traditional Chinese culture, and they may prioritize fam-
ily honor and harmony over their own safety [17]. Incor-
porating considerations of abuse in routine assessments 
can help to identify elder abuse cases.

The participants also noted the importance of engaging 
stakeholders in elder abuse detection, including health, 
social service and legal professionals and knowledge-
able others in the community, such as neighbors, other 
family members, and friends. A previous study found 
that around a quarter of cases are referred by someone 
from the victim’s social network [17]. Studies outside of 
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Hong Kong also indicate that non-abusing family mem-
bers, friends, or significant others can encourage victims 
to seek professional help [14]. The level of organiza-
tional support also has a bearing on case identification. 
Social work in Hong Kong is characterized by inadequate 
resources and high job stress, caseloads, and turnover 
rates [33]. Thus, support from organizational manage-
ment is thus extremely important. The willingness to 
devote time and effort to identifying elder abuse cases 
can be encouraged through official recognition that the 
issue is a priority, policies that support workers investi-
gating such cases, and adequate resource allocation.

In terms of the intervention process, providing tangi-
ble support to abuse victims not only meets clients’ needs 
but has the added value of demonstrating care and sup-
port. Tangible support comes in various forms, from 
financial support to providing shelter, food, and clothing. 
The participants noted that accepting tangible support 
also has a symbolic meaning, as the clients are slowly 
accepting changes in their lives. Active listening and 
respecting clients’ autonomy and privacy were also iden-
tified as essential skills and approaches that help build a 
trusting, non-threatening relationship with clients that 
can lead to positive outcomes. The importance of pro-
gressing at the clients’ pace and recognizing the extent to 
which they are ready to change was an interesting point 
that came out of the discussions. This echoes the empha-
sis on the voluntary acceptance of intervention, which is 
critically important for successful outcomes [29]. Some 
victims suffer for a long time before they are willing to 
take steps to stop abuse [34], but it is important to con-
sider the clients’ readiness for change and allow them to 
move at a pace they are comfortable with.

A strength-based approach to elder abuse interven-
tion was emphasized, such as the example of a “buddy 
program” in which abuse survivors act as peer counsel-
lors. Peer support groups are common and effective 
in interventions for abuse victims [27]. They can offer 
empowerment, a sense of safety, social support networks, 
effective coping methods, personal growth, and compan-
ionship [26,27,28]. Previous studies have indicated that 
the healthy relationships built in support groups are con-
ducive to developing psychological resources and formal 
help-seeking behavior [14,15,35,17].

The participants also noted that it is important to sup-
port caregivers. Other studies have suggested that allevi-
ating the burden experienced by caregivers can in some 
cases prevent elder abuse [36,7]. Measures including 
education about the concept of abuse, strategies to con-
trol it, and emotional management can be helpful. The 
broken relationship between victim and perpetrator can 
be restored if the caregiver is provided with sufficient 
support [24]. Many families in Hong Kong hire foreign 

domestic helpers to assist with elderly care, and they 
often take on day-to-day care such as cooking, cleaning, 
transferring, bathing, and feeding. Many also experience 
a language barrier when communicating with care recipi-
ents. Providing adequate support to this unique group of 
caregivers is essential.

Our participants agreed that no single profession 
should be solely responsible for elder abuse cases, and 
that multi-disciplinary and cross-agency collaboration is 
beneficial. Research has indicated that a multidisciplinary 
approach can enhance the efficiency of service delivery 
and improve intervention outcomes [25,7]. In addition 
to traditional human services professionals such as social 
workers, nurses, medical doctors, and psychologists, par-
ticipants suggested that involving police officers, legal 
and judiciary professionals, building managers, housing 
authorities, and others would be helpful.

Finally, public awareness programs are required to 
educate senior citizens, caregivers, and families about 
senior rights and elder abuse, advise potential victims 
about how and where to seek help, and enable the general 
public to detect elder abuse. Prevention and intervention 
thus requires sustained and determined effort.

Our study has several limitations that should be con-
sidered when interpreting our findings. First, the par-
ticipants in the study were referred by organizations that 
specialize in elder abuse, domestic violence, and emer-
gency medicine. However, those who work in other sec-
tors and may also have experience of working with elder 
abuse victims, such as occupational therapists, physi-
otherapists, and medical doctors, are not represented, 
nor are any other organizations that encounter elder 
abuse. Further studies should adopt broader inclusion 
criteria and consider professionals with different back-
grounds. Furthermore, while focus groups allow partici-
pants to exchange their views and facilitate each other to 
share their experience in the process, the process could 
be clouded by social desirability and participants may 
be reluctant to share personal views that differ from the 
group norm. Moreover, all focus group in this study con-
sisted of single profession. Further study should consider 
use of in-depth interviews or focus groups of mixed pro-
fessions. Finally, our study was conducted online during 
the COVID-19 pandemic when social distancing meas-
ures were in place, rather than through face-to-face focus 
groups. The levels of participation and interaction may 
differ in physical meetings.

Conclusion
To conclude, tailored training is urgently needed to equip 
frontline professionals with the necessary skills to identify 
elder abuse cases and to assess the risk of abuse. While 
clients’ safety and need for tangible support remains 
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a primary concern, frontline professionals should also 
respect clients’ autonomy and privacy. A client-centered, 
strength-based approach that involves supportive peers 
and addresses the complex family relationships involved 
can be useful. Interventions should also involve cross-dis-
cipline and cross-agency collaboration. The responsibility 
of preventing and intervening in elder abuse should not 
fall on any single profession or sector, and sustained and 
collaborative effort from all sectors of society is required 
to provide a safe environment for senior citizens.
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