Tables 
Table 1- Socio-demographic characteristics of the study participants (Total=127)
	Demographic characteristics
	n
	%

	Gender
	 
	

	     Male
	24
	18,9%

	     Female
	102
	80,3%

	     Lack of response
	1
	0,8%

	Age
	 
	

	     <30
	21
	16,5%

	     30-39
	23
	18,1%

	     40-49
	23
	18,1%

	     50-59
	33
	26,0%

	     >=60
	20
	15,8%

	     Lack of response
	7
	5,5%

	Profession
	 
	

	     Nurse
	55
	43,3%

	     General physician
	46
	36,2%

	     Younger physician
	25
	19,7%

	     Lack of response
	1
	0,8%

	Years of clinical practice
	 
	

	     <1
	2
	1,6%

	     1-5
	24
	18,9%

	     6-10
	5
	3,9%

	     11-15
	11
	8,7%

	     >15
	84
	66,1%

	     Lack of response
	1
	0,8%

	Type of health unit
	 
	

	      UCSP
	61
	48,0%

	      USF
	66
	52,0%

	Population assisted
	 
	

	     Rural
	5
	3,9%

	     Urban
	46
	36,2%

	     Mixed
	75
	59,1%

	     Invalid response
	1
	0,8%

	Number of assisted population
	 
	

	     <1500
	13
	10,2%

	     1500-1900
	92
	72,4%

	     >1900
	22
	17,3%

	Percentage of elderly in the clinical file
	 
	

	     <25%
	25
	19,7%

	     25-50%
	47
	37,0%

	     59-75%
	42
	33,1%

	     >75%
	8
	6,3%

	     Lack of response
	5
	3,9%

	Home Visiting
	 
	

	     Yes
	118
	92,9%

	     No
	8
	6,3%

	     Lack of response
	1
	0,8%




Table 2- Variation (Δ), in descending order, between “Relevant” and “Not Relevant” groups on the question about signs / symptoms of abuse and their valorization.
	
	Variation(Δ) between “Relevant” and “Not Relevant”

	Depressive symptoms with emotional ambivalence towards the caregiver
	94,4%

	Signs of deficient personal hygiene
	91,2%

	Evidence of over or under medication 
	85,8%

	Irregular medical care characterized by missing the scheduled appointments 
	83,4%

	Concern about money management by the caregiver
	77,2%

	Lesions in different development stages
	76,3%

	Caregiver leaves the elderly alone most of the day
	74,1%

	Absence of dentures, glasses or crutches when necessary
	74,1%

	Signs of physical constriction 
	66,8%

	Dressed inappropriately
	66,2%

	Presence of bedsore ulcers
	59,8%

	Anogenital complaints
	45,6%

	Unexpected change in the will
	41,7%

	Sexually transmitted infection
	31,5%









[bookmark: _GoBack]Table 3- Variation (Δ), in descending order, between the responses "Agree" and "Disagree” to the question about the reasons that justify the non-filling of a complaint.
	
	Variation (Δ) between "Agree" and "Disagree"

	Difficulty in differentiating whether the complaints of the elderly (which constitute abuse) correspond to reality or are just a distorted perception of it
	27,6%

	Although abuse is suspected, the professional is not absolutely sure that is the case
	26,7%

	Despite the existence of strong suspicion, the elderly denies the situation 
	-5,6%

	The professional fears that the abuser takes up a violent behavior towards the victim
	-7,1%

	The elder asked not to report the abuse
	-14,2%

	The professional fears the aggressor might pursue judicial action against him/her if abuse is not proven in a court of law
	-32,3%

	The professionals fear that the abuser might react violently against them
	-36,2%

	 The professional feels that the complaint represents an increase in risk to the victim or to himself/herself, and that it is likely the situation will remain unchanged
	-40,1%

	The elderly asked not to report the situation, although the professional considers that there is a serious risk 
	-67,8%

	Professional liability is limited to clinical practice 
	-79,6%



