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Adult Protective Services Work
with Clients at the End of Life:
Challenges and Support Needs

Summary

Adult protective services (APS) professionals investigate cases of abuse, neglect, and self-neglect that occur
involving vulnerable older adults. As the U.S. population ages and more adults live longer with chronic
conditions, APS workers are facing more cases of elder mistreatment, especially in conjunction with end-
of-life care. Such cases can be particularly complex for APS professionals, who have a responsibility to both
promote the health and safety of an older adult as well as respect their autonomy, choices about medical
treatment, and living arrangements. Researchers Xue and colleagues investigated the experiences of APS
professionals caring for older adults nearing the end of life.’ Findings indicate that APS providers often
experience training deficiencies, inadequate coordination with other service systems, and high levels of
emotional strain when coping with patients at the end-of-life.

Method

Using semi-structured interviews and focus groups, researchers conducted a qualitative study among APS
professionals responding to elder mistreatment matters regarding end-of-life care. Participants included
35 APS professionals across 18 states, including APS caseworkers, supervisors, and administrators. During
90-minute interviews or group discussions,

participants were asked about the challenges

faced in end-of-life cases, communication

with families and health care professionals, _
decision-making in regard to autonomy, safety, ) ' y
and capacity, the emotional impact of these

cases, and organizational supports.

Results

Two categories of themes emerged:

challenges faced by APS professionals, and

support needs. Participants noted high rates r
of ethical dilemmas faced by APS practitioners,

including balancing client safety and
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autonomy near the end-of-life; limited training in hospice services, palliative care, or end-of-life decision-
making; the complexities of family conflict and caregiver stress in APS investigations and intervention
planning; poor communication between APS, health care providers, and other service systems that result in
delays in care and gaps in support; and emotional strain, burnout, and secondary trauma due to repetitive
exposure to traumatizing and emotionally demanding cases.

Key Takeaways

e End-of-life cases bring unique ethical, emotional, and logistical challenges for APS professionals.

e Workers often find it difficult to have coordinated responses due to minimal training and
fragmented service systems that inhibit cooperation.

e Strengthening APS practice and workforce sustainability will require improvements in
organizational supports and interdisciplinary collaboration.

Implications for Practice

The results bring to light multiple potential areas to improve APS practices, specifically when dealing

with end-of-life cases. Expanding APS training to include hospice services, palliative care options, capacity
assessment, and ethical decision-making could assist workers with more complex cases. Enhanced
coordination between APS, health care services, financial services, and social agencies could minimize care
delays and enhance service delivery. The implementation of more explicit referral routes and joint protocols
could support timely intervention. Agencies also need trauma-informed care supports, such as structured
peer debriefing, clinical supervision, and mental health resources to address burnout and secondary
trauma. Lastly, promoting advance care planning, including living wills and powers of attorney, may enable
families to clarify care preferences sooner, mitigating some crises that lead to APS involvement.
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