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Summary of Research

Benjamin Rose Institute on Aging collaborated with WellMed Medical Management, Inc., WellMed Charitable Foundation, and
Texas Adult Protective Services (APS) to develop and test a case management intervention to prevent and address self-neglect
in adult primary healthcare patients. A randomized clinical trial was conducted with 477 patients from 19 primary care clinics.
Clinics were randomized to control and intervention sites. At-risk patients who had one or more risk factors for self-neglect,

such as depression, limitations in activities in daily living, dementia, substance abuse or a prior report to APS, were selected
from the electronic medical records as the population likely to benefit from the project. Over 2,000 patients met these criteria.
They were randomly selected to participate in the project.

Participants in the control group (n = 192) received "usual care," which included their providers consulting with an APS
Specialist housed in the healthcare system for cases of suspected abuse, neglect and exploitation. The 285 participants in the
intervention group were screened at home by project social workers for self-neglect and abuse. Those who were suspected of
either were reported to APS, while those who were not received care planning to identify needs and case management services
for four months.

Overall, 32 participants (24 in the intervention group) were reported to APS in a 12 month span including 4 months before,
during and after study participation. Less than half of the 62 allegations (44%) were for self-neglect. During the study, 9
participants in the intervention group were reported to APS by project social workers for concerns of abuse, neglect and
exploitation. Two-thirds had at least one allegation of self-neglect. Of the self-neglect allegations reported by project social
workers, 70% were validated by APS.

Participants had a variety of needs, including mental health. Investigators focused on depression as a need. Overall, higher
depression scores were associated with being female, younger and having more functional impairments. When comparing
depression scores between the intervention and control groups over time, there was less of an increase among intervention
group participants who were more functionally impaired compared to their counterparts in the control group.

When examining services offered to prevent self-neglect among intervention group participants, the most frequently identified
needs included food assistance (63%) and home modifications (53%). In total, 1,126 services were offered to address the
variety of needs participants had.

This research summary is part of a series sponsored by the NAPSA Research to Practice Interest Group. The
purpose of this research summary is to provide direct access to findings in order to enhance practice and clarify

policy choices.
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Practice & Policy Implications

Lessons learned from this study point to a number of practice and policy implications, including:

1) Treating depression requires more than a 'one size fits all' approach. We found that intensive case management helped
mitigate depressive symptoms for individuals with greater functional impairments compared with control group participants who
have similar impairments. Our findings suggested that this was particularly relevant for females, and younger, possibly disabled
adults. Perhaps a longer-term intervention may have been even more beneficial for reducing depression over time among
younger, more disabled adult population.

2) It is feasible to screen older and disabled primary care patients for self-neglect and adult maltreatment in their homes.

3) Older and disabled primary care patients with risk-factors for self-neglect are in need of services and supports. Although we
did not identify many cases of self-neglect or abuse during the study, 823 needs were identified and 1,126 services were offered
during the course of the study.

4) Over 65% of participants' needs were met at some point during the study, indicating that case management can be an
effective way to help older and disabled primary care patients at risk of self-neglect.

5) Linking at-risk patients to home and community-based services early on may help prevent future health and well-being
challenges, including self-neglect and abuse.

6) Multi-disciplinary collaborations add significant value to research-practice partnerships.
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***The Elder Justice Team at Benjamin Rose continues to present and publish peer-reviewed journal articles on this
project.
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