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Self neglect

The inability (intentional or non-intentional) to maintain a socially and 
culturally accepted standard of self-care with the potential for serious 
consequences to the health and well-being of the self-neglecters and 
perhaps even to their community

(Gibbons 2006)



Duty of 
Care

SCIE (2012)



A Legal Obligation to:

•Always act in the best interest of individuals and 
others

•Not to act or fail to act in a way that results in harm

•Act within your competence and not take on 
anything you do not believe you can safely do.

•As a care worker you would owe a duty of care to 
the people you support, your colleagues, your 
employer, yourself and the public interest. 



•Everyone has a duty of care – it is not something 
that you can opt out of.

•SCIE (2012) state that when acting in a person’s 
best interests you must normally do so with their 
consent unless you have evidence that the person 
lacks capacity to make that particular decision at 
the time it needs to be made.

•But with ASPA you need to balance Risk and Rights 
and consider  your policy on when to share without 
consent.

•ASPA is there to provide a framework for the 
sharing and acting upon concerns.

•People employed directly to support someone in 
their own home, duty of care still applies. 



Unison Handbook on Duty of Care
Your duty of care means you must aim to provide high quality care to the best of 
your ability and say if there are any reasons why you may be unable to do so. You 
must adhere to a standard of reasonable care and you are expected to: 

• keep your knowledge and skills up to date 

• provide a service of no less a quality than that to be expected based on the skills, 
responsibilities, and range of activities within your particular trade or profession 

• be in a position to know what must be done to ensure that the service is provided 
safely

• keep accurate and contemporaneous records of your work 

• not delegate work, or accept delegated work, unless it is clear that the person to 
whom the work is delegated is competent to carry out the work concerned in a 
safe and appropriately skilled manner

• protect confidential information except where the wider duty of care or the 
public interest might justify disclosure



What is Risk?

• Risk taking can have beneficial outcomes as well as harmful outcomes. We
should be prepared to identify the types of benefits and harms which may
occur, as well as their likelihood.

• We can try and be more specific about the range of factors which affect the
likelihood or probability of certain kinds of outcomes.

• We can also attempt to specify the time-scale within which the risk taking
activity is intended to take place.

• A handy definition of 'risk' is:
“the possibility of beneficial and harmful outcomes and the likelihood of their
occurrence in a stated time-scale”.
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Section 3 ASPA

(1)“Adults at risk” are adults who—
• are unable to safeguard their own well-being, property, rights or other 

interests,
• are at risk of harm, and
• because they are affected by disability, mental disorder, illness or physical 

or mental infirmity, are more vulnerable to being harmed than adults who 
are not so affected.

(2)An adult is at risk of harm if—
another person's conduct is causing (or is likely to cause) the adult to be 
harmed, or
the adult is engaging (or is likely to engage) in conduct which causes (or is 
likely to cause) self-harm.



Refusal to Cooperate – ASP  Code of Practice
Two  important sentences in the statutory guidance:

“Even if there are no concerns in relation to incapacity or undue pressure, 
the adult's refusal to cooperate in an adult protection inquiry should not 
automatically signal the end of any inquiry, assessment or intervention.”

“Whilst the adult has a right not to engage in any such process, the council 
and its partners should still work together to offer any advice, assistance 
and support to help manage any identified significant risks.”

Page 33  



Lifestyle Choice

• “Respecting lifestyle choice isn’t the problem; it's where people don't 
think they’re worth anything different, or they don’t know what the 
options are.” Preston Shoot (2017)

• “Autonomy does not mean abandonment” Preston Shoot (2017)



BALANCE – ‘What good is it making someone 
safer if it merely makes them miserable?’

• The emphasis must be on sensible risk appraisal, not striving to avoid all risk 
whatever the price

• Seek a proper balance whilst tolerating manageable or acceptable risks (as the 
price appropriately to be paid in order to achieve some other good – in particular 
to achieve the vital good of the elderly or vulnerable person’s happiness). 

• ‘However Munby also states that, ‘…just as wise parents resist the temptation to 
keep their children metaphorically wrapped up in cotton wool, so too we must 
avoid the temptation always to put the physical health and safety of the elderly 
and the vulnerable before everything else. Often it will be appropriate to do so, 
but not always(Mr. Munby [Later Lord Justice] In the Matter of MM)

• So we should strive for safe and happy 

• But what is acceptable risk?



Squaring the Circle
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Assessing capacity in the setting 
of self-neglect

• many older adults who self-neglect can fulfill the criteria for making some informed 
decisions about their health, but characteristically do not perform the actions necessary for 
implementing their choices. 

• they often cannot utilize or even refuse necessary assistance and supports. 

• their actions are typically not consistent with their stated preferences, goals, or intentions.

• Elder self-neglect creates the conceptual challenge for practitioners of recognizing that 
older adults who self-neglect lack the capacity to make decisions (decisional capacity) and 
the capacity to execute decisions regarding their health, safety and independent living 
(executive capacity) (Collopy, 1988; McCullough, et al. 2001). 

• The lack of capacity for self-care and protection is what differentiates older adults who self-
neglect from adults who are autonomous non-conformers to social norms and those with 
significant physical disabilities but intact capacity to seek and obtain aide.

• Practitioners must rely on more than simple verbal declarations when evaluating capacity to 
live safely and independently (Aanand et al 2006).



Identifying severe self neglect

Manifestations include:

• poor personal hygiene, 

• domestic squalor, 

• hoarding, 

• These factors impact upon the persons health as well as personal and 
public safety. 

• Requires an interdisciplinary, multidimensional intervention 
placement.

Poythress et al (2006) Severe Self Neglect: An Epidemiological and Historical Perspective, Journal of Elder Abuse & 
Neglect, 18:4, 5-12



A brief interview for assessing compulsive hoarding: 
The Hoarding Rating Scale-Interview

• Impact upon use of the rooms in the home
• Difficulty discarding (recycling, selling, giving 

away) things that others would get rid of
• Extent of collecting free things or buying 

unneeded things or unaffordable things
• Level of emotional distress caused by the issue
• Extent of impairment to daily routine because 

of the issue e.g. socialising, finances etc.



Wade-Bennett life-clutter scale

• Useful and simple way to consider hoarding?

events + stress = clutter

• Online test with results emailed to you

http://www.wade-bennett.com/index.html

• The authors state that the responses have confirmed their hypothesis and 
those doing the questionnaire state that answering the questionnaire has 
put their difficulties into perspective and encouraged them to do something.

• They further state that trauma(s) has now been hypothesised by researchers 
as a contributing factor to compulsive hoarding.

• However no other evaluations of the tool located

http://www.wade-bennett.com/index.html


HOMES® Multi-disciplinary 
Hoarding Risk Assessment

• Health e.g. accessing toilet, cooker etc.

• Obstacles e.g. blocked access, unstable piles etc.

• Mental health (not a diagnosis) e.g. understanding of the 
seriousness, insight, anxiety etc.

• Endangerment e.g. health and safety issues

• Structure and Safety e.g. poorly maintained appliances 
and property



SELF-NEGLECT SEVERITY SCALE 

• Personal appearance; hair, nails, skin, clothing and infestation

• Mental state; cognition, delusions, ability to respond to an emergency

• Medical needs e.g. untreated medical needs

• Condition of the home – inside and outside

• Duration of issue



Capacity

• Lots written – the link seems well established with 
regard to hoarding and self neglect

• Need to consider assessing both the articulate and
demonstrate perspectives.  

• Consider the ‘ability to act’



Information Gathering & Analysis
• Many tools, all assist in thinking about the elements to consider and to record.
• Its the analysis that counts – how do you reach a view about what to do and how to 

do it?
• Who can you involve?
• Assessment and working with the person will take time but remember the Golden 

rule: Clean ups don’t work! At best they create a short term fix at worst they 
severely traumatise the person and create a situation where they will not accept 
help in the future. However there may be circumstances where there is an urgent 
need to address health and safety issues.

• Consider how the person processes information (ability to focus on their situation), 
Beliefs (how do they view their situation) and Emotions (does change create 
anxiety, grief etc.) [Orr et al 2017]

• A good assessment may be as far as you get the first time around but it provides 
invaluable information for future work and a base line for others to note in the 
future if the service user’s level of need is increasing.



Barriers & Enablers 
Main Barriers

• Mental capacity and refusal of help 

• Identified service-related factors (eligibility, time, interagency working) 

Enablers (Service users’ views)

• Respectful, timely engagement

• Spotting motivation and being there at the right time

• Encouraging, person-centred approach, not intrusive, directive, pushy 

• Someone who goes the extra mile, is reliable, compassionate and understanding

• Intervention delivered through relationship: connection, emotional literacy, trust

• ‘Being with’ the person when clearing/cleaning is taking place, promoting choice where 
possible

• Support that is relevant to the service user’s own perception of needs

• Practical input, household equipment, benefits, advocacy, re-housing 

• Access to mental health services tackle deep-rooted issue 

• Links with others

(Preston – Shoot 2014 and Braye, Orr and Preston – Shoot 2014)



Practitioners
Self-neglect work feels lonely, helpless, frustrating and risky; practitioners need:
• Places and spaces to discuss ethical conundrums, such as capacity and consent, respect 

for autonomy and duty of care – panels, meetings, case conferences
• Management support for a ‘slow burn’ approach
• Time to build relationship, to ‘find the person’, and to understand the meaning of their 

self-neglect in the context of their life history
• Collaborative work is essential
• Multi-agency involvement and systems for securing it 
• Neighbours and family networks
• Effective practice involves
• Understanding of motivational approaches, mental capacity and legal powers 
• Qualities of persistence, patience, resilience, modesty of expectation, respectful 

curiosity, respect and honesty
• Balance of hands-off and hands-on approaches, knowing which and when
• The ability to take small steps, value small achievements, recognise what is being given 

up and what can take its place
(Preston –Shoot 2014 and Braye, Orr and Preston – Shoot)



Self-neglect policy and practice: research messages for 
practitioners– SCIE 2015

Similar approach to working with those that hoard

• Building a relationship is important – demonstrate your compassion, reliability, 
empathy, patience, honesty and preparedness to work at their pace

• Understand their life history and current circumstances and how they connects to self 
neglect; loss, grief, harm, depression, cognitive impairment

• Understand the legal responsibilities and tools 

• Be creative; flexible approach, negotiate the level of intervention they can tolerate, 
aim to contain rather than remove risk.

• Accept a reduction in neglect as a good outcome as opposed to complete cessation of 
self neglect

• What can others offer – fire service, safe drinking programmes, aids and adaptions.

• Negotiating for and with service users, coordinate with them, reassure them and 
others, containing anxiety of others, be the bridge, maintain contact, friendship and 
influence – who can be a positive influence without being overbearing. 



Key Steps – Steketee & Frost 2006
• Understand the triggers and rationale for hoarding e.g. Jean case study

• Create a living space – avoid clean ups and develop their insight into the impact of 
clutter  

• Work on the intended purpose for each space

• Assist the service user to develop a filing or storage system – this is a skill they may have 
lost or have not developed

• Keep the storage categories simple and minimal e.g. store, display, sell/dispose

• Reduce new acquisitions by focusing on other satisfying tasks and opportunities

• Consider with the service user their emotional attachment and beliefs about the things 
they hoard and work towards why these beliefs may be unreasonable

• Constantly reinforce the rules for keeping, storing and disposing –to avoid relapse and 
managing anxiety about ‘losing’ possessions or control

• Problem solving – resolve issues that hoarding causes e.g. family arguments, health etc.

• Work on relapse signs – what thoughts and feelings signal/trigger urge to hoard 

• Asking the service user to write down their goals to re-enforce the work done and keep 
them central to it



THE RULES
• Do not touch or remove anything without the express permission of the 

person and don’t do it when they are not there.

• Offer advice but DO NOT make the decisions on what stays and goes

• Maintain the plan on what is stored, displayed and sold/disposed

• Focus on sorting objects first as opposed to paper as filing paper is more 
complex as we all know!

• As they sort ask the service user to think aloud so you can consider their 
thought processes and offer advice

• One touch chess – try to encourage the service user to only touch 
something once to avoid moving things around and confusion

• Be flexible and innovative e.g. locating storage space

• Deciding how to dispose of items is important – remember no matter 
your view the item is important to the service user

(Steketee & Frost 2006)



INSIGHT AND MOTIVATION

• Part of your assessment but also your ongoing work – may need 
several devoted sessions before you start sorting and may need to be 
part of the SUs own plan so they own the decisions they make.

• Arrange regular home visits to encourage the ‘visitor effect’ 

• Are there other issues – depression, loss, grief that require 
simultaneous treatment

(Steketee & Frost 2006)



Conclusions - what helps?

• Successful interventions for hoarding with CBT take about a year (Kress et al)

• The need for strong and trusting relationships with the service user (Orr et al 
2017) which are not short term in nature

• Flexible care management arrangements

• Information sharing alongside robust and synchronised inter and intra agency 
working

• Thorough mental capacity assessments

• Training yes but also maintaining skills, confidence and understanding (CBT, 
Motivational Interviewing etc.)

• Clear procedures which locate self neglect within adult protection policies where 
appropriate

• Slow and steady wins the race - the scope to build relationships over time to 
understand the whole person, create flexible interventions using multi-agency 
resources to assess risk and capacity

(Braye et al 2015)



To conclude lets hear
Keith’s story

Video 13 minutes

• https://www.youtube.com/watch?v=fhmfptpwNZc

https://www.youtube.com/watch?v=fhmfptpwNZc


Exercise 2

There is a Red envelope on the table

After todays session how can we take forward 
Some of the key points locally in your circle of 
Influence! 



National online forum
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