
Jewish long-term care facilities and hospitals are 

sought by elders and their families as trusted 

extensions of the Jewish community. These 

institutions aim to offer care in ways that uphold 

and honor Jewish culture, customs, and faith. 

They also have a duty to protect and safeguard 

their residents and patients from elder abuse.
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(Leviticus 19:32)

COVID-19 has highlighted both the strengths and 

vulnerabilities of our communities and institutions. Quickly 

and collectively, we have changed our daily lives to protect 

each other from exposure to a potentially deadly virus, to 

provide basic necessities for those unable to access them, 

and to strive for connection amidst physical distancing. As we 

remain vigilant in that effort, we must also understand how 

acts of protection in one area of public health can lead to an 

increase of risk in another, specifically the abuse, neglect, and 

maltreatment of older adults. 

INTERSECTION OF ELDER ABUSE & COVID-19

While abuse, neglect and 
exploitation can occur at any 
age, vulnerability factors such as 
social isolation, lack of community 
support, cognitive decline, and 
disability are more prevalent in 
adults over age 60, increasing the 
risk.1 Harm experienced by this age 
group is commonly referred to as 
‘elder abuse.’2 It “includes physical, 
sexual or psychological abuse, as 
well as neglect, abandonment, and 
financial exploitation of an older 
person by another person or entity, 
that occurs in any setting (e.g., 
home, community, or facility), either 
in a relationship where there is an 
expectation of trust and/or when an 

older person is targeted based on 
age or disability.”3 

Older adults are disproportionately 
impacted by COVID-19. They 
are more likely than the general 
population to contract the virus 
and have statistically more severe 
outcomes from infection. Given 
this reality, older adults have been 
strongly advised to isolate, remain 
indoors, and stop accepting visitors. 

Elder abuse advocates report 
that abuse rates have increased 
as much as tenfold during the 
pandemic, in part due to social 
isolation.8 As family members and 

caretakers seek ways to safeguard 
against abuse, it is imperative that 
elders are empowered to act with 
autonomy, self-determination, and 
self-efficacy.

Out of respect and concern for our 
elders, Sacred Spaces developed 
this resource. It outlines practical 
techniques to:

•	Counter the risk of elder abuse 
caused by isolation; and

•	 Implement protocols to create 
safe, healthy, and respectful 
environments to minimize the 
opportunity for harm.

“You shall rise before the aged  
          and show deference to the old...” 

It is estimated that each year, 
1 in 10 older adults experience 
at lease one form of abuse.4

64.2% of staff working in 
long-term care facilities 

report that they have 
committed abuse.5 

Isolation and loneliness  
are the greatest risk factors 
for elder abuse6 and other 

health-related issues.7 
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ESTABLISH INSTITUTIONAL 
SAFEGUARDS

Long-term care facilities9 are obligated to protect their residents from 
elder abuse,10 but statistics show that this obligation is not always fulfilled.11 
The additional strain of the pandemic, leading to shortages of both staff12 
and equipment,13 can cause these places of refuge to become dangerous. 
In fact, long-term care residents and staff appear to account for about 
one-third of COVID-19 related-deaths in the U.S.,14 and Jewish facilities 
have not been spared.15  

Long-term care facilities can help protect residents from experiencing 
elder abuse in their institutions by establishing clear abuse prevention 
and response policies, and making a commitment to uphold them. The 
following recommendations16 help institutions promote and prioritize the 
safety of elders. 

MAKE COMMITMENT TO PREVENTION VISABLE

Disseminate information to 
residents, applicants, staff, 
volunteers, and family members 
that your institution takes elder 
abuse seriously and will report to 
adult protective services or law 
enforcement. For example, hang 
posters in hallways or publish 
articles in newsletters. 

Post a Bill of Rights19 for residents 
and any accompanying resources 

for legal assistance and advocacy to 
protect those rights. 

Familiarize family members with 
your institution’s elder abuse 
policies and protocols. Let them 
know whom to contact within your 
facility to report concerns and 
what response to expect. Circulate 
the complementary document for 
family members, which contains 
relevant tips and resources.   
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•	Use official email accounts and 
phone numbers associated with 
the institution to communicate 
with residents and family 
members.

•	Be alert to changes in a resident’s 
financial situation or new and 
unnecessary power of attorney. 
Also make note of changes in a 
resident’s mood (e.g. becoming 
more withdrawn or having panic 
attacks) or persistent health 
issues (like urinary tract infections, 
sexually transmitted diseases, or 
unexplained bleeding).

•	 If possible, have more staff 
working on each shift. A higher 
staff-to-resident ratio: increases 
time and quality interaction with 
each resident; decreases the 
opportunity for a staff member 
or volunteer to perpetuate abuse 

unseen; and provides more 
occasions to notice signs of abuse 
and allow for earlier intervention. 

•	Regularly check on residents who 
may be more vulnerable to abuse 
because of dementia or varying 
abilities. Guarantee that there are 
two staff members present when 
a vulnerable elder needs to be 
dressed or go to the bathroom.

•	Ask residents how they are 
doing. Inquire about their 
interactions with the volunteers 
and staff members they see most 
frequently. Find out what the 
facility can do to make them feel 
empowered, safe, and respected. 
Standardize the practice of check-
ins with residents and document 
the conversations to track for 
changes or to follow-up on any 
concerns. 

PREVENT ABUSE BY STAFF AND VOLUNTEERS

To meet the staffing demands created by COVID-19, a few standards have 
been lessened, such as lifting some of the credentialing requirements 
for direct-care workers.17 These moves can be a relief for institutions but 
can also introduce new risks for elder abuse. To maintain safeguards, 
institutions must screen all potential volunteers and employees before 
granting to residents. Check each applicant’s references, confirm past 
employment, and conduct necessary background checks. Inquire as to 
whether there has been any prior issues with interpersonal boundaries or 
concerns about abusive or neglectful behavior.

INCREASE EXPERTISE IN 
STAFF & VOLUNTEERS

Mandatory Training

Offer mandatory training on identifying 

and reporting elder abuse. Utilize scenarios 

and role plays to make learning more 

interactive and relevant to current events. 

Build relationships with local Jewish 

organizations18 that have expertise in elder 

abuse and can assist in training.

Reporting System

Establish and maintain a reporting system 

for formally reporting suspicion of abuse. 

Identify who at the institution has a legal 

duty to report elder abuse and establish 

protocols for reporting both internally and 

to the authorities.

Policies and Protocols

Require staff and volunteers to read and 

sign policies and protocols pertaining 

to elder abuse, acknowledging that they 

understand and will follow the policies.
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REDUCE ISOLATION 

COMMUNICATE  
Reach out to families proactively with 

updates and suggest scheduling phone 

or video calls to connect residents 

with their family members and friends. 

Encourage and assist family members in 

maintaining daily communication with 

their loved ones, and expand hours that 

residents can receive calls

TECHNOLOGY   
Train staff on technology and 

platform features to assist residents, 

and be on the guard for unusual or 

concerning online activity. Provide 

elders instruction and one-on-one 

support on how to use technology 

such as FaceTime, Zoom, or Skype, and 

coordinate access to that technology. 

Make the facility as “smart” as possible 

with WiFi  available for free throughout 

the facility.

ACTIVITIES  
Increase the number of activities 

offered, within safe distances, to elders 

isolated in their rooms. Consider having 

residents come to their doorways at 

certain times each day to greet each 

other. Hold hallway parades. Stream 

music, trivia games, and instructional 

exercise in common areas or through 

Bluetooth headphones. Take time to 

celebrate events in residents’ lives, 

like birthdays, anniversaries, and new 

additions to families. Arrange for elders 

to have access to online lectures, 

classes, and other programming. For 

example, reach out to synagogues to 

coordinate regular virtual learning. 

CONNECTION 
Be creative in helping family members 

“see” their loved ones. Use windows 

and outdoor spaces. Arrange drive-by 

parades or photo drop-offs . Encourage 

community members to write letters 

to residents. Reach out to local Jewish 

schools and community centers to 

initiate a pen-pal program. Offer more 

snacks or meals, which can increase 

daily contact between elders and staff. 

Encourage staff -- even those who don’t 

ordinarily interact with residents -- to 

participate in games and activities. 

Consider adopting a resident pet or 

arranging for residents to have plants 

and flowers in their rooms. 
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Communicate

Ensuring frequent communication with staff 

in a variety of ways. For example, give daily 

updates, offer Q & A sessions, hold town hall 

meetings, and develop other methods for 

staff to receive and provide input on how to 

maintain a safe and respectful environment. 

Be present and available. Supervisors and 

other administrative staff should be more 

visible and available to assist staff. This could 

mean working side by side, filling in for staff 

in any capacity, and being available to talk or 

debrief. 

Show Appreciation 

Demonstrating appreciation by sending 

thank you notes, displaying “kudos boards,” 

sharing positive messages and stories from 

families and residents, and bestowing small 

gifts. Create quiet spaces for short naps and 

meditation. 

Offer Assistance 

Reduce hunger and distractions. Serve extra 

meals for staff who are working overtime 

and may not have the opportunity to shop 

for necessities. Consider assisting with 

transportation or childcare costs. Given the 

economic impact of COVID-19, wages from 

the long-term care facilities may be the only 

source of income for an entire family. 

Provide bonuses, increase hourly wages, and 

offer other financial assistance as feasible.20
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