Sel-Neglect
Chronic Condition Management




Objectives T

Develop an understanding of sakglect as a multifaceted behavioral
entity

Discuss the predictors self-neglect who is at risk?

Discuss the negative outcomes of gadfjlect on clients, families and the
health care system

Understandthe domains for assessing sedfglect and available
assessment tools

Learn about different management interventions: tracking/monitoring
compliance, and assessment of «cl I
manage

Learn about selmanagement activities/programs for helping clients be
safe and having their needs



Self-Neglect Definition

There Is a lack of a standardized definition of

self neglect. Acceptedefinitions include
Qelfneglectis a multifaceted behavioral
entity involving inability or refusal to attend
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nutrition, or social needs; It Iis distinguished
from neglect proper, which is a form of elder
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Self-Neglect Definition

The National Committee for the Prevention of

Elder Abuse and the National Adult Protective

Services Association define seléglect as
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Impairment or diminished capacity, to perform
essential sel€are 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
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Self-Neglect

Was previously called: Diogeres OUT A O
squalor syndrome, sociareakdown of older
people, senildreakdown

Resultsfrom mental, physical, and social
disturbances complephenomenon
characterized by Inattention to health and
hygiene, typically stemming from an inability
or unwillingness to access potentially
remediatingservices




A form of Elder Abuse

SN Isnot included in the definition of elder
abuse In Europe, Australia, UK and Is not
mandated for reporting purposes

In the USASN 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




Prevalence

Adult protectiveservice agencies repothat
sel-neglectis the most common reason they
are called tanvestigate

It Is themost prevalent and challenging form
of reported mistreatment that workers must
address -




Challenges

Providers attempting to care for people with
self-neglecting behaviors have also been
frustrated by pragmatic obstacles (e.qon-
adherence tanedical regimens) and the lack
of aclinical frameworkwithin which to help
these patients whaave complexand
multidimensionalneeds




Challenges/lIssues

A Respect dignity

A Seltdetermination
A Beneficence

A Non-maleficence

A Rightsof individuals




Outcomes of Self-Neglect

A Increasednortality

A A 13year longitudinal study of selfieglecters,
demonstrated twicethe riskof death within 3
years of protective servicavestigation for sel
neglect

A Institutionalization
A Increased risk for elder abuse




Predictors of Self-Neglect

Who is at risk?

Older adults whdhavedepressivesymptoms,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
obsessivecompulsive disorder and alcoholism may be a greater
risk

Those who have nsupportive relatives/friends (decreased social
networks)

It Is undetermined whether functional decline Is a cause or effect
of seltneglect
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Purpose of identifying Self-Neglect

Topromote early detection and interventions
targeting preventable suffering anchortality

G
0
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Assessment of Self-Neglect

Assessment domains include

i Personal needs and hygiene
i Home environment

0 Activities for independent living
i Medical seHcare
0 Financial affairs
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Poll Question

What are some of the challenges/issues In
regards to SeHNeglect?

A. Provider Frustration
B. Respectignity

C. Selfdetermination
D. All of the above
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Tools

MMSE ="
Clock Drawing test AR
Bill Paying TeSteman, 200

Geriatric Depression Scale (GRS a w2
Alcoholism CAGE questionnaitg. s
KohlmanEvaluation of Living Skills (KELS)

(KohlmanThomson, 1992 and Pickens el at 2007)

Se f_NegleCt Severlty Scal(&)squedaetal 2008)
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Tool Links

ClockDrawing test:

Bill Paying Tesarticle:

GeriatricDepression Scale:

AlcoholismCAGE guestionnaire:

KohimanEvaluating ofLiving SKills:
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https://www.healthcare.uiowa.edu/igec/tools/cognitive/clockDrawing.pdf
https://www.healthcare.uiowa.edu/igec/tools/cognitive/clockDrawing.pdf
http://www.ncbi.nlm.nih.gov/pubmed/18312018
http://www.ncbi.nlm.nih.gov/pubmed/18312018
http://www.ncbi.nlm.nih.gov/pubmed/18312018
http://consultgerirn.org/uploads/File/trythis/try_this_4.pdf
http://consultgerirn.org/uploads/File/trythis/try_this_4.pdf
http://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE Substance Screening Tool.pdf
http://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE Substance Screening Tool.pdf
http://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE Substance Screening Tool.pdf
http://www.health.utah.edu/occupational-therapy/files/evalreviews/kels+.pdf
http://www.health.utah.edu/occupational-therapy/files/evalreviews/kels+.pdf
http://www.health.utah.edu/occupational-therapy/files/evalreviews/kels+.pdf
http://www.health.utah.edu/occupational-therapy/files/evalreviews/kels+.pdf

Self-Neglect Severity Scale (SSS)

SeltNeglectinvolves 3 discrete patient domains: upkeep of
environment, personal hygiene, cognition

SSS is completeth 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
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Sections A and C are scor]dm O (normal) to 4 (severe self
neglect)
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Section A: Personal Hygiene

Assessment (5 items)

Halir
Nalls
Skin
Insect infestations »
Clothing =

18



Cognitive testz clock exam

Evidence of delusionatate

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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