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

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

health care system 
 

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

 
Ç Learn about different management interventions: tracking/monitoring 
compliance, and assessment of clientsô ability and willingness to self 
manage   

Ç 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: 
Å Ȱself-neglect is a multifaceted behavioral 

entity involving inability or refusal to attend 
ÁÄÅÑÕÁÔÅÌÙ ÔÏ ÏÎÅȭÓ Ï×Î ÈÅÁÌÔÈȟ ÈÙÇÉÅÎÅȟ 
nutrition, or social needs; it is distinguished 
from neglect proper, which is a form of elder 
ÁÂÕÓÅȱ 
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ÁThe National Committee for the Prevention of 
Elder Abuse and the National Adult Protective 
Services Association define self-neglect as  
ȰÁÎ ÁÄÕÌÔȭÓ ÉÎÁÂÉÌÉÔÙȟ ÄÕÅ ÔÏ ÐÈÙÓÉÃÁÌ ÏÒ ÍÅÎÔÁÌ 
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 
ÓÁÆÅÔÙȠ ÁÎÄȾÏÒ ɉÃɊ ÍÁÎÁÇÉÎÇ ÏÎÅȭÓ Ï×Î ÆÉÎÁÎÃÉÁÌ 
affairsȢȱ 
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ÁWas previously called: Diogenesȭ ÓÙÎÄÒÏÍÅȟ 
squalor syndrome, social breakdown of older 
people, senile breakdown 
ÁResults 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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ÁSN is not included in the definition of elder 
abuse in Europe, Australia, UK and is not 
mandated for reporting purposes 
ÁIn 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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üAdult protective service agencies report that 
self-neglect is the most common reason they 
are called to investigate 

 
üIt is the most prevalent and challenging form 

of reported mistreatment that workers must 
address 
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ÁProviders 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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ÁRespect dignity 
ÁSelf-determination 
ÁBeneficence 
ÁNon-maleficence 
ÁRights of individuals  
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ÁIncreased mortality  

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

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

 
Á Older adults with mental health/behavioral issues such as 

obsessive-compulsive disorder and alcoholism may be a greater 
risk 

 
Á Those who have no supportive relatives/friends (decreased social 

networks) 
 
Á 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: 
 
üPersonal needs and hygiene 
üHome environment 
üActivities for independent living 
üMedical self-care 
üFinancial 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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ÁMMSE 
ÁClock Drawing test 
ÁBill Paying Test (Sherman, 2008) 

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

ÁAlcoholism CAGE questionnaire (Ewing 1984) 

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

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

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

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

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

 
Á 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 
Á Section A assesses personal appearance and hygiene  
      ( 5 items) 
Á Section B assesses functional status and its effect on 

health and safety (6 items) 
Á Section C assesses the environment, both the exterior and 
ÉÎÔÅÒÉÏÒ ÃÏÎÄÉÔÉÏÎÓ ÏÆ ÔÈÅ ÉÎÄÉÖÉÄÕÁÌȭÓ ÈÏÍÅ ɉΧΦ ÉÔÅÍÓɊ  

 
Sections A and C are scored from 0 (normal) to 4 (severe self-
neglect)  
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ÁHair  
ÁNails  
ÁSkin  
ÁInsect infestations  
ÁClothing  
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ÁCognitive test ɀ clock exam 
ÁEvidence of delusional state 
ÁResponse to emergency 
ÁEvidence of usual source of medical care 
ÁTime since last visit to physician 
ÁEvidence of untreated health conditions 
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