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 Develop an understanding of self-neglect as a multifaceted behavioral 
entity 

 
 Discuss the predictors of self-neglect, who is at risk?  
 
 Discuss the negative outcomes of self-neglect on clients, families and the 

health care system 
 

 Understand  the domains for assessing self-neglect and available 
assessment tools 

 
 Learn about different management interventions: tracking/monitoring 

compliance, and assessment of clients’ ability and willingness to self 
manage   

 Learn about self-management activities/programs for helping clients be 
safe and having their needs  
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There is a lack of a standardized definition of 
self neglect. Accepted definitions include: 
•  “self-neglect is a multifaceted behavioral 

entity involving inability or refusal to attend 
adequately to one’s own health, hygiene, 
nutrition, or social needs; it is distinguished 
from neglect proper, which is a form of elder 
abuse” 
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 The National Committee for the Prevention of 
Elder Abuse and the National Adult Protective 
Services Association define self-neglect as  

“an adult’s inability, due to physical or mental 
impairment or diminished capacity, to perform 
essential self-care tasks including (a) obtaining 
essential food, clothing, shelter, and medical care; 
(b) obtaining goods and services necessary to 
maintain physical health, mental health, or general 
safety; and/or (c) managing one’s own financial 
affairs.” 
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 Was previously called: Diogenes’ syndrome, 
squalor syndrome, social breakdown of older 
people, senile breakdown 

 Results from mental, physical, and social 
disturbances complex phenomenon 
characterized by inattention to health and 
hygiene, typically stemming from an inability 
or unwillingness to access potentially 
remediating services  
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 SN is not included in the definition of elder 
abuse in Europe, Australia, UK and is not 
mandated for reporting purposes 

 In the USA, SN is included in the definition of 
elder abuse in a number of states and 
considered as an aspect of elder abuse by the 
National Center on Elder Abuse and the 
National Adult Protective Services 
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Adult protective service agencies report that 
self-neglect is the most common reason they 
are called to investigate 

 
 It is the most prevalent and challenging form 

of reported mistreatment that workers must 
address 
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 Providers attempting to care for people with 
self-neglecting behaviors have also been 
frustrated by pragmatic obstacles (e.g., non-
adherence to medical regimens) and the lack 
of a clinical framework within which to help 
these patients who have complex and 
multidimensional needs 
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 Respect dignity 
 Self-determination 
 Beneficence 
 Non-maleficence 
 Rights of individuals  
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 Increased mortality  

 A 13-year longitudinal study of self-neglecters, 
demonstrated twice the risk of death within 3 
years of protective service investigation for self-
neglect 

 Institutionalization  
 Increased risk for elder abuse 
 

10 



 Older adults who have depressive symptoms, cognitive 
impairment, or both might lack the energy, motivation, 
integrative memory, or judgment to care for themselves 
adequately 

 
 Older adults with mental health/behavioral issues such as 

obsessive-compulsive disorder and alcoholism may be a greater 
risk 

 
 Those who have no supportive relatives/friends (decreased social 

networks) 
 
 It is undetermined whether functional decline is a cause or effect 

of self-neglect  
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To promote early detection and interventions 
targeting preventable suffering and mortality 
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Assessment domains include: 
 
Personal needs and hygiene 
Home environment 
Activities for independent living 
Medical self-care 
 Financial affairs  
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What are some of the challenges/issues in 
regards to Self-Neglect? 
 
A. Provider Frustration 
B. Respect dignity 
C. Self-determination 
D. All of the above  
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 MMSE 
 Clock Drawing test 
 Bill Paying Test (Sherman, 2008) 

 Geriatric Depression Scale (GDS) (Brink et al 1982) 

 Alcoholism CAGE questionnaire (Ewing 1984) 

 Kohlman Evaluation of Living Skills (KELS) 
(Kohlman-Thomson, 1992 and Pickens el at 2007) 

 Self-Neglect Severity Scale (Mosqueda et al 2008) 
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 Clock Drawing test: 
https://www.healthcare.uiowa.edu/igec/tools/cognitive/clockDrawing.pdf 

 
 Bill Paying Test article: http://www.ncbi.nlm.nih.gov/pubmed/18312018 
 
 Geriatric Depression Scale: 

http://consultgerirn.org/uploads/File/trythis/try_this_4.pdf 
 
 Alcoholism CAGE questionnaire: 

http://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE%
20Substance%20Screening%20Tool.pdf 

 
 Kohlman Evaluating of Living Skills: http://www.health.utah.edu/occupational-

therapy/files/evalreviews/kels+.pdf 
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Self-Neglect involves 3 discrete patient domains: upkeep of 
environment, personal hygiene, cognition  
 
SSS is completed in less than 10 minutes and contains 3 
components 
 Section A assesses personal appearance and hygiene  
      ( 5 items) 
 Section B assesses functional status and its effect on 

health and safety (6 items) 
 Section C assesses the environment, both the exterior and 

interior conditions of the individual’s home (10 items)  
 

Sections A and C are scored from 0 (normal) to 4 (severe self-
neglect)  
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 Hair  
 Nails  
 Skin  
 Insect infestations  
 Clothing  
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 Cognitive test – clock exam 
 Evidence of delusional state 
 Response to emergency 
 Evidence of usual source of medical care 
 Time since last visit to physician 
 Evidence of untreated health conditions 
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Exterior condition  
 Yard/sidewalk  
 Roof  
 Windows  
 Walls  

 
Interior condition:  
 Odor  
 Clutter  
 Cleanliness  
 Structure  
 Pets  
 Utilities  
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 http://www.epgeriatricssociety.org/events/Se
lf-Neglect-severity-scale.pdf 

 Draft of tool with nice photos of “0” normal 
and “4” severe 
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ILLITERACY 
 Is there evidence to support/suggest that client’s/caregiver’s inability to read is affecting 

compliance?  
FINANCIAL CONCERNS 
 Is there evidence to support/suggest that client is neglecting self or environment to save 

money?  
FUNCTIONAL DEFICIT 
 Is there evidence to support/suggest that the client’s non-adherence is due to functional 

deficits?  
DISORGANIZATION  
 Is there evidence to support/suggest that the client’s self-management methods lack 

organization? 
MEMORY DEFICIT  
 Is there evidence to support/suggest that client is forgetting to follow medication protocol, 

or recommended care plan due to memory deficits?  
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 Once self-neglect has been identified, 
common clinical interventions can be 
targeted to the diagnosed deficits that foster 
vulnerability to neglect in older adults 
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 Among older adults who are vulnerable to self-
neglect, the capacity to make decisions may 
remain intact. However, the capacity to identify 
and extract oneself from harmful situations, 
circumstances, or relationships may be 
diminished. 

  A key ethical and clinical branch point in 
identifying older adults at risk for self-neglect 
involves determining whether the individual 
can both make and implement decisions 
regarding personal needs, health, and safety 
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Honoring the wishes of a person with capacity 
demonstrates respect for the individual. 
Honoring the wishes of a person without 
capacity is a form of abandonment. The 
distinction, insofar as it can be reliably made, is 
critical 
 
–Linda Farber-Post, clinical ethicist and 
educator 
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 Clinicians should initiate a capacity 
assessment whenever they encounter a 
patient who is vulnerable to self-neglect or 
one whom they suspect of being vulnerable 
to neglect by others  
 

(see risk factors described previously) 
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 The “Articulate—Demonstrate” method of evaluating 
capacity for self-care and self-protection  

 It is a 2 step method for evaluating the 2 dimensions 
of capacity (decisional and executive).  

 The articulate step consists of home assessments to 
measure the capacity to make decisions.  

 The Demonstrate step consists of proxy reports and 
in-home and clinical evaluations of the vulnerable 
elder’s capacity to perform the domains of self care 
and protection (SC & P).  
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Articulate    Demonstrate method   
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 http://www.ncbi.nlm.nih.gov/pmc/articles/P
MC2847362/table/T1/ 

Screening questions to assess functional 
domains of capacity 
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Domain of self-
care and self-
protection 

Decision capacity 
appreciation of 
problem 

Consequential 
problem solving 

Executive capacity  

Personal needs & hygiene Has it been difficult or do you 
need assistance to wash and 
dry your body or take a bath? 
Do you have any trouble 
getting around your home, 
due to clutter, furniture or 
other items? 

If you had trouble getting into 
the tub, how would you 
continue to bathe regularly 
without falling? 

Physical exam of hair, skin 
and nails. Gait eval and 
screening for balance 
problems and falls. Proxy 
report of home environment 
and home safety eval by OT.  
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What are some reasons for Self-Neglect (non-
compliance)? 
 
A.     Illiteracy 
B.  Financial Concerns 
C.  Disorganization 
D.  Not Enough Time 
E.  All but D  
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 Appointment of a guardian or other legal surrogate decision makers and 
caregivers is a potential option to avoid subsequent placement in long-term 
care. More commonly, vulnerable older adults can continue to live in the 
community, despite one or more impairments in decisional or executive 
capacities. In these scenarios interventions can be designed to ameliorate 
some or all gaps in the performance of SC&P domains 
 

 Interventions should target specific impairments either by supporting the 
deficits of the vulnerable elderly person (eg, treating symptoms of 
depression, providing a transfer bench for the bathroom) or by reducing 
the effort needed to accomplish a task (eg, engaging a home-health nurse 
to assist with medication management, designating a proxy for financial 
affairs), following a strategy used to address other types of functional 
impairments 

 

 Follow-up evaluations and on-going monitoring must be used to 
determine the effectiveness of the recommended interventions and the 
older adult’s capacity and compliance 
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Interventions targeted to specific impairments 
 
 Community Services 
 Money management services 
 Medication management 
 Home caregiver services 
 Adult Day Services 
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 Listed in the “notes” section of each slide 
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