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	Summary of Research: Before the COVID-19 pandemic, elder abuse affected one in ten American older adults annually.  It has been assumed that the pandemic has brought with it a surge in elder abuse due to individuals ordered to stay at home combined with increased interpersonal stress factors.  However, empirical evidence is lacking.  This study aims to estimate the prevalence of, and risk and resilience factors of elder abuse during the pandemic. This survey was conducted via two web-based platforms during April 23 and May 5, 2020, when all states had stay-at-home orders. The final cohort consisted of a socio-demographically diverse sample of 897 older persons in the United States.  The prevalence of elder abuse was evaluated by a validated measure previously used in a population-based study of elder abuse.  Pandemic-related factors were examined at the community, relational, and individual contexts.  We conducted multivariate logistic regression analyses to examine determinants of elder abuse. We found one in five older persons in the study sample (n=191; 21.3%) reported elder abuse, an increase of 83.6% from prevalence estimates before the pandemic.  In the final models, sense of community emerged as a persistent protective factor for elder abuse (OR=0.89, 95% CI = 0.85-0.93).  At the relational level, physical distancing was associated with reduced risk of elder abuse (OR=0.94, 95% CI=0.90-0.98).  At the individual level, financial strain was associated with increased risk of abuse (OR=1.08, 95% CI=1.02-1.14). This study represents the first effort to examine high surge of elder abuse during the ongoing COVID-19 pandemic. Health care professionals and policy makers must be prepared to address the increase in elder abuse associated with the evolving pandemic.  
	Practice & Policy Implications: Our findings carry a few important practice and policy implications for health care providers in helping to increase the safety and health of their older patients.  First, as more than one in three elder abuse cases in this study identified these incidents as serious, collaborative efforts to enhance victims� help-seeking knowledge and behavior is vital. Medical professionals, including health care providers and first responders, all play a critical role to screen at-risk patients at this time. Continuing training for health care professionals� awareness of increased risk and knowledge of local support options and services can help streamline community�s preparedness and responses for elder abuse cases.  Another major health care policy implication would be to ensure funding for all families and at-risk older persons to gain access to high-speed internet, hotlines, and shelters.  Enhancing the accessibility and availability of help resources and service infrastructure would be particularly critical for families in higher financial distress and those with older persons at home, both during and beyond the COVID-19 crisis. Third, initiatives to augment community connectedness may be more critical now than ever.  Potential measures may include building volunteering programs and providing families with access to community outreach initiatives.  Collective efforts to encourage the availability and accessibility of community help may be a pragmatic way to promote social support when one adheres to physical distancing guidelines. Strengthening community cohesion as a key structural-level preventive measure for elder abuse may further enhance the public health benefits of social connection during and beyond the fast evolving pandemic.  
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