ABSTRACT
Geriatric Physical and Emotional Abuse and Neglect by
Staff Members in Institutional Facilities
Jensen J. Smith
Director: Mary Z. Moore
Elder abuse and neglect are recently recognized as a pertinent and growing issue
within United States’ institutional facilities. This thesis aims to provide an accessible
resource for any individual, medical or non-medical, to understand how to recognize this
abuse and what can help prevent it. The physical abuse discussed will include all forms of
physical abuse, including sexual abuse and neglect. With physical abuse, visible injuries
can be documented, providing more reliable evidence for legal cases. However,
psychological abuse is harder to detect and record due to similarities in its symptoms with
behavior that can come with age alone, especially withdrawal, depression, and
aggression. Through case reports, legal evidence, and facility reporting, the research
found that many healthcare workers lack adequate training, and the institutions lack
proper resources. The preliminary investigation found many articles to outline abuse and
its relative signs; however, a national survey has not been conducted to analyze both
community and institutional geriatric patients who have experienced abuse. Therefore,
this gap leaves a relative dearth of comprehensive data. Future research should conduct
more wide-scale studies and census reporting of elder abuse and neglect in the United
States to gather more accurate and current data.
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CHAPTER ONE
Introduction
The older population (65+ years) in the United States is growing at an outstanding
rate at 12.4% in 2000 to 16% in 2018.1 According to the Census Bureau’s Vintage
Population Estimates, in 2018, there were 52 million people 65 years or older.1
Conversely, in 2018, there were estimated to be 3.8 million registered nurses, 1.45
million nurse aides, and 985,000 licensed physicians.2,3,4 The ratio of geriatric patients to
the given profession, respectively, is 14:1, 35:1, and 53:1. This geriatric population is
aimed to increase to 79 million by 2060.5 With this ever-expanding population, the need
for healthcare occupations is urgent and is expected to add 1.9 million jobs nationwide
between 2018 and 2028.6 However, due to the COVID-19 pandemic in 2020, about 1 in

1

Bureau UC. By 2030, all baby boomers will be age 65 or older. The United States Census
Bureau. Accessed May 22, 2021. https://www.census.gov/library/stories/2019/12/by-2030-all-babyboomers-will-be-age-65-or-older.html
2

Aacn fact sheet - nursing. American Association of Colleges of Nursing. Published April 1,
2019. Accessed June 9, 2021. https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-FactSheet
3

Occupational Employment and Wages, May 2018. U.S. Bureau of Labor Statistics. Published
March 29, 2019. Accessed June 9, 2021. https://www.bls.gov/oes/2018/may/oes311014.htm
4

Young A, Chaudhry H, Pei X, Arnhart K, Dugan M, Steingard S. FSMB Census of Licensed
Physicians in the United States, 2018. Journal of Medical Regulation. 2019;105(2):7-23.
5

Bureau UC. Older people projected to outnumber children. The United States Census Bureau.
Accessed June 9, 2021. https://www.census.gov/newsroom/press-releases/2018/cb18-41-populationprojections.html
6
Ton-Quinlivan V. Will we have enough health care workers to care for our aging population?
Center for Health Journalism. Accessed June 9, 2021.
https://centerforhealthjournalism.org/2020/03/06/will-there-be-enough-healthcare-workers-take-care-ourgrowing-and-graying-population
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10 health care workers resigned from their job and about 12% have considered leaving.7
The scarcity of healthcare professionals to the increasing geriatric population is critical.
The uneven ratios of elders to healthcare professionals can cause staffing exhaustion and
expose areas where abuse can occur.
Even though only 1.5 million elders in 2017 were institutionalized (residing in a
nursing home, hospital, or long-term care facility for medical needs) the percentage of
elder abuse was significantly higher in institutional settings than in community settings,
such as retirement communities or family households.8 According to the World Health
Organization (WHO) 2021 Elder Abuse systematic study of 28 countries, 64.2% of elder
abuse was in institutional versus 15.7% in community settings.9 In the United States, in
correspondence with the 2010 National Intimate Partner and Sexual Violence Survey
(NISVS) of 2,185 respondents, it was found that 14% of respondents 70 years of age and
older have experienced some form of abuse in the past year.10 However, this percentage
does not include people aged 65-69 years old nor the entire elderly population. The
percentage could very well be higher than 14%. There is currently no statistic on United

7

About a quarter of health care workers have considered leaving their job since the onset of the
pandemic. Morning Consult. Published January 25, 2021. Accessed June 9, 2021.
https://morningconsult.com/2021/01/25/about-a-quarter-of-health-care-workers-have-considered-leavingtheir-job-since-the-onset-of-the-pandemic/
8

2017 Profile of Older Americans. Published online April 2018.
https://acl.gov/sites/default/files/Aging%20and%20Disability%20in%20America/2017OlderAmericansProf
ile.pdf
9
Elder abuse. World Health Organization. Published June 15, 2021. Accessed June 9, 2021.
https://www.who.int/news-room/fact-sheets/detail/elder-abuse
10

Rosay AB, Mulford CF. Prevalence estimates and correlates of elder abuse in the united states:
the national intimate partner and sexual violence survey. J Elder Abuse Negl. 2017;29(1):1-14.
doi:10.1080/08946566.2016.1249817
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States elder abuse’s prevalence in institutionalized settings; however, a survey of nursing
home staff in the USA by the Resident Abuse Prevention Training Program and the
Coalition of Advocates for the Rights of the Infirm Elderly (CARIE) discovered that 40%
of staff admitted to committing psychological abuse and 10% to physical abuse.11 Even
though this statistic does not include all institutions or the patients reporting the abuse, it
is apparent
that abuse is not an uncommon occurrence in at least United States nursing
homes. The institutional capitalist system that runs through nursing homes, hospitals, and
long-term care facilities provides medical resources to treat their patients but based on the
previous statistics, their safety settings fail to adequately ensure their customers are out of
harm’s way. Ensuring the patient’s safety starts with understanding why older patients
are being institutionalized.
Reasons for Institutionalizing the Elderly
Cultural and societal beliefs can shape stigmas and stereotypes surrounding aging
and the role of older persons. With the mobility of status and environment of capitalism,
many younger generations are focusing on their careers and sacrificing the attentive care
required for elderly family members. Therefore, those family members are sent to
facilities that are trusted to watch over them and treat their daily needs. The system fails
when these facilities are understaffed, and the workers are underpaid and not adequately
trained. This can lead to aggressive handling and abuse. The structure of the United

11

Yon Y, Ramiro-Gonzalez M, Mikton CR, Huber M, Sethi D. The prevalence of elder abuse in
institutional settings: a systematic review and meta-analysis. European Journal of Public Health.
2019;29(1):58-67. doi:10.1093/eurpub/cky093
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States workforce and family dynamics that lead to understaffing and abuse starts with the
American Dream concept.
American Family Dynamics and Culture
The American dream’s strict definition is: “the belief that anyone, regardless of
where they were born or what class they were born into, can attain their own version of
success in a society in which upward mobility is possible for everyone.”12 This way of
living encourages risk-taking, hard work, and sacrifice. Many family members may resort
to moving their elder members to alternative homes to allow more time and resources to
move up in social class. According to an interview with Elizabeth Eckstrom, chief of
geriatrics at Oregon Health & Science University in Portland and author of “The Gift of
Caring: Saving Our Parents From the Perils of Modern Healthcare,” she states “We
have a culture of youth here. There’s just so little respect for older adults. There’s so little
understanding of how valuable and meaningful relationships can be with older adults. We
don’t foster intergenerational relationships very strongly now. All those things have kind
of happened gradually but are really coming to a peak right now. So that young people
don’t really have much access to older adults, and that’s something that we really need to
change.”13 This lack of intergenerational relationship could be caused by America’s
concept of social mobility known as the American dream which emphasizes consistent

12

Barone A. What is the American dream? Investopedia. Accessed April 17, 2021.
https://www.investopedia.com/terms/a/american-dream.asp
13

A crisis of care: as america gets older, who will pick up the slack? Accessed June 15, 2021.
https://www.wbur.org/hereandnow/2019/08/26/older-aging-americans-care-giving-health-care
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career progression and not settling. Consequently, institutional facilities thus became
popular.
Institutional facilities mainly started when the culture of America after World War
II emphasized mobility. This pressure led to a division in extended family dynamics. The
older individual was no longer seen as a useful member of the family; therefore, family
support dwindled.14 Elizabeth Eckstrom emphasizes, through her personal experience, the
differences in international aging culture by stating that: “When I travel around the world,
I noticed that other places still have a family infrastructure that allows for some elder care.
But here in the U.S., it’s very fragmented and almost gone. So instead, we rely on paid
caregivers, and there aren’t enough of them. And one of the things is that it requires a fair
bit of training and yet the pay is extremely low. People walk into those jobs and realize that
they’re incredibly hard, and it’s really hard to retain in that field.” The respect for the older
population and for the caregivers seems to be dwindling in the American culture;
ultimately, this lack of respect could be a contributing factor for caregiver exhaustion and
patient abuse.
In the United States, the elderly used to be a highly respected population that people
viewed as having vast wisdom and experience. With the increase of individualism and
focus on being young, the older population has had to endure stereotyping, ageism, and
disrespect.15 The economic stress, legal responsibility, and caregiver burden in addition to

14
Essman E. American attitudes toward the elderly, from life in the usa: the complete guide for
immigrants and americans. Published 2020. Accessed June 15, 2021.
http://www.lifeintheusa.com/aging/attitude.htm
15

Robinson S, Howatson-Jones L. Children’s views of older people. Journal of Research in
Childhood Education. 2014;28(3):293-312. doi:10.1080/02568543.2014.912995
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any disability or disorder that can cause an elder to be more dependent, has caused younger
generations to become pessimistic and resentful towards older generations.
Disabilities/Disorders
Increasingly, American families that have taken on the caregiver role are in
danger of serious health and economic risks and consequently, may choose to
institutionalize their older family members.16 Sometimes this choice to institutionalize is
purely for the sake of the younger family members’ convenience (as discussed above),
but most frequently, elderly family members come to require more care than their
families are able to provide. Some outside assistance, at minimum, becomes required for
the elders’ morbidities (refers to having any disease), disabilities, and/or disorders.
According to Medicare data from 2012-2014, most diagnoses found in the elderly
are mood disorders and dementia with co-morbidities of hypertension, depression, fluid
and electrolyte disorder, and cardiac arrhythmia.17 It is also generally known that the
elderly may have cognitive disabilities and a frail constitution. Dr. Timothy Salthouse
from the Department of Psychology at University of Virginia reported that there is a
significant cognitive function decline in adults 60 years and older.18 The increase of
cognitive disability and negative psychological or behavior symptoms, such as aggression
and agitation, can lead to an increase of caregiver-resident tension that may result in elder

16
Schulz R, Eden J. Families Caring for an Aging America. The National Academies Press.:340.
doi:10.17226/23606
17

Mouton C. Elder Abuse and Mistreatment: Results from Medicare Claims Data. Journal of elder
abuse & amp; neglect. 2019;31(4/5). doi:10.1080/08946566.2019.1678544
18

Salthouse T. Continuity of Cognitive Change Across Adulthood. Psychonomic Bulletin &
Review. 2016;23:932-939. doi:https://doi.org/10.3758/s13423-015-0910-8
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abuse.19 In addition, elderly patients that have dementia with chronic co-morbidities and
impairment have an increased risk for abuse compared to other elderly without
dementia.20 From cultural and family dynamic shifts to personal decline, elders are facing
marginalized attitudes and actions across America.
Institutionalized Facilities and Types of Staff
The strict legal definition of an institutionalized facility is “any organization
whose primary purpose is to provide a physical environment for a patient to obtain health
care services and in which patients spend a majority of their time, as may be further
defined by board rule.”21 When it comes to geriatric care, there are four categories of
living: independent living, assisted living communities, nursing homes, and continuing
care retirement communities (Table 1). Independent living involves a home with
provided transportation, security, and recreational events. However, there are no health
care services. Assisted living involves assistance with activities of daily living (ADLs),
recreational activities, and basic medical services (i.e., nonprescription administration,
simple bandage care, and basic life support techniques). However, it does not have skilled
staff for medical care. Skilled staff can administer prescriptions and complex
medications, wound care, and advanced resuscitation. Skilled nursing homes are

19

Cooney C, Howard R, Lawlor B. Abuse of Vulnerable People with Dementia by their Carers:
Can We Identify Those Most at Risk? International Journal Geriatrics Psychiatry. 2006;6:564-571.
doi:10.1002/gps.1525
20
Wells KB, Rogers W, Burnam MA, Camp P. Course of Depression in Patients with
Hypertension, Myocardial Infarction, or Insulin-Dependent Diabetes. American Journal of Psychiatry.
1993;150(4):632-638. doi:10.1176/ajp.150.4.632
21

Legal Definition of Institutional facility. https://www.lawinsider.com/dictionary/institutional-

facility
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complexes with 24/7 care by trained health professionals and provide for housekeeping,
social, and all medical needs. Lastly, continuing care retirement communities are
residences that include a range of services from independent living, assisted living, to
skilled nursing care. They are designed to customize the care for each elder that might
want to stay in one location.

8

Table 1. Institutional Facility Definitions22
Residence Type

Independent
Living

Assisted Living
Communities

Skilled Nursing
Homes

Other Common
Names

Retirement
communities,
retirement homes,
senior apartments,
senior living.

Nursing home
care and
rehabilitation, rest
home.

Description

Self-sufficient
homes or
townhomes that
offer security and
social activities.

Personal care
homes, eldercare
facilities, based
retirement
facilities, sheltered
housing.
Communities that
have 24-hour
assistance for
daily activities but
not medical needs.

Services

Laundry, meals,
transportation, and
social activities

Laundry, meals,
transportation,
social activities,
bathing/dressing,
toileting,
housekeeping,
medication
assistance,
security

Laundry, meals,
transportation,
social activities,
bathing/dressing,
toileting,
housekeeping,
medication
assistance,
security,
hospice/end of life
services, doctors
on call

Regulated By

No one

State

State & Federal

Communities that
can have private
or shared rooms
with 24 hours
assistance of daily
activities and
medical care.

Continuing Care
Retirement
Communities
Life care facilities,
life plan
community.

Communities with
a range of care
from private
residences to
assisted living that
is designed and
customized to the
clientele’s needs.
Laundry, meals,
transportation,
social activities,
bathing/dressing,
toileting,
housekeeping,
medication
assistance,
security, 24 hours
nursing care,
hospice/end of life
services, doctors
on call
State

There are various types and extensions of healthcare occupations. Each patient in
an institutional facility may come across anywhere from 4-20 types of healthcare
workers, all trained to care for the patients. The roles with direct contact with patients in
geriatric care are doctors, nurses, nurse aides, patient advocates, therapists, social
workers, pharmacists, dieticians, interpreters, and rapid response teams (Table 2).

22

Data adapted from Different Types of Eldercare & Care Homes. Paying for Senior Care.
Published August 21, 2019. Accessed April 8, 2021. https://www.payingforseniorcare.com/types
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Table 2. Staff Roles23
Staff Roles
Doctor/Residents/Interns

Nurse/Nurse Practitioner

Certified Nursing Assistant
(CNA)/Patient Care Technician
(PCT)

Physical/Occupational/Speech
Therapists

Social Worker

Description
The leader of the team that is
given most of the responsibility.
They oversee all aspects of a
person’s care, diagnosis,
treatments, and supervision.
Residents and interns are in
teaching hospitals where they
are fully licensed doctors
engaging in further training.
Registered nurses (RNs) who
give drugs, monitor, and
evaluate patient’s physical and
emotional needs throughout the
day. They are the next line of
care after physicians.
Licensed practical nurses (LPNs)
are supervised by RNs and are
responsible for small medical
tasks such as blood pressure,
inserting catheters, and helping
people bathe. They report to
RNs and doctors.
Nursing practitioners
(NPs)/physician’s assistants
(PAs) work closely with the
head physician by doing
examinations, ordering
prescriptions, and treatment.
These are nurse’s aides that help
with activities such as recording
vital signs, ambulating, feeding
and caring for the patients,
helping patients with bathing
and the bathroom. They are the
next line of direct care after
nurses.
These are people that evaluate
and treat people with limited
functionality in walking,
transferring, moving limbs or
speaking.
These workers focus on
education, support, and
preparing patients for discharge
or any helpful service.

23

Locations
Hospitals (called a hospitalist),
private care, clinics, or home
care.

Hospitals, private care, clinics,
home care.

Mainly hospitals and home care.
They can be hired at clinic and
private care.

Mainly in hospitals and private
care. They can be hired for home
care or clinics.
Mainly in hospitals but can also
be in home care.

Data adapted from Hospital care team members - special subjects. Merck Manuals
ConsumerVersion.AccessedApril17,2021. https://www.merckmanuals.com/home/special-subjects/hospitalcare/hospital-care-team-members
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Pharmacists

Patient Advocates

Dieticians

Interpreter

Rapid Response Team

Pharmacists supervise the type
and number of drugs
administered depending on the
patient’s history and
demographics.
Patient advocates are nonmedical administrators that
handle complaints or
comfortability.
Dieticians are responsible for all
nutrition and dietary needs while
a patient is in a hospital. They
plan meals based on personal
and culture preferences while
following doctor orders.
They are responsible for helping
deaf, hard-of-hearing, or foreign
speakers. They are the mediators
between patient care employees
such as doctors and the patients.
This team is designed to quickly
interject a patient’s condition if
they have abnormal vital signs,
trouble breathing, chest pain, or
signs of a stroke. They are
trained to handle any emergent
condition that may call for a
code blue (cardiac arrest).

Hospitals, home care, clinics.
Private care tends to refer to
private pharmacists.
They are employed by hospitals.

Hospitals

Mainly Hospitals, clinics, and
home care. Can be hired for
private care.
Hospitals

Elder Reliance on Staff
Difficulty Working with Technology Advancements
Besides debilitating diseases and disorders, an additional challenge the elderly
face in contemporary industrialized society is the effect of declining eyesight on using
technology. The leading causes for loss of vision in the elderly (65+ years) are macular
degeneration, glaucoma, cataracts, and diabetic retinopathy.24 These disabilities
combined with small font sizes in many medical documents can leave elders susceptible
to manipulation and abuse.

24

Quillen D. Common Causes of Vision Loss in Elderly Patients. American Family Physician.
1999;1(60):99-108.
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Many contracts and policies that require signatures are now electric. The length of
the topic explanations and amount of liability phrases needed to be disclosed in
businesses take up a lot of space and paper. Therefore, this amount of information is
made into smaller font sizes. This smaller text is both to reduce the number of pages and
to encourage readers to not read all the conditions. According to David Berreby in The
Guardian, American’s digital contracts would take almost 250 hours a year to read.25 In
fact, a quarter of 543 young individuals capable of reading easily did not bother to look at
the fine print.25 “Small fonts can make it nearly impossible to a customer (with adequate
vision) to read a contract” states Jocelyn from Frank, Frank, Goldstein & Nager Firm.26
The ocular disability of elders can impair reading contracts with small prints and reduce
confidence in agreeing to the terms and conditions.
Baby boomers were born between 1946-1964 when computers existed but were
not as high-tech as today’s. The touch phone came about in 1994 and the first laptop was
invented in 1981, several decades after the baby boomer’s prime, implicit learning stage
was passed. It was found across the lifespan of 4-85 years of age, that after the age of 12
there was a rapid decline in probability for implicit learning.27 As technology gets
smaller and more complex, their eyesight requires a more basic and simplistic display.

25

Berreby D. Click to agree with what? No one reads terms of service, studies confirm. the
Guardian.
Published
March
3,
2017.
Accessed
April
17,
2021.
http://www.theguardian.com/technology/2017/mar/03/terms-of-service-online-contracts-fine-print
26
Staff. Why the font size you use in your contract matters. Frank, Frank, Goldstein & Nager.
Published November 5, 2019. Accessed April 17, 2021. https://ffgnesqs.com/ideal-contract-font-size/
27

Janacsek K, Fiser J, Nemeth D. The best time to acquire new skills: age-related differences in
implicit sequence learning across human life span. Dev Sci. 2012;15(4):496-505. doi:10.1111/j.14677687.2012.01150.x
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Difficulty accessing and reading policies can have a large impact on an elderly
patient’s experience in a long-term care facility. Elder patients’ lack of understanding of
care facilities’ policies can reduce their reporting confidence when those policies are
violated. Most elderly do not know how to operate cell phones and computers nowadays
with enough confidence and savviness to report any abuse or neglect to administration.
There are other methods of reporting, certainly; however, each one can present new
barriers. Paper documents are a more comfortable form of communication for the elderly
but still can have fine print and room for error with their vision loss. If given a paper
copy of the policies, there are no ways to enhance the size of the font like a tablet can
enlarge text. In addition, there could also be a mediator that can read policies or
document an incident. However, with a third person there could be miscommunication
and biases involved. Elderly and their loss of senses makes them more susceptible to
manipulation, abuse, and neglect to discourage their reporting. Reporting will be further
discussed in the “Discussion” chapter and additional resources for reporting abuse in
these facilities is in the appendices. The elder reliance on staff after being
institutionalized can give the staff more control and the ability to abuse and neglect the
patient, especially if the patients can not complete basic life functions.
Inability to Complete the Activities and Instrumental Activities of Daily Living (ADLs &
IADLs)
Activities of daily living (ADLs) are the foundational tasks that most younger
people can complete with ease but for the institutionalized geriatric population, greater
reliance on staff for these activities can leave them susceptible to neglect and abuse. Most
older patients need assistance with oral care, hygiene, ambulation, communication, and
13

eating/excretion. In 2014-2015, it was recorded in three acute care hospitals that the
number of patient interactions with staff were approximately 6.7
interactions/patient/hour.28 This study was on basic patients’ interactions, not solely
focusing on geriatric patients. We can assume that the interaction rate would increase for
geriatric patients due to those patients’ greater dependence on the staff.
ADLs for institutionalized geriatric patients are vital to the prevention of neglect.
There are two types of ADLs that define how dependent a patient is on staff. Basic ADLs
include ambulating, feeding, dressing, personal hygiene, continence, and toileting.29
These tasks are the fundamentals and if a person is unable to complete such tasks, they
should be watched 24/7 by a family member or be institutionalized. Based on the extent
of dependence, their eligibility for state and federal assistance programs can be adjusted.
Instrumental ADLs (IADLs) are tasks that require more organizational skills. These tasks
include transportation, shopping, housecleaning, managing medications, meal
preparation, and managing communication with others.29 These activities require more
personnel that specialize and have allotted time for them. An assessment that can
quantitatively categorize the patient’s functionality can help allocate what healthcare
providers are needed and how much time is needed to rehabilitate.
The measurement of ADLs helps define a patient’s prognosis, rehabilitation
needs, and discharge ability. The most frequent checklist for assessing ADL function is
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the Katz Index of Independence in ADL.29 The Katz ADL scale is sensitive to the decline
of a person’s health status; however, it only assesses the basic ADLs and not IADLs. The
results of this checklist help healthcare providers to understand overall care and discharge
planning. An alternative scale that evaluates the independent living skills is the Lawton
IADLs Scale.29 This scale compares how a person functions in the present and estimates
how they will progress over time. It bases its evaluation on eight domains such as food
preparation, housekeeping, and doing laundry. Among these domains, the score ranges
from 0 (low function) to 8 (independent). The major limitation of this scale is that it is
self-administered rather than communicated by a person. This can lead to inaccurate
estimations. The results of this scale will show nurses and healthcare providers what
specific areas there are deficits in. The Katz Index of Independence in ADL and Lawton
IADLs help to define appropriate care support and understand what further steps are
needed.
Assisted Living vs. Memory Care
In addition to understanding ADL functions, determining the best environment of
care for a patient can provide the best outcome. There are two main types of care
facilities for geriatric patients: assisted living and memory care. Assisted living provides
fundamental care whereas memory care specializes in a particular style of care and
support. Memory care provides specific care for elders with progressive memory
impairment such as dementia and Alzheimer’s. The feel and look of assisted living
facilities are apartments or rooms typically with a kitchen or kitchenette.30 For safety
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reasons, memory care suites do not have kitchens. The sole purpose of memory care
facilities is providing a safe and functional space for the residents. Security in memory
care facilities include secure outdoor areas, tracking bracelets, and architectural
modifications. These modifications include larger windows for natural light, soothing
colors, and a floor concept that invites gatherings.30
The residents in assisted living communities have more freedom and activities.
They are able to pick what events they want to attend and when they want to. For
memory care, the activities are carefully scheduled and consistent. In addition, the events
for memory care have a focus on providing a cheerful and calm environment. There is a
greater need for a calming environment in memory care because the residents tend to
have more unpredictable and volatile tempers due to their medical conditions.30 By
limiting triggering elements, the patients and staff members can have/provide a greater
quality of care.
Staff in assisted living situations have the education to help residents with ADLs
like bathing, dressing, and moving. Staff in memory care facilities have the basic training
of assisted living employees but in addition they have training to handle dementia. Staff
in assisted living facilities are governed by either the state or the assisted living
community.30 These places can have more residents than staff members because of the
patients’ higher independence and the facilities’ lenient qualifications for admission.
Memory care facilities have the goal of being one staff member per five residents.30
Having a low staff to patient ratio is ideal for memory care facilities to host the safest
community.
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Because of these differences, the cost of memory care facilities will tend to be
higher compared to assisted living facilities. Of course, the price does vary between
locations and whether the living space provided is shared or private. Most elders are sent
to assisted living because they have a more general acceptance of medical conditions;
whereas memory care prioritizes the more mentally challenged medical conditions. Both
communities are vital for disabled seniors and will aim to ensure their care and safety is a
priority.
Palliative Care vs. Hospice Care
After the environment of care is chosen, the next step is determining what route of
care will be administered. Besides the acute care of treatment and release, there are two
main types of care for more chronic geriatric patients. Hospice and palliative care are two
common choices in elder care that help decide what further treatments should be pursued.
These terms are also frequently confused with each other since they both pertain to
serious illness and the comfort care they provide. Hospice care aims to give
compassionate comfort care for individuals that have a terminal illness, eventually
causing death.31 These patients usually have a prognosis of six months or less. Palliative
care is also compassionate comfort care, but it aims at relieving the symptoms of serious
illness. The illness does not have to be terminal, just to include serious symptoms, such as
cognitive dissonance. These illnesses can be things like ALS (amyotrophic lateral
sclerosis), cancer, HIV, etc. Palliative care can be pursued at the beginning stage of

31

Hospice vs. Palliative care: what’s the difference? Accessed April 20, 2021.
https://www.vitas.com/hospice-and-palliative-care-basics/about-palliative-care/hospice-vs-palliative-carewhats-the-difference

17

diagnosis, during treatment, and at the end of life. Eligibility for these types of care differ
slightly because it depends on the fatality of the disease with hospice care being the
strictest.
Hospice eligibility requires that two physicians verify that a patient does indeed
have less than six months to live.31 Palliative care, in contrast, can be certified by one
physician and start at any stage of the disease. Palliative services include curative care
that aims to end the disease but with hospice care there are no alternative measures that
can cure the disease. Because the patient on hospice care has a terminal illness, they can
reside at home to live out their days. Therefore, hospice patients will call for any medical
need. However, people with palliative care tend to come to the hospital for their
treatments. In nursing homes and assisted living communities, hospice care team
members will be more common than palliative care.
The cost of hospice versus palliative is dependent on the place and extent of care.
Hospice care is 100% paid for by Medicare, Medicaid, and private insurance.31 In
comparison, palliative care cost ranges depending on office visits and the treatment type.
Despite the differences between hospice and palliative, they both aim to reduce stress,
offer symptom relief, and ensure the patient has comfort during their illness.
The cultural changes, institutionalization causes, facilities, staff roles, care
environment, and care treatment paths are what make up the road of recovery for geriatric
patients. However, the latitude institutionalized caregivers have regarding the care and
treatment of elderly individuals has led to the abundance of abuse and neglect. The
authority and freedom many caregivers have over their disabled patients provides
opportunity to manipulate the effort made by caretakers and quality of care given. Many
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reported abuse and neglect cases for elderly involve physical, sexual, and psychological
trauma. However, these exact results also create fear of reporting and the continuation of
incompetent staff.
Guidelines for Research
In this thesis, I will focus on only physical, sexual, and psychological abuse and
neglect in hospitals, retirement homes, and nursing homes in the United States. Although
financial abuse is also a serious and prevalent form of elder abuse, my education and
experience are in the human body and not with finance. Therefore, to provide the most
accurate and detailed material I will not include any financial abuse.
Furthermore, although abuse and neglect are most common with family
caregivers with the patients staying in their own home, this thesis will focus on the cases
involved in facilities with trained staff.32 The staff will consist of nurses, patient care
technicians or CNAs, doctors, and any individual involved with direct patient care. This
is because it is more understandable if a non-trained person does something incorrect at
their job compared to a trained staff member. I want to see why and how trained
personnel are committing these acts of violence, when they are expected to be the most
safe and reliable people in the field of geriatric care.
I also am focusing on the United States because geriatric institutions are more
common here compared to other countries.33 Also, the differences of medical systems and
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care between countries can be confounding variables that make conclusions about why
and how staff members are abusing their elderly patients inconclusive.
All the resources have been taken from NCBI, pubmed, several medicine journals,
gerontology journals, law journals, and some graduate-level theses. Cases that are
discussed throughout the thesis are from either law firms, television media, or magazine
journalists.
The purpose of this thesis is to provide a resource for any individual seeking to
learn about geriatric abuse and neglect by staff in institutions. The language and
descriptions are designed to reach all ranges of audience but primarily those with little to
no medical expertise. I believe it is vital to provide accessible education to every citizen,
not just medical individuals, to limit the incidences of abuse and neglect. As the thesis
points out, teaching staff members about abuse and neglect is not effectively limiting the
rate of abuse cases in institutions. I believe with educational expansion to the
patients/victims, family members, and friends the signs of abuse and neglect can be
caught and effectively stopped.
About the Author
I have academic, personal, and professional experience when it comes to geriatric
care. Academically, I am a senior, honors, biochemistry undergraduate on the premedical track at Baylor University. I took two classes that piqued my interest in
geriatrics, Introduction to Gerontology and Crossroads of Medicine (medical ethics). To
pursue my medical career further, I started a job half-way through college. I was a patient
care technician for two years on a hospice/oncology/COVID floor. This professional
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experience heightened my urgency to expose the abuse and neglect and provide resources
for all types of caregivers.
From the perspective of working as a patient care technician, I have grown to be
even more concerned for the elderly. I knew the culture was harsh and uncalled for, but
the elder neglect and abuse I have seen firsthand and further learned about through my
research is horrendous. My floor was filled with confused, dementia-driven patients who
get out of their beds constantly, triggering the bed alarm. The consistent bed alarms and
bathroom alarms can cause exhaustion and burnout in the nurses and technicians. This
can become neglect or abuse when it gets to the point of their walking slower to the
rooms, using a more forceful tone with patients than necessary, and pushing off taking
care of the patients. Doing these things for 12 hours is exhausting, so I can’t imagine
what it is like in a nursing home with more dependent patients. Even with my experience
with my grandparents and the deep compassion I have developed for the elderly, I have
caught myself being forceful and ignoring patients that test my patience all night. I have
the utmost respect for nurses who have done this most of their lives.
Personally, growing up with my grandparents and helping with their care inspired
me to focus on geriatrics. I watched their progression from being lucid to completely
confused by dementia throughout the 18 years I lived with them. When my mom and her
sisters grew up, my grandma was the mean one who was strict. My grandpa was the fun
one who took the kids to carnivals and got them ice cream. My perspective on my
grandparents is the total opposite. My grandpa was someone I never wanted to be alone
with; however, I adored and respected my grandma. It is another example of how age can
change how people see you. My grandparents were completely different younger than
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they are now. This change has helped me to have some patience with patients I work
with. Some can be forgetful or aggressive, but that does not necessarily mean that is their
defining characteristic.
I believe the younger generations should fight to protect the elderly and learn
from them. They have gone through so much and contributed a lot to help our generations
prosper; therefore, they deserve the most comfortable last few years. However, in the
United States, abuse and neglect of the elderly are all too often covered up. Without
awareness and exposure of abuse and neglect, the continuation of abuse will occur. It is
my goal for this thesis to provide one more means of raising awareness.
Outline of Thesis
Objectives
Overall, my main objective is to heighten the education on geriatric abuse and
neglect for the patient/victim, family members, and friends; therefore, increasing the
probability of abuse and neglect to be caught and reported within an efficient time span to
prevent further harm. Within the following chapters, I will include specific case reports
even though they are often disturbing, because I believe that is the best way for people to
learn and remember. I did not find the abusive matter urgent until I saw elders like my
grandparents going through abuse and neglect. Through case reports, my hope is that
people can relate to their grandparents or parents and find that epiphany of “I don’t want
that to happen to them.” In addition, I want to answer the overall question: “Why and
how are patient care staff abusing and neglecting elderly patients (65+ years old) in
institutionalized facilities?” I did not want to focus on family caregivers because most are
not trained and have lived with the parents most of their lives. Patient care staff are
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trained and do not know these patients’ personal lives. Family can become exhausted and
not have emotional separation from the grandparents, so abuse and neglect are different
and more common. Institutionalized staff do not have to deal with them all their whole
day and night, only during their shifts. They also have training on how to deal with them.
So, what is going wrong and pushing them to be abusive and neglectful? How can abuse
and neglect be detected? Where are some gaps in staff education that can possibly
prevent this abuse? What is the process of reporting and why isn’t it used more? In my
thesis, I collect articles and cases that will explain and show the solutions to these
questions. These are the following chapters that will elaborate the types of abuse.
Physical abuse. This section will describe what the definition of physical abuse
includes and what can cause it. This chapter will include sexual abuse because even
though many literatures separate the two topics, sexual abuse is a form of physical abuse
in intimate locations. In addition, the signs and representations will be described and
illustrated to provide a clear understanding of physical abuse. This section will have
descriptions on abrasions and lacerations, bruises, fractures/breaks, burns, sexually
transmitted diseases, restraints, and erroneous prescriptions and misuse of prescriptions.
Neglect. This chapter includes the definition of neglect and what actions that
entails. The signs of neglect are thoroughly described along with potential causes for such
lack of attention. The section will talk about bedsores, malnutrition/losing weight,
missing personal care tools, and inadequate hygiene.
Psychological abuse and effects of physical abuse and neglect. This chapter will
discuss the repercussions of physical abuse and neglect. In addition, it will talk about
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psychological abuse because many of the signs and symptoms of verbal and other
psychological abuse are the same as the side effects of physical abuse and neglect. These
effects include acts of withdrawal, changes in normal behavior, depression and loss of
interest, lack of sleep, aggression/agitation, and suicidal intentions.
Discussion. This section will explain the potential reasons behind the abuse and
neglect, the legalities of elder abuse cases, laws about elder abuse, who can report elder
abuse and how to do so, and future areas of research. The discussion will relate the abuse
and neglect talked about in previous chapters to staffing problems, issues with reporting
and winning elder abuse cases, and what measures are in place to protect older persons
from such abuse and neglect.
Appendix A: Abuse & Neglect Hotlines/Resources. This portion will list hotlines
that anyone is able to call for more information and/or to report abuse. The resources
include multiple websites of organizations and journals that can supply articles about all
forms of abuse and neglect.
Appendix B: Abuse & Neglect Bibliography. The bibliography will include
articles and research about abuse and neglect for further clarification and understanding.
Appendix C: Recovery and Therapy Resources. Recovery and therapy resources
includes articles, hotlines, and websites for patients and family members to use after
abuse has occurred.
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Appendix D: Reporting and Legal Bibliography. Articles and websites about
reporting for patients and family members. It also has resources on legal issues for when
someone wants to bring the elder abuse and neglect to a judicial level.
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CHAPTER TWO
Physical Abuse Part 1
Elder physical abuse by staff in United States’ institutionalized facilities is a
severe problem that tends to go unreported and uncorrected. However, the available
information regarding elder physical abuse is underwhelming compared to the severity of
the issue. The visible injuries that accompany physical abuse do not provide enough
confidence to overpower the fear the victims manifest.
Physical abuse is a more visible type of abuse compared to verbal; however, older
adult victims tend to refrain from reporting due to fear or incapability despite prominent
evidence. It is imperative for family, caretakers, and other witnesses to watch out for any
evidence of physical abuse. In addition, sexual abuse is also a form of physical abuse.
Sexual abuse is just in more intimate regions of the body. These physical abuse injuries
include cuts, scratches, bruises, burns, sexually transmitted diseases and breaks. Changes
in behavior can also be present such as fear, anxiety, and lack of trust as will be discussed
in the psychological chapter.
Physical abuse is not only present in institutions but also in homes.
Abuse that occurs at home is often reported in hospitals and documented with the spouses
as the main perpetrators according to the National Criminal Justice Reference Service and
a review article from the New England Journal of Medicine. The authors, Mark S. Lachs,
M.D. M.P.H. and Karl Pillemer, Ph.D., reported that the perpetrator is a family member
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in 6 out of 10 elder physical abuse incidents.34 Most available cases are documented by
family caregivers that reside in community dwellings rather than institutions. This
scarcity of convenient case reports in the United States is one of the reasons that there is a
lack of abuse knowledge in the public; hiding incidents of abuse can convince the public
that abuse and neglect no longer occurs in institutions.
However, according to the World Health Organization, as of June 15th, 2020, a
systematic review of the physical abuse prevalence in older adults found that the abuse in
institution setting versus community setting is 5.42 times higher, respectively.35 Even
with the nursing home reform legislation passed in the Social Security Act of 1935 and
Omnibus Budget Reconciliation Act of 1987, the quality of care and reimbursement of
victims have not become the priority in geriatric institutional facilities. According to
questionnaires sent to 8,000 health care providers and 9000 health care recipients, the
providers ranked “improvement of quality of life” as most important than over effective
treatment of illness and improvement of physical function; however, the recipients, or
patients, ranked improvement of quality of life as less important than effective treatment
of illness and “reduction of carer burden”.36 This discrepancy should be taken into
account when designing the care given to older patients since the patients do not
prioritize their quality of life; therefore, the patients could dismiss any abuse and neglect
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to reduce their carer burden. In addition, the patients might not understand it is abuse and
think it is just a part of their treatment of illness. And, while elder physical abuse is a
prominent issue in the United States, not enough information is written about cases and
types of injuries associated with them. For this to improve, a crucial step is for all
caregivers to take note of the definition, evidence, and changes in the older adult that
signal institutional abuse, and to report any suspicions. More information on reporting is
in appendix D.
Definition
The broadest category of elder abuse is physical. While there are many definitions
of physical abuse, the most useful, general description for the purposes of this paper
comes from the American Medical Association in 1996 as “an act of violence that may
result in pain, injury, impairment, or disease.”37 This act of violence can involve any
body part, including genitals. Sexual abuse is a form of physical abuse that involves
unwanted sexual activity, typically by force, that can result in harm according to the
American Psychology Association and the Encyclopedia of Psychology.38 This activity
can involve the internal and external genitals, anus, mouth, or any body part that was not
consented to use for sexual pleasure. Physical abuse includes an action that results in pain
and injury; however, it can also include the absence of an action that results in pain and
injury, also known as neglect.
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Neglect is a harder term to define because instead of adding an action it is the
absence of an action. According to the Encyclopedia of Applied Psychology, the
definition of neglect is “a type of physical abuse that can be either intentional or
unintentional. In terms of elder abuse, neglect is the failure to provide the basic needs of
the elder or to provide goods or services that are necessary to avoid or prevent physical
harm, mental anguish, or mental illness.”39 Neglect thus falls within a gray area of the
physical abuse definition. Neglect is a form of physical abuse because it causes visible
and palpable physical harm with the exception that it is caused by the absence of an
action. Physical abuse along with neglect have broad definitions but can be narrowed
based on occupation, facility, location, and jurisdiction.
The definition discrepancy is another reason why physical abuse is underreported
or overreported in certain areas. For instance, physical abuse in Ohio is defined as “the
infliction upon an adult by self or others of injury, unreasonable confinement,
intimidation, or cruel punishment with resulting physical harm, pain, or mental
anguish.”40 However, Louisiana defines physical abuse as “the infliction of physical or
mental injury on an adult by other parties, including but not limited to such means as
sexual abuse, abandonment, isolation, exploitation, or extortion of funds or other things
of value, to such an extent that his health, self-determination, or emotional well-being is
endangered.” 40 Louisiana describes physical harm in greater detail compared to Ohio.
Louisiana also incorporates financial extortion in its definition if it affects the health of
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the victim. Ohio does not include this. This is an example of how the physical abuse
definition can change from location to location.
Not only does location affect the meanings but so does the perspective of the
definer. The main source of discrepancy here is between the patient and caregiver’s
understanding. Neglect can be more liberal in a patient’s eyes versus a caregiver’s eyes.
A patient might have more wants or additional needs they would like the caregiver to
attend to, but the caregiver might see that some of those needs should be taken care of by
the patient to maintain independence. For reasons like this, many witnesses and methods
of documentation are required of institutions to ensure there is no difference between the
appropriate care and what care is given.
These ranges of definitions can lead some incidents to be left unreported and
other types of non-abusive incidents to be reported in excess leading to biased data.
Family members and any caregivers should understand what definitions each setting
entails. For this chapter, the American Medical Association definition will describe
physical abuse and its physiological evidence and neglect will use the Encyclopedia of
Applied Psychology definition by the staff not meeting basic needs for a functional
quality of life.
Physiological Evidence of Physical Abuse
The most noticeable injuries can be easily categorized as abuse, such as gunshot
wounds, rope burns, and knife wounds. These injuries almost never occur without
malicious intent to harm the body. However, there is a discrepancy with other traumas
such as abrasions/lacerations, bruises, fractures, burns, and decubiti. These traumatic
wounds can more commonly be caused by accident compared to harmful intentions by an
30

abuser. Even if more common, any injury in elderly people is more serious. Elders
already lack skin elasticity and thickness, making any injuries due to rough surfaces or
blunt force more noticeable and damaging. The change in older adults’ physiology can
lead to a more severe injury and unique presentation than younger ages. The following
sections define the signs of physical abuse and what common injuries are seen in older
adults.

Abrasions and Lacerations
Abrasions and lacerations are superficial injuries caused by the rubbing of a rough
surface or blunt force that splits the layers of the skin, as defined by the National
Research Council Panel to Review Risk Prevalence of Elder Abuse and Neglect.41
According to the Fisher-Titus Medical Center, an abrasion breaks the skin due to friction
from a rough surface —for instance, scraping your knee on the pavement (Image 1).42 A
laceration is a cut that goes through several layers of the skin—for example, accidentally
cutting your finger with a knife (Image 2). Abrasions and lacerations can be found in the
genital region if sexual abuse occurred.
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Image 1: Abrasion of Skin. Shows lines of scraping with minimal tearing of skin layers.
The wound stays on the upper layers of skin with minimal blood loss. This image shows
scabbing indicating the abrasion is in the healing process.43

Image 2: Laceration of skin on the leg. Several layers of skin have been cut with blood
loss. This image shows a recent laceration due to liquid blood and no signs of scabbing
and clotting.44

Luckily, the location and the shape of the wound can often indicate its source.
Furniture and falls are typically responsible for abrasions, while knives or sharp objects
are responsible for lacerations. Abrasions will commonly be found on the arms or legs
because of their larger surface areas and purpose. Furthermore, their frequency of use
means that perception is directed toward the hands and feet rather than the legs or arms
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making it more prone to being hit. For instance, when walking around a bed to grab some
clothes, the person is focused on their hands gripping the clothes and not stepping on
anything on the ground, to the point that they fail to see the corner of the bed and hit their
thigh. On the other hand, lacerations are seen on the hands or feet because hands tend to
touch sharp and precise objects while the feet uphold our weight and are pressured to the
ground’s objects. Therefore, if any abrasion is foreign to those areas, abuse can more
easily be suspected.
However, there are exceptions, and wounds to the arms and legs can in fact be
signs of abuse. This disparity is because of our body’s instinct to prevent self-harm. If an
abrasion was found on someone’s back, it raises the question, were they dragged against
something rough? Our bodies have a protective instinct when it comes to our torso. Our
torso holds most of the vital organs needed to survive, and when danger is present, our
arms and legs create a barrier. For example, someone scares a person, and immediately
their hands go up to fight, and their legs prepare to flee. An abrasion on someone’s back
could mean their hands and legs were either protecting the torso, but failing, or were
constrained and unable to defend themselves. Either case renders the same solution:
abuse. In this scenario, it could be abuse by an overpowering perpetrator or with the help
of restraints to complete a physically abusive action. This example is one of many
variations of how abrasions and lacerations can be found in unpredictable regions and
should be suspected as evidence of abuse.
Although abrasions and lacerations can be caused by an accident or clumsiness,
an accumulation of wound/injuries could cause suspicion of abuse. Abrasions are
commonly treated with antiseptics and water, but lacerations, depending on depth, may
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need stitches or skin adhesions. Both wounds will take either a few days to a few months
to completely heal. In the elderly, these injuries are more severe and do not heal quickly
due to their fragile skin. Tracking the location, severity, and occurrence of abrasions and
lacerations is pivotal for lawsuits because of their long healing and identifiable source.
Bruises
Bruises can be remnants of abuse and neglect. A bruise is due to a blunt force or
strain that ruptures tiny blood vessels leaving the purple/blue stain under the skin. Blunt
force is the cause of typical bruising because if a sharp object were used, a laceration of
the skin would occur. Bruises can also occur in the genital and inner thigh region if
sexual abuse occurred. In terms of abuse, blunt objects used in institutional settings can
be bed railings, wheelchairs, door handles, walking poles, any furniture, and even the
perpetrator’s body.
Not only can blunt force trauma cause bruising, but malnutrition from neglect can
also result in bruising. When the body lacks iron, typically found in malnourished people,
the blood cells cannot transport oxygen easily, and blood vessels become weak. When
blood vessels burst and release blood cells, it creates the blue discoloration noticeable on
the skin. Spontaneous bruising does not occur with iron deficiency alone, but any light
force on the skin can cause a bruise that otherwise would not usually form. This type of
bruising is part of neglectful abuse but should be considered when evaluating a person
with multiple bruises.
Not only can the number of bruises suggest abuse, but the pattern of the bruising
can hint at abuse. The pattern of the bruising can suggest what the causing agent was. For
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instance, tramline bruising has parallel line-markings that outline a stick’s use, as stated
in “Forensic Science: A Physician’s Guide to Clinical Forensic Medicine.”45

Image 3: Tramline Bruising in Clinical Forensic Medicine. The parallel purple lines
indicate a stick. In this image a wooden stick was used.46
Most bruises form by dispersing around where the object was hit. The center of
the bruise may not have color because of it being the main point of pressure from the
injury. The blood cells disperse to less pressurized area right next to the main point of
injury. This pattern is consistent with the tramline bruising above. This design helps to
outline the surface area of the object that caused the bruising.
These indicators provide significant evidence for lawsuits against abuse and
determine what was used and when the incidence occurred. The location of the bruises
also exposes the probable reason. A bruise on the thigh could suggest being hit by
furniture or an object, but a bruise on the knee could indicate a fall or forcibly being
pushed on the ground. All types of bruising can help eliminate potential sources and
timelines for abuse, but the healing rate varies from person to person.
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Unfortunately, bruising coloration cannot be taken as definitive evidence of when
the trauma occurred because healing can be at different rates in every person, according
to the Cleveland Clinic.47 An older person will have bruises that take a significantly
longer prognosis to recover than a younger person. Luckily, the recovery process of a
bruise can be visually analyzed. The color of the bruise can approximate the healing stage
of the bruise. In agreement with Judith Marcin, M.D. in Medical News Today, a dark
purple/blue is a recent bruise, a green/yellow bruise is the in-between stage of new and
almost healed, and a yellowish-brown/light brown is the ending stage before the
disappearance of a bruise (Image 4).48 Bruises are mainly used for determining the source
of abuse, but the timeline is considered with reservation.

Image 4. Stages of Bruises. The left picture indicates a recent bruise, the two in the
middle are starting to heal where biliverdin, a bile pigment that is the product of blood
Bruises: types, causes, diagnosis, treatment & prevention. Cleveland Clinic. Accessed July 17,
2021. https://my.clevelandclinic.org/health/diseases/15235-bruises
47
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catabolism, is present, and the right is the healed bruise that has residual bilirubin
leaving the yellow/brown discoloration.49

Case Report #1: Run Over by a Wheelchair
In July 2019, at Sheboygan nursing home, a staff member was charged with
four felonies, two related to assault and negligence.a His name was David Stephen
Boozer. He was 66 years old. Despite being close in age to his patients (and therefore,
presumably better able to sympathize with their situation and needs), Boozer still
tended to use violence to direct patients to their rooms when wandering off. Boozer
worked on the dementia and Alzheimer’s floor, which involved many confused and
meandering patients. It was noted that Boozer punched a patient in the chest; another,
he rolled over a patient’s legs with a wheelchair then dragged him out of the room by
his shirt. This type of abuse would show a profuse amount of bruising including the
outline of the wheelchair. It shows that even a staff member who has some empathy
towards their patients can abuse and commit violent acts. This ironic demeanor is also
the case in many family caregiver situations.

a

Case reported by Boller & Vaughan Law Firm50

Fractures/Breaks
Fractures and breaks are injuries that tend to have a parabolic relationship with
aging. During developmental years (infancy to young adults) and senior years (65+
years), fractures and breaks are at their highest rates, but due to different reasons. During
developmental years, knowledge and caution are scarce, leading children to perform tasks
that can cause fractures. In senior years, osteoporosis and lack of calcium create hollow
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and frail bones in the elderly which can give rise to fractures. A common theme between
the two groups’ fractures is the extent of understanding their bodies’ limitations. Both age
groups are prone to attempt tasks that their body cannot handle. Elders have lived most of
their lives with independence and success at completing chores. They believe they can
continue with the strenuous labor. However, their bone density no longer allows them to
take as much pressure as before. The most notable occurrence that induces geriatric bone
breaks are falls. These falls along with lacerations and bruises can insinuate an accident
or abuse.
Falls are serious when it comes to the elderly. Many factors can lead to falls, such
as coordination imbalances, vision loss, malnutrition leading to light-headedness, and
confusion. With the increase of falls, hips and wrists are found to be the most fractured in
the elderly (65+ years)5. According to the textbook Geriatric Medicine and Gerontology,
between the ages of 65 to 75 years old, hips are the predominant break; while, over the
age of 75, the wrists are more common.51 This contrast is because on the younger side of
geriatrics (65-75 years), the people tend to be still walking and learning their new
limitations. In comparison, those on the older side of geriatrics (75+ years) understand
their legs’ mobility restrictions and compensate by using their hands more. These kinds
of breaks are like the injuries that falls induce, as well. People 65-75 years old use their
legs more to sustain them because they can still get them from point A to point B.
Therefore, when falling, they rely on their legs to catch them and to put pressure on the
hips. People 75+ years old will use their hands and wrists to grab something or sustain

51
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their weight due to their lack of lower extremity dependence. These fractures can be
traced to a selective list of causes, predominately falls. Other fractures are not caused by
falls; instead, they are a direct result of abuse.
Certain types of fractures remain consistent with abuse, such as spiral and
rotational fractures (Image 5). These do not occur in falls or slips. These fractures are
caused by one force pulling the body in one direction and the muscles fighting and
pulling in the other direction. For instance, when a person is dragged and they are
fighting against the movement, or when a person is forced to lie down and resists.52 The
other types of breaks, oblique, transverse, comminuted, wedge, impacted, and displaced
can all be a result of accidents and have a harder time proving abuse was a cause. The
only other fracture that can be suspected of abuse, is a pelvis fracture. These are
commonly found with sexual abuse victims. Overall, fractures despite their origin, are
severe trauma and are difficult to heal in elders.
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Image 5: Diagrams of types of fractures. Spiral fractures are commonly caused by abuse
and not falls or slips. The other fractures can be caused by various movements and
actions and not necessarily abuse.53
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Case Report #2: Beaten in the Face
In 2019, an 82-year-old male was abused by an aide two months before his
death on March 21st.b In Wood Glen Alzheimer’s Community, an aide had beaten
John D. Sexton, leaving bruises and orbital fractures on both sides of his face.
Sexton’s family sued the facility, where further complaints were subsequently
uncovered. Medicare reported that Wood Glen’s staffing was ranked “belowaverage” due to staffing burnout and turnover. Vanesha A. Rice, the aide, was
indicted for fourth-degree felony patient abuse at the age of 24. She claims she hit
him with her backhand to protect herself but later admitted she hit him with closed
fists. Staff acknowledged that the place was in such need of more workers that “you
could kill someone and not get fired.” The orbital fractures sustained are an example
of irregular breaks that could not be sustained from falling or osteoporosis.
b

Case reported by Dayton Daily News54

Burns
According to the National Fire Protection Association, geriatric burns are the
largest burn group in the United States.55 People over the age of 65 hold double the
national average death rate from burns, according to several doctors at the plastic surgery
division at the American University of Beirut Medical Center.55 The percentage of senior
burns in the United States is 20%, while South Asia and Middle Eastern countries only
hold 5%.55 The inability to move quickly and decreased nerve sensations can leave some
elders stranded in a fire and susceptible to tissue damage.
Burns, in general and at any age, take a large amount of energy to heal. When the
body senses a burn, it triggers a physiologic stress response. Protein and lipid catabolism,
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protein loss, muscle wasting, insulin resistance, and energy expenditure are switched to
hypermetabolic rates to reduce further trauma and possibilities of infection.55 Overall, the
elders tend to be at least somewhat malnourished from decreased appetite and reduced
nutritional uptake leading to a scarcity of energy. Also, the tissue in older adults is
compromised with a lack of collagen (causing wrinkles and frailty) and blood flow
(causing slowed healing), making burns a severe injury. This type of wound consequently
has a prolonged healing timeline due to the need for extensive amounts of energy but can
make solid evidence in lawsuits.
In lawsuits, burns are a reliable piece of evidence. Burns hold the shape of their
source impeccably. There are different types of burns when it comes to abuse to look out
for. There are contact burns, splash/spill burns, and cigarette burns. Contact burns can
consist of touching a hot pan, splash/spill burns can be oil splattering onto the skin, and
cigarette burns is when a lit bud is pressed on the skin. Cigarette burns are the most
common abusive burn caused by an object.56
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Image 6. Cigarette Burn. This burn was present on a 70-year-old patient. Cigarette burns
tend to hold a circular shape representing the end of a cigarette bud.57
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Burns can be left from hot objects or chemicals such as a strong acid like
hydrochloric acid. Burns are a painful and harmful injury that anyone can find traumatic
and take both mental and physical healing but for elders this type of wound can become
fatal. With extensive open flesh caused by burns, infection is a worry. Treatments of
burns require frequent bandage changes to ensure no bacteria proliferate and get in the
blood stream. If infection does occur, strong antibiotics are prescribed to prevent organ
failure. In elders, antibiotics can wipe any form of bacteria, including specifically the
good bacteria in the gut, which can lead to a weakened state. Overall, burns are a critical
wound that require attentive care and are usually sufficient proof of abuse; in institutions
there are limited heat sources to cause burns, ultimately, decreasing the likelihood it was
an accident.

Sexually Transmitted Diseases
One symptom of sexual assault is attracting sexually transmitted diseases (STDs).
Sexually transmitted diseases can be acquired through vaginal, oral, or rectal contact. The
most common types of bacterial STDs are chlamydia, gonorrhea, and syphilis.58
Whereas, the most common viral STDs are HIV, hepatitis B, herpes, and genital warts.58
Some STDs have side effects of itching, discharge, bleeding, pain, sores, and abdominal
pain. These can develop within a few days, weeks or longer depending on the disease.
However, some STDs might not show symptoms ever and the victim can become a
carrier.58
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After a sexual assault, the victim should go to the hospital immediately and order
a rape kit which will include several swabs, pictures, and tests to collect all evidence for
any future lawsuit. One of these tests include STD testing. Some incurable diseases can
be entirely prevented if medication is administered in a quick enough manner. For
instance, if HIV was suspected, post-exposure prophylaxis (PEP) of antiretroviral drugs
should be given 72 hours after the assault to prevent the HIV virus from infecting the
cells and becoming irreversible.59 Sexual assault has side effects that can last for the rest
of a lifetime compared to other forms of physical abuse that can heal and be treated;
therefore, immediate hospital care and rape kits should be encouraged.

Restraints
Restraints are equipment commonly used in institutionalized facilities to control
residents who portray an aggressive or harmful nature. The restraints are meant to protect
both the resident and the staff from injury. However, restraints can be considered abusive
if excessively or inappropriately used. Restraints can come in two forms, mechanical and
chemical. According to the United States Code Title 42 Chapter IV Subchapter E Part
460 Subpart G Section 114, the PACE (Programs of All-Inclusive Care for the Elderly)
Organization must limit the use of restraints to be the least restrictive and most
effective.60 The interdisciplinary team must also determine that a restraint is needed for
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the participants' physical safety and others' safety. Any use beyond the described
guidelines for restraints is considered abusive.
Mechanical. Mechanical restraints refer to external equipment applied to a person
for intentional disability. Mechanical restraints can use vests or wrist and ankle straps.
Proper application techniques should be taught and used when using any constraints.
Failure to release a patient when the restraints are compromising the patient’s safety and
health is abuse. Vests, also known as strait jackets, are commonly seen in prisons. They
can only be released by staff and have the arms hugging their own body. Wrist/ankle
straps restraints are tied around the appropriate region and have excessive material to
bind to a stationary piece of furniture. Wrist straps can be cloth or leather. Most
institutions use the cloth as leather is harsher on the skin and more expensive. Both forms
of limb straps are tied with a slipknot to allow for a quick release by staff for any
scenario, including when the patient is getting hurt. These types of restrictions are most
notably used on drug addicts, intoxicated individuals, and confused patients.
Elderly residents fall into the confusion category more often than other
diseases/illnesses. These patients are commonly diagnosed with a form of dementia.
Dementia can distort reality and confuse the patient. Memory loss also creates a
disconnect with the staff because previous procedures and cautions mentioned by the
staff are forgotten. For instance, the elderly patients’ life-saving treatments such as
mechanical ventilation, oxygen replacement, and intravenous fluids/medications could be
interrupted or pulled out if the patient does not remember/comprehend their purpose. In
such cases, there is a need for appropriate restraints to prohibit them from pulling on/off
the equipment in these cases.
46

The Psychiatric Mental Health Nursing and Indiana University School of Nursing
evaluated numerous works of literature from two nursing departments. It was found
among 27,353 autopsies that 26 cases involved mechanical restraints which resulted in
injuries or death.61 Of these 26 patients, 22 were solely caused by physical restraint either
by strangulation or dangling in the head-down position.61 Bed-ridden or constrained
elders need to be able to switch positions to prevent bedsores and tissue loss/damage.
Regulations of turning and releasing the restraints, dependent on the patient’s mindset,
are enforced to avoid tissue damage. Ignorance or failure to comply with these
procedures is an example of abuse.
Hospital staff can either use restraints to ensure the environment is safe for the
patient and workers or make caring for the resident easier. The latter is where the overuse
of power from staff is determined to be abuse. The addition of restraints that causes
scarring and wounds in place of proper staffing care is a form of abuse; it is found most
often in elder-care institutions. For example, when staffing is low and confused patients
keep getting out of bed without calling the nurses station, abuse of restraints by tying the
patients to the bed to prevent falling is an easy, and perhaps tempting, but inappropriate
solution.
Hospitals have a census for how many patient falls are allowed before additional
staff training is required. The Department of Geriatrics at the School of Health Sciences
of the Medical University of Silesia conducted a study comprised of 788 patients average
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aged 79.5 years, where falls were recorded in a subacute geriatric ward.62 Of the 788
participants, 63.1% were classified as high fall risk.62 In just 26 patients, 27 falls were
recorded.62 To prevent these falls, staff are supposed to check-in and the patients should
be notified to call for assistance before leaving the bed. The tying of elders to a bed to
prevent falls is where institution staff takes advantage of restraints to ease their workload.
This convenience is mechanical abuse. Any use of mechanical restraints that are
appropriate and regulated is not considered abuse.
Chemical. Chemical restraints refer to medications that can make a person
unconscious or have an altered state from reality. Chemical restraints use drugs or
injections to sedate/incapacitate patients. These are commonly used when a patient
portrays aggressive, agitated, foul, or sometimes annoying behavior. As reported by the
National Library of Medicine, the most common chemical restraint drugs are
antidepressants, antipsychotics, anxiolytics/hypnotics, sedative-hypnotics, and mood
stabilizers.63 In 2004, the top 300 medications prescribed by psychiatrists were
benzodiazepines such as alprazolam (Xanax®), clonazepam (Klonopin®), lorazepam
(Ativan®), and diazepam (Valium®).64 These prescriptions induce an altered state of
reality and most often cause drowsiness and weakness. Long-term use of benzodiazepines
can cause difficulty concentrating, memory problems, mental issues, and weight
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problems.65 With the plethora of drugs that can be used, and the abundant knowledge
elders would have to know to ensure the medication given is appropriate, congress passed
regulations to prevent chemical abuse.
Congress in 1987 passed chemical restraint regulations under the Omnibus
Budget Reconciliation Act.66 This regulation’s purpose was to inform elderly patients of
their rights and that chemical restraints or inappropriate medication are prohibited. The
difference between psychotropic drugs for medical use versus chemical restraints is that
there is no medical need for psychotropic medications with chemical restraints. Some
disorders such as anxiety may require the use of antianxiety drugs. This scenario is an
example of appropriate medication use, not chemical restraint. Overall, the proper
application and administration of sedative medication are not considered chemical
restraint abuse.
Chemical restraints also have dangerous effects on the patient. Because they are
not in medical need of the drug, the side effects can be harmful. However, the primary
medical need can outweigh the potential harm of the side effects; therefore, in such cases
the drugs are urged to be administered. These side effects include loss of memory, further
agitation, withdrawal, induced depression, muscle disorders, low blood pressure, loss of
mobility/strength, increased dependence, and functional decline.65 Furthermore, if an
elderly patient is restricted with limited mobility, bedsores and decubiti can take form. In
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most young patients (below 64 years), these effects are not as harmful as with elderly
patients.
In reference to the Journal of the American Academy of Nurse Practitioners,
elderly patients have increased susceptibility to oversedation, memory and motor
impairment, falls, and skeletal fractures while taking anxiolytic drugs.67 These effects can
be avoided with specific training. The training is needed to educate physicians on
geriatric diagnoses because many mental disorders are misdiagnosed as being part of the
aging process for the elderly. For instance, anxiety and depression can be classified as
psychiatric symptoms of aging, but they are not. Healthcare professionals with no
specific psychiatry or geriatric training can find it hard to distinguish between mental
disorders and typical aging symptoms. It is required now for physician consent and orders
to put mechanical and chemical restraints on patients to reduce unnecessary side effects
and abuse. If nurses need to restrain a patient, they are required to call the physician and
explain their reasoning. The physician will then review the patient’s chart to determine if
the patient can handle or need any form of restraint. All other options, such as
implementing a sitter, a person to watch the patient 24/7, are pursued before requiring
restraints. These measures are to ensure the patient and the staff are safe in the most
appropriate form possible.
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Case Report #3: Overdose of Ativan®
In California of 2019, a woman died after being sent to Eskaton’s assisted
living center in Orangevale. Chemical restraints contributed to (?) the death of 77year-old Barbara Lovenstein.c Carole Herman, president of the Foundation Aiding the
Elderly, announced that “every morning she [Barbara] was given Ativan®, which is a
black box drug that you need informed consent to give, and after 26 doses she was so
zonked out she choked (on chicken nuggets).” Barbara Lovenstein was admitted to
Eskaton because of her history of dementia and epilepsy. Her doctors had prescribed
Ativan® for her seizure activity; however, the drug's condition was to be given when
seizure activity was present.
Barbara was noted as refusing the medication until the staff administered the
Ativan® without her consent. This push for medicine was an attempt to decrease
Barbara’s agitation and aggression. One day Barbara’s sister, Jean Charles, was
worried about her sister and took her out of the facility to see her primary care
physician. However, Barbara was limp and unable to walk from the overdose of
medication. Sometime later, Barbara died from aspiration pneumonia when she
choked on chicken nuggets. Documentation showed a high dose of Ativan® was
given. With that dose, any patients should have been declared a feeder where a staff
member was required to be present and aid in administering food to prevent any
asphyxiations.
Eskaton admitted they were understaffed and could not assist with feeding.
This case became the largest verdict in Sacramento history, with a $42.5 million
award for punitive and compensatory damages. This settlement was one of the most
significant monetary awards given by a jury for a nursing home abuse case. This case
report is an extreme extension of chemical restraints with 26 doses, but slightly
overdosing geriatric patients with benzodiazepines is a common issue.
c

Case reported by the Sacramento court68
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Case Report #4: Nonconsensual Psychotropic Drugs
In 2013, Bobby Glenn Tweed only had months to live after being admitted to
a nursing home.d Bobby’s specific details on the case are confidential and cannot be
reported. However, he was among the many patients that were diagnosed with
dementia. The staff in this unnamed nursing home administered medication without
obtaining consent from the family or patient. Bobby was given psychotropic drugs to
incapacitate him due to the understaffing of the facility. Bobby was only 78 years old,
but after ten months in the facility, being given psychotropic drugs consistently, he
passed away. The AARP (American Association of Retired Persons) foundation
settled the wrongful death lawsuit in 2017 and provided some relief to the family.

d

Case reported by the American Association of Retired Persons (AARP)69
Erroneous Prescriptions and Misuse of Prescriptions
Forms of medication abuse outside of chemical restraints are the misuse of

medication by caregivers, withholding medication, overprescribing inappropriate
medication, and testing unapproved medication cocktails. Signs of this abuse are more
concrete than other physical injuries because medicine must be signed and witnessed
when pulled from the pharmacy and returned. The staff, time, and amount used are all
documented. It is hard and rare nowadays for drugs to be used that are not signed off by
the medical machines or by the pharmacy.
Wrongful prescription dosage can be used as a form of abuse, such as with
chemical restraints. According to the Western Journal of Medicine, older residents use
three times more medication than younger people (64 years or less).70 Younger people
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physiologically process drugs differently than older persons. Throughout the decades,
physiological changes occur that make determining safe and effective medications more
complex for older people. The National Research Council reported that more aged
patients have a decrease in plasma protein binding, gastrointestinal absorption, hepatic
metabolism, and body composition that affect the drug's intensity and efficiency.71 Also,
the increase of drug complexity (specifics tailored to individuals such as method of
treatment and intensity) forces more drug designs to be simplistic to be most efficient;
therefore, the number of pills needed to consume increases. With this increase of pills,
elders can misplace and misuse prescriptions both in institutions, which is why staff are
required to give the medication.
Staff should have the training to recognize the medication tolerance geriatric
patients typically have before administering the drugs. However, many doctors do not
have the updated training for geriatric patient care (refer to staff training in chapter five).
This lack of credentials and ignorance of hospital credential requirements violate proper
healthcare for the elderly. It is abuse. The failure to stay current in training is a potential
cause of professional neglect. Hospitals and staffing are usually the main culprits when it
comes to medication abuse. Although elders can misuse their prescriptions, caregivers
can control when and what to give the residents.

Discussion
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Physical abuse signs and symptoms often do not provide enough definitive
evidence for lawsuits unless the patient is subjected to months or years of the abuse.
Patients tend to endure this trauma for extended periods because they trust their trained
staff. Therefore, preliminary signs are very frequently disregarded as accidental. It is
usually not until a history of physical evidence piles up that those patients are recognized
as victims.
The physical abuse case reports included involved physical abuse of patients aged
65 years and older where their abuse occurred by staff in an institutionalized facility. The
reports were described by presenting the main facts and withholding any extraneous
information. Some cases will be from law firms and illuminate the most precise
information, while news stations will report extreme and emotional cases. The news cases
should be understood to have exaggerated focus on the harshest details for dramatic
effect. The physical abuse cases described some extreme scenarios of elderly abuse;
however, less extreme but equally wrong instances of physical abuse of the elderly still
occur every day around the United States.
While visible physical abuse is harder to determine what the causing agent is,
medication abuse is easily tracked. Physical abuse by medication is a more certifiable and
arguable offense due to the pharmacy and medicine dispensary systems' documentation.
Lawsuits are more substantially won if solidified documentation is recorded. Pictures and
timelines can aid in the visible physical abuse evidence. Many cases have been filed and
won, but the process of getting that justice takes a toll on the patient and family members.
The abundance of physical abuse affects not only the patient and family, but also
the United States’ economy. The costs of going to court and providing lawyers take a
54

considerable amount of taxpayer money. According to the National Center on Elder
Abuse, the cost of preventable harm at nursing homes is $2.8 billion per year in Medicare
hospital costs alone.72 Another financial burden is the prosecution, punishment, and
rehabilitation of the elder abuse convicts. The innocent staff suffers as well. The abused
elder victims will become more dependent and need greater care from caregivers.
Victims of elder abuse are also three times more likely to be admitted or readmitted to a
hospital, per the American Medical Association Internal Medicine Journal.73 Overall, the
amount of time and money that goes into fixing the abuse far outweighs the cost of the
time and money that would go into the proper training of all staff members. Along with
proper training of staff, both family and staff can also play an important (even if
informal) role in abuse prevention.
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CHAPTER THREE
Physical Abuse Part 2
Although there are no national prevalence surveys to back up how high of a rate
neglect is found in nursing homes, it is known that nursing home neglect has a higher rate
than community-dwelling older adults at 5.1% among 5777 respondents.74 Nursing home
staff acknowledge the problem with greater than 50% admitting they have mistreated
older patients the prior year with 66% involving neglect.75 The Special Investigations
Division of the U.S. House of Representatives’ Committee on Government Reform was
called to complete a report on abuse in 2001.76 This report found that around 33% of
nursing homes have been cited for violations on federal standards that involves potential
harm to residents.76 Neglect can take longer to present signs but can be more just as
detrimental as physical abuse. For elderly people, their immune, digestive, integumentary
(skin) and neurological systems are compromised from aging and any further restriction
of nutrition or care can cause drastic decline. It is important for family and friends to
understand not only the physical and sexual abuse signs but also neglect signs.
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Physiological Evidence of Neglect
Bedsores
Since elderly cannot move easily, they are prone to decubiti. Decubiti is plural
form of decubitus, the breakdown of skin leaving an ulcer or a bedsore. This breakdown
is caused by circulatory failure and consistent pressure. Bedsores are of high concern in
hospitals due to bedrest protocols. Staff in hospitals are trained to turn patients every few
hours to mimic the weight shifting bodies normally do to prevent decubiti. There are
other risk factors that can lead to bedsores. These are decreased consciousness,
malnutrition, fecal incontinence, diabetes mellitus, feeding difficulties, and mobility
impairments77. If these risk factors are not cared for in hospitals or nursing homes, it is
considered neglect.

Case Report #5: Bedsore Negligence
A 76-year-old woman was admitted to a board and care facility with prior
minor bedsores on her tailbone and heels.e Over the next 12 days the ulcers
continued to get worse to the point she was transferred to a hospital where her
tailbone was partially removed due to infection. Even with previous knowledge of
her bedsores, the staff at the board and care facility failed to address and treat the
sores. She continued to deteriorate after the surgery and died three months later. This
is an example of ambulatory, wound, and training neglect. The staff should have had
the proper training to treat and prevent bedsores. This process included ambulation
to prevent further skin damage and wound cleansing to prevent infection.
e

Case reported by Walton Law Firm78

Malnutrition/ Losing Weight
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Losing weight due to malnutrition and dehydration is a common problem in
nursing homes. This is mainly due to dysphagia being underreported and
underappreciated by nursing staff. Dysphagia is the difficulty to swallow.79 Some patients
have a more severe form where they cannot swallow at all forcing them to be on allliquid diets administered through a feeding tube.79 A feeding tube is guided through the
nose into the stomach. However, if the patient can swallow, they may require their liquids
to be thickened and food to be soft and bite sized.79 To determine if these alternative
options are needed, a swallowing test is conducted. This test is a not a requirement
among admission to an institution. It is only required when there are observations or
history of dysphagia. Observations can include choking on liquids, excessive coughing
while eating, and pooling food and liquids in the patient’s mouth meaning they are not
able to detect leftover food and it can become a choking hazard.79 Having a proper
swallowing test will ensure the staff is aware of a patient’s choking or coughing hazard
when eating or drinking.79 If these precautions and hazards are not attended to, it is
considered staff negligence. In addition, the deliberate withholding of food or fluids also
constitutes neglect and abuse.
When food or liquid is withheld from a patient without a legitimate medical
cause, such as surgery the next morning, it can cause malnutrition and mental anguish. It
was found by the School of Nursing & Medical Anthropology Program at University of
California, San Francisco that the pattern of poor oral health, inadequate staffing, and
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dysphagia contributed to weight loss in patients.80 However, according to the Department
of Family and Community Medicine at the University of Missouri-Columbia when a
geriatric resident had a family member present during their institutional stay weight loss
was not observed.80 Family present during a patient’s institutional stay could be the extra
eyes that prevent staff from committing abuse or neglect or noticing any physical
differences. Malnutrition can be caused by medical necessity as well. The cases that
purposively allow restriction of food and water are when the patient is going into surgery.
To prevent asphyxiation from food and water when the anesthesia is going, the patient
will not be able to eat or drink for a certain amount of time prior. The amount of time is
dependent on the surgery. Noticing weight loss from the lack of food has a more visible
difference unlike lack of liquids, known as dehydration.
Dehydration is also a common problem in nursing homes. Fluids can be restricted
or suspended from reach and/or straws not provided. It was found that the patients have a
lower level of hypernatremic dehydration in community settings compared to
institutionalized settings; therefore, quality of care provided by the institutionalized staff
should be in question.81 Hypernatremia dehydration is where there is greater water loss
than sodium loss. This leaves the fluids in the body with very salty conditions making the
cells shrink and be less pliable, ultimately resulting in increased risk of severe injury,
especially in the elderly. Elders are already at an impaired state of health where
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physiological changes decrease the amount of nutrition their cells absorb. To restrict
further calories and nutrition is thus an act of neglect.
Missing Personal Care Tools
In addition to deliberately not feeding and giving fluids, removing personal care
tools such as a toothbrush or hairbrush is an act of hygiene neglect. Staff have a duty to
make sure all patients have belongings and necessities within a reachable distance. The
only exception to this is when they are a harm to others or themselves such that all
equipment and belongings are removed from the room. Belongings of importance are
toothbrush, toothpaste, denture paste/tools, hairbrush, cell phone/electronics, clothing,
pillows, linens, ambulating materials such as a walker, call button, and glasses. It is hard
to determine if the staff have accidentally misplaced or forgotten the item or purposefully
removed the object.
Many staff members may remove walkers and ambulating materials to prevent
confused elderly patients from leaving their beds. This action is not abuse when the elder
has been ordered by a doctor to be on bedrest and/or the patient is a high fall risk. If a
patient is a high fall risk, they should not have ambulatory equipment within reach to
encourage calling for assistance. In contrast, if these ambulatory materials are suspended
from a patient that does not need assistance, it is considered neglect.
In addition, taking away a call button, a button used to call the nurse station for
assistance, is a huge risk and can leave a patient in need of immediate assistance with no
means of notifying personnel. Staff with persistent and confused geriatric patients can
become impatient and with low staffing is not able to tolerate a patient that keeps getting
out of bed, calling but not knowing what they want, and/or pushing random buttons.
60

However, restricting access to this button is neglectful because if the patient is in actual
danger or needing help, they are unable to reach such help.

Case Report #6: Bed Alarm Silencing
An 81-year-old resident at a hospital died when her tracheostomy tube was
misplaced on the ventilator which sounded several alarms.f Staff were not aware of
the situation and the resident died after an hour of the tube being misplaced. It was
reported that the staff had lowered the volume of the hallway alarm so no one could
hear the alarm. There was also no nurse at the nurse’s station to receive the
notification of the alarm. This is an example of neglecting patient awareness. Every
hour a patient should be checked on, also known as rounded on, to ensure the patient
is safe. In addition, there should be a nurse that checks at the front every few minutes
even if passing by to a room. Alarms should be emphasized during training as the
most imperative calling for a nurse.
f

Data from San Diego Nursing Home Negligence Lawyers 82
Although knowing the motive of removing items or neglecting to bring some is

unknown, the physical evidence of the object not there is notable. Depending on the
safety of the patient, all patients should have all the equipment needed to maintain
hygiene, mobility, and communication.
Inadequate Hygiene
Removing toiletry items can prohibit the maintenance of proper hygiene, along
with staff neglecting baths and oral care. These actions can leave patients, especially
bedridden ones, in subpar conditions. Bedridden patients are not allowed to leave their
beds and are reliant on staff to clean their skin and provide oral care. If any patients have
foleys (tubing that enters the urethra into the bladder to drain urine), staff are required to
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clean the foley insertion with special wipes to prevent CAUTIs (catheter-associated
urinary tract infection)83. They also must address IV (intravenous) and PICC
(peripherally inserted central catheter) line sites where CLABSIs (central line-associated
bloodstream infections) can enter.84 Baths specifically with CHG (chlorhexidine
gluconate) kill germs and infections on the skin. CHG kills methicillin-resistant
Staphylococcus aureus (MRSA) bacteria and Clostridium difficile (C. diff) which are the
two most common infections in hospitals and in older adults.84
Many of the elderly have skin that is decomposing and with the lack of fluid
retention their skin can be flaky. It is necessary that baths with lotion are applied
frequently to prevent edema and skin infections. Edema is the buildup of fluid in the skin.
By providing a bath the skin and muscles are massaged pushing that fluid throughout the
body and preventing build-up.
If incontinence is observed, cleaning up the fecal or urine matter is an imperative
job of nurses and nurse aides. The longer excreted matter sits on the skin the more likely
for infection and skin breakdown. Many geriatric patients are bed-ridden and if they do
not have catheters or rectal tubes, they will be sitting in their excretions until a staff
member can come to clean them up. In addition, if breakdown and/or rashes are observed
on the genital area, protective cream/spray should be applied to prevent further damage.
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Catheters are heavily relied on in elder care because most patients are unable to
ambulate and control their excretions. Urinary tract infections are easily acquired when
the inserted tube of the catheter is not properly cleaned. Urinary tract infections are a
severe condition for elder patients. Urinary tract infections do not affect younger ages (64
years or less) as significantly because of their stronger immune systems. Older adults, by
contrast, can experience neurological deficits and confusion up to the point of death by
sepsis.85 These urinary tract infections and urosepsis are a result of inadequate hygiene.
This neglect falls on the staff for not ensuring the patient has received their catheter care
and is not sitting in their own excretions for extended periods of time.

Case Report #7: Hygiene Neglect Caught on Tape
During an elder resident’s stay in a nursing home, the family members
installed a hidden camera to record and track all interactions with their loved one.f
The video consisted of three days’ worth of footage. The video exposed the
inadequate hygiene and nutritional supply he was receiving. Luigi Cantal was left in
his chair and bed all day with excretion-soiled linens and gown. His food was left out
of reach and as a blind man he was unable to obtain such food. No staff members
came into the room to feed him and assist him with his needs. This is an example of
extreme nutritional and hygiene neglect. Luckily for Luigi his family was keeping his
staff accountable and saved him from more severe injuries. It was later discovered
that the nursing home had failed more than half their standards according to the Aged
Care quality and Safety Commission.
f
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Oral care, as mentioned before in the malnutrition section, can affect the eating
habits of the patient. Brushing and flossing of teeth are an imperative daily routine that
will maintain the health of gums and teeth. Also, by creating a hygiene routine, sleep and
eating habits can adjust to a typical day and night schedule. This adjustment can increase
recovery quality. The failure to complete any of these tasks is considered neglectful.
Discussion
Elder patients and family members should be aware of the common forms of
neglect and what their nurse and nurse aide schedules are for rounding. If they are bed
bound, turning every two hours is the required care to prevent bedsores. If they have a
catheter and are incontinent bed baths and sanitary wipes should be used to ensure
infections do not occur. All hospitals are equipped with scales for measuring patient’s
weight. If malnutrition and dehydration are suspected recording the elder’s weight
occasionally can solidify if neglect is present. These are just a few ways things to look for
and do. Refer to Appendices A and B for further research and information.
Lack of staff and resources are a common theme throughout all articles on abuse
and neglect. To prevent and address any form of neglect, patient advocacy is the solution.
Whether this advocacy is done by the patient, family, or other staff, stopping the line can
prevent long term injuries. Understanding the institution’s routine of caregiver check in,
shift changes, medication administration, and food times will ensure that the elder is
being taken care of and not neglected. Neglect in nursing homes is not an additional
action causing abuse but an absence of action; nonetheless, it can have significant effects
on the quality of life and recovery time for elders. By making sure all visiting family
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members, the elder patient, and staff members are aware of the appropriate care routine,
neglect can be prevented and accounted for.
Family and staff must start recognizing the signs and motives of elder physical
abuse. The symptoms of physical abuse are hard to identify as abusive but watching the
patient's trends and reactions will provide enough evidence to raise awareness of the
abuse to higher superiors. The lack of staffing, training, documentation, and resources in
a hospital must be addressed to prevent further violence, hesitation, and distrust in
medical facilities.
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CHAPTER FOUR
Psychological Abuse and/or Effects of Physical Abuse and Neglect
Psychological abuse is a very common type of abuse in all age ranges, but it is the
most frequent type of abuse for elders.87 The elderly are the most common victims of
psychological abuse due to their altered mentality, vulnerability, and inability to fight
back. In a computer-assisted telephone interview conducted by the Medical University of
South Carolina on 5,777 people aged 60 and over, 266 people (4.6%) experienced
emotional mistreatment which is four times higher than physical abuse, making it the
most prevalent abuse in elders.88
In the first National Prevalence study (2008) it was reported by family members
regarding their older family members, that there was a 9% occurrence of verbal
mistreatment, 3.5% financial abuse, and 0.2% physical mistreatment.87 This observance
of verbal abuse having a 3x higher rate than the least frequent category, physical
mistreatment, attests to the importance of educating the public on signs and prevention of
elder verbal abuse. In a 2020 World Health Organization (WHO) study, 1 out of 3 of
nursing home staff members admitted to emotionally abusing residents.89 Preventative
training and education of the healthcare staff and the victim’s family involved with
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psychological abuse or resulting from physical abuse is crucial to increase the recovery
likelihood of the elderly patients and reduce the motives for abuse in staff.

Definition
Psychological abuse has a lot of alternative names that can vary its exact
definition. For instance, psychological abuse is also called verbal mistreatment, verbal
abuse, emotional abuse, and mental mistreatment/abuse. According to the Encyclopedia
of Applied Psychology, psychological abuse is the “deliberate act inflicted on another to
cause mental anguish.”90 In a study of verbal mistreatment in the United Kingdom, the
definition of verbal mistreatment was if someone “insulted you, called you names, or
swore at you; threatened you; undermined or belittle what you do; excluded you or
repeatedly ignored you; threatened to harm others that you care about; prevented you
from seeing others that you care about” at a frequency of at least “10 or more instances in
the past year.”91 The discrepancy between definitions can alter the prevalence of the
reporting in studies. The United Kingdom study has the criteria of 10 or more times;
therefore, its prevalence was lower than if a study just used the Encyclopedia of Applied
Psychology definition. For instance, in the telephone interview on the 5,777 participants,
as mentioned earlier, 4.6% reported emotional mistreatment in the past year; however, in
the in-person interviews of 3,005 participants in Laumann’s study they reported 9% of
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verbal mistreatment.92,93 91, The difference in percentages could be because of their use of
verbal mistreatment definition along with the difference in methodology. The difference
in methodology from in-person to telephone could have contributed to the increase of
reported verbal abuse; however, Laumman et al. used a more liberal definition also
potentially contributing to the higher reporting acceptance. Some authors have
highlighted this issue and the necessity of expanding the relationship of verbal abuse as
elder mistreatment and psychological distress.94 For means of clarity, this chapter will use
the CDC’s, Center for Disease Control’s, definition of emotional or psychological elder
abuse referring to “verbal or nonverbal behaviors that inflict anguish, mental pain, fear,
or distress on an older adult. Examples include humiliation or disrespect, verbal and nonverbal threats, harassment, and geographic or interpersonal isolation.”95 This chapter used
the CDC’s definition because they are a well-known and reputable source that
understands different types of illnesses/harm.
Signs of Psychological Trauma
Psychological abuse is harder to observe and record than physical abuse. There is
no physical evidence unless there was a witness or recording of the abuse. There are only
observations of behavior change in the victim which could also be misconstrued as
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dementia and being old. Therefore, family and healthcare staff members must be vigilant
in watching changes in elderly behavior and emotional states for signs of possible
psychological abuse or trauma.
The transfer to institutionalized facilities from homes can also instill certain
demeanors in the elder patients. As an individual ages, disease and the probability of
death increase, leaving many elderly patients without friends or family. This can lead to
depression, suicide intentions, confusion, and trouble sleeping. These side effects are the
same signs of psychological abuse; therefore, detecting abuse can be more challenging.
To realize that an elder person is being abused psychologically and emotionally,
previous attitudes and actions must be known. Seeing how someone handles death,
loneliness, and changes in surroundings will provide a fundamental knowledge of
expectations for a patient’s normal behaviors and moods. When the elder patients stray
from that normality, abuse could be suspected. Many of these abnormal behaviors include
acts of withdrawing, changes in behavior, depression, confusion, loss of interest, trouble
sleeping, aggression/agitation, suicidal intentions, and body language changes.
Changes in Behavior
Changes in behavior are any deviations from the normal behavior of that person.
This can range from person to person and a base line understanding of their behavior
should be noted to compare. For example, a change in behavior can be going from being
a compliant individual to having a defensive and aggressive demeanor when asked to use
the restroom. Many elderly patients have lived a long time with a concrete personality
and belief system. It can be noticeable that emotional abuse is going on when the victim
starts making contradictory statements. They could be choosing to say one sentence as if
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to please the abuser even though they want to say another because of their own personal
beliefs and attitudes. This controversy can cause identity confusion and disorientation.
This confusion and disorientation can then lead to agitation and aggression because of not
understanding a situation. All these changes can be accounted for by certain diseases such
as dementia but if these signs are not typical of a certain individual, further investigation
and observation should be conducted.

Act of Withdrawing
Withdrawing is the “retreat or retirement especially into a more secluded or less
exposed place or position”. 96 The elderly can withdraw by refraining from eye contact,
not speaking openly, being shy, denying care, and allowing others to make important
decisions.97 Withdrawing can be caused by several reasons from a relative dying, change
in setting, and mental instability. When staff members bully, pressure, or belittle an elder
patient a common sign can be withdrawing. These negative enforcements create an
atmosphere of distrust and judgment. Many elders are dependent and rely on the
environment that the staff dictate. When the staff create a pessimistic setting that does not
encourage confidence and motivation to recover and ambulate, the patient will cease
interactions and believe they are lost causes.
It is vital for elderly to not withdraw during treatments because understanding
what body parts or needs need to be attended to can become extremely difficult. If a
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patient does not indicate that their gluteus maximus is hurting or they cannot feel certain
extremities out of fear of being told they are weak or yelled at for calling for help, it can
lead to tissue and nerve damage and infection. Even if the resident is changed or the
patient is moved to a new facility, the patient’s trust in any medical environment might be
severely damaged and withdrawal could continue.
Depression and Loss of Interest
Many causes of withdrawing and changes in behavior can be depression and loss
of interest. Depression is common in the elderly due to friend and family loss, change in
environment, loss of ability to complete everyday tasks, and physiological changes.
Depression has a direct link with loss of interest, such as continuing communication with
family members. Losing interest can affect ambulating, getting out of bed, eating,
sleeping, talking, and/or watching entertainment. Depression can also be attributed to
demographics and social factors that make the elder patient more vulnerable to abuse.
These factors include being a female, single/widowed, having a low level of education,
belonging to a lower level of economic class, and low support.98 These are common in
elderly because females on average live longer than males making them widows more
frequently and requiring a longer period of institutional care.99 In addition, elders tend to
have limited support because of family/friend deaths and children taking care of their
own children. By limiting the amount of support, elders are more susceptible to
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manipulation and abuse. Abuse may create a sense of burden on the elder and make them
feel as if they do not have purpose anymore; ultimately, the purposelessness can lead to
depression.
In addition, the medication abuse that was discussed in the physical abuse chapter
may also cause an increase of depression in patients. In a study of 13,869 adults over the
age of 65 taken from the National Health & Nutrition Examination Survey (1988-2010),
the use of a multiple medications was found to be related to depressive symptoms.100 As
the medication number increases diseases diagnoses increases in correlation. To take
multiple pills a day can also create a feeling of falling apart and that the body is failing.100
Depression and loss of interest are hard to point towards abuse rather than mental
disorders. To effectively determine abuse is the culprit, long-term observation must be
recorded to compare and eliminate possible causes.
Suicidal Intentions
The suicide rate in elderly is one of the highest percentage groups in United
States. According to the US mortality data, the elderly suicide rate is 50% higher than the
national average, with15.3 versus 10.7 deaths for every 100,000 people.101This considers
all deaths, not just in institutions. In fact, in institutions it is harder to commit suicide due
to intense protocols and sitters, if ordered by the nurse and doctor, who watch over the
patient 24 hours of the day. However, in general, it was found that as age increases, the
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rate of suicide increases as well.101 Most elder people believe suicide is a rational
response to old age.102 They grow more comfortable with the concept of dying due to the
lack of friends, family, and sense of purpose in the world. Most do not work and have
children who have their own children to take care of and cannot spend as much time with
their elder family members. When abused, the elderly may thus more easily find suicide
as a solution to the problem. They can feel as though they are a nuisance and are
burdening people. Elderly people can have an assumption that with age there comes
physical, psychological, and social insults from society which can create a sense of
hopelessness.
Hopelessness is one of the strongest attributions to suicide in psychiatric
patients.103 Hopelessness is also a common feeling in elderly when multiple diseases are
diagnosed, and end of life is near. Abuse can create an environment that makes elders
feel even more hopelessness. In M. Heisel’s literature analysis, he deduced that the
reasons elders gave for living were found to have a negative connotation which inevitably
led to suicidal ideation; that is, older adults often relate reasons for living with a negative
attitude and believe suicide has a higher purpose of ending their pessimistic future.103
Overall, the psychological abuse in institutionalized elderly does not create an
environment conducive to decreasing suicide; therefore, the abuse needs to be recognized
by all parties to prevent further emotional deterioration.
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Lack of Sleep
Sleeping can be easily altered based on circumstances, stress, and personal mental
states. Staying in an institution where both physical and mental routines are dependent on
the staff can leave an individual without any independence and ability to wear themselves
out. The neglect of staff members to mobilize a patient leads to psychological abuse. In
an observational study of US high school students conducted by the National Center for
Chronic Disease Prevention and Health Promotion, it was found that a sedentary lifestyle
could lead to a decreased quality of sleep.104 Those who suffer from insomnia in turn
have a decreased level of physical activity.105 Both factors create a positive feedback loop
where one encourages the other. It is also found that insomnia is linked with
cardiovascular risk factors such as hypertension and diabetes, which are also linked to
cardiovascular fitness.106 Overall, the lack of sleep and induced insomnia is directly tied
to physical activity and cardiovascular diseases. It is imperative that institutionalized
personnel make it a priority to ambulate patients for their physical and mental health.
If an elderly patient shows signs of irritation, agitation, and aggression, which are
all symptoms of sleep deprivation, it can lead to the excessive use of depressants and
hallucinogens (discussed in previous chapter on chemical restraints). The abuse of
medication where depressants and hallucinogens are used can cause elderly to sleep for
long periods of time during the day or night and cause them to wake up at abnormal
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hours with levels of energy that are not conducive to the current time.107 With the excess
of sleep, time that can be used to talk to their support system or ambulate and move out
of the room are lost. This can lead to depression and confusion. It was also found in a
study that having insomnia can be a risk factor for developing depression one to three
years later.108 Ultimately, the presence of depression can lead to insomnia and untreated
insomnia can lead to depression.
Abuse can also lead to PTSD (post-traumatic stress disorder) which can be the
cause of most aggression, agitation, fear, confusion, and sleep disorders. It has been
found that PTSD patients have heightened awakenings and lower sleep efficiency.109 It
should be noted that it was not clear in the study if the abuse was to blame for the poor
sleep patterns or the following PTSD influenced the sleep.
Stress is another component of PTSD and abusive situations. Stress is the most
pronounced variable to increased awakenings and decreased sleep efficiency.109 This
makes sense when abuse is prevalent in an institutionalized facility. Not only are the
elder patients in an unfamiliar and sterile place, but they have also been abused and do
not trust the staff. This setting can cause the body stress and for it to remain awake for
safety and survival. In addition, sleep is a sensitive variable for acute stressors such as a
staff member coming in to bathe a patient.109 Any staff member entering the victim’s
room can cause heightened stress because of lack of trust. All this lack of sleep can lead
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the patient to experience acute symptoms like excessive daytime sleepiness,
hallucinations, lack of alertness, impaired memory, and lower quality of life.110 Longterm effects of sleep deprivation are high blood pressure, heart attacks, strokes, obesity,
depression, impaired immunity, collagen breakdown, and diabetes.110 Abuse leads to lack
of sleep and sleep can severely affect the emotional mindset of already psychologically
compromised elder patients, ultimately decreasing quality of life and recovery.
Aggression/Agitation
The most notable effect of psychological abuse is aggression and fear. It is a
natural reaction, when approached with danger or threatening behavior, to become
defensive. If an abuser or trigger of abuse is presented, people will express defensive
behavior such as freezing, threatening, or attacking. Defensive aggression is defined as
“the exhibition of hostile behavior in response to a threatening situation.”111 Most
individuals that express aggressive behavior are not malicious but rather trying to relieve
their tension and eliminate the perceived danger. This discrepancy can be muddled even
more with the psychological disorders that follow aging. For instance, dementia can
cause aggression because it can cause a person to confuse a harmless nurse with a
threatening force.
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It was found in a 2008 study of a nursing home in the USA that 40% of staff
admitted to committing psychological abuse.112 In another study, most staff said that it
was against physically aggressive residents.113 It was also found that staff would withhold
choices from aggressive patients.114 Unfortunately, aggressive behavior can also be a
trigger for resident-resident behavior inducing a more negative environment and taking a
mental toll on the elder patients.115 Overall, residents who show aggressive behavior are
at a far greater risk for abuse, mainly psychological abuse.

Case Report #8: Snapchat Taunting
According to a news story in Illinois, a nursing home faced a lawsuit that
involved two staff members with a 91-year-old patient with dementia.g The staff
members were taunting the patient on social media, specifically the site Snapchat,
during work hours. They were documented with waving a hospital gown in front of
her and laughing. Waving a hospital gown was already known to create anxiety and
fear within the patient and the staff members used this against her. Not only did they
induce fear and anxiety in the patient, but they also violated patient confidentiality by
exposing the room and patient details on social media.
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Psychological abuse is severely underreported not only because of the
discrepancies in the definition but also because of the lack of conviction. In this case the
only form of evidence used for the lawsuit was the video recording on Snapchat social
media. Without that video the perpetrators could have gotten away consequence-free and
continued to abuse other elders. There were no visible markings on the body or
documentation to trace the abuse. This is one factor that leaves psychological and verbal
abuse underreported.

Discussion
Incidents of psychological abuse are only validated by witnesses instead of visible
injuries as with physical abuse. Most symptoms of psychological abuse can also be
confused with common symptoms of elder psychological aging such as isolation, lack of
self-confidence, aggression, agitation, and depression. In addition, the lack of reporting
psychological abuse leaves little cases to be documented. Factors that lead to lack of
reporting are a fear of retaliation, self-blame, embarrassment, and lack of self-confidence.
Although emotional mistreatment is one of the most frequent types of elder
mistreatments, only one in twenty older persons report it.117 Victims tend to stray from
reporting primarily because there are no visible injuries and fear of consequences.
It is imperative that family and institution staff monitor elder patients for changes
in behavior. The only way to understand a shift that may indicate abuse is when a base
understanding of their personality and demeanor is established. If a lawsuit for
psychological abuse is pursued the most reliable evidence will be from witnesses. These
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witnesses could attest how the patient changed over time from their preliminary
demeanor to the consequential behavior after the suspected abuse. Otherwise, the abuse
may be perceived as common aging issues or passed along as a symptom of a mental
illness previously diagnosed.
The lack of evidence does not give many victims courage to pursue justice and
ultimately subjecting the victims to continuous trauma. The main factors that influence a
victim’s decision to not report the psychological abuse are fear of retaliation, shame,
dependence on perpetrator for care, mentally unstable, and lack of trust that the report
will be taken seriously.118 Gloria Jarmon, a deputy inspector for audit services, found that
many nursing home residents that end up in emergency rooms were not initially reported
for abuse in their nursing homes.119 About 1 in every 5 potential cases were not reported
by the nursing homes.119 Jarmon mentioned, “Some of the cases we saw, a person is
treated in an emergency room [and] they’re sent back to the same facility where they
were potentially abused and neglected” and “97% of those had not been reported to local
law enforcement as required.” 119 Even if abuse is mentioned by the victim, the likelihood
for further investigation and believability are low. These victims already have a lack of
trust in the staff from the abuse, so to trust that their reporting will lead to a drastic
change feels like an even longer shot.

118

Law W, A.P.C. Why Does Elder Abuse Go Unreported? California Elder Abuse Lawyer Blog.
Published June 6, 2013. Accessed March 6, 2021. https://www.californiaelderabuselawyer-blog.com/whydoes-elder-abuse-go-unrepo/
119

Health Workers Still Aren’t Alerting Police About Likely Elder Abuse, Reports Find. NPR.org.
Accessed March 6, 2021. https://www.npr.org/sections/health-shots/2019/06/12/731820729/reports-findhealth-workers-still-arent-alerting-police-regarding-likely-elder-a

79

Nonetheless, all victims of any abuse should have the voice to advocate for
themselves. Many elder patients can be dismissed as having mental disabilities that affect
their judgement. It is this attitude that family and other staff members must advocate for
their elder members or patients. Reviewing the signs and evaluating changes in the
elder’s behavior will provide fundamental evidence to question if psychological and
verbal abuse is present.
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CHAPTER FIVE
Discussion
Preventing and treating elder abuse has recently become a priority among national
agencies and institutes. In 2014, the Department of Justice (DOJ) and the Department of
Health and Human Services (HHS) created the Elder Justice Roadmap that is used to
guide policy strategies, practice, education and research resourcefulness to implement the
Elder Justice Act.120 Elder justice has also become a recent priority for the American
Academy of Nursing, nursing’s most accomplished leaders in management, practice,
research, and education, in order to enforce and encourage the national policy throughout
America’s health system.121
Health professionals play a vital role in advancing the understanding of elder
abuse and mistreatment. The largest force in healthcare, nurses, are the frontline workers
in prevention, assessment, and control of the elder abuse. The point where healthcare fails
to ensure this process is when the institutions are not adequately equipped to handle the
influx of patients.
Many laws and forms have been enacted to warrant the safety of elders both in
and out of institutions. The Elder Justice Act, Elder Abuse Prevention and Prosecution
Act, and The Older Americans Act all play a pivotal role in disclosing the elder’s rights

120
Elder justice: Preventing and intervening in elder mistreatment. Nursing Outlook.
2015;63(5):610-613. doi:10.1016/j.outlook.2015.08.002
121

About the academy . American Academy of Nursing. Accessed June 10, 2021.
https://www.aannet.org/about/about-the-academy

81

and legal matters. For instance, some elders have disabilities that render them susceptible
to abuse; therefore, advance directives are forms that protect the patient and their medical
wants. If elder abuse does occur or continues, evidence and reports can be used in
lawsuits and court cases.122 Reporting the elder abuse is a vital task to creating a solid
portfolio for lawsuits.122 This process of reporting varies from staff members to patients
and family both on a local and national level. Many websites and hotlines are available to
anyone to use and aid in the exposing the abuse and/or neglect (please refer to
Appendices A-D). Overall, these laws, documents, and accessible information are used to
prevent, report, and educate everyone, not just staff members, on elder abuse. However,
the advancement of staff training and correction of institutional shortfalls are the ultimate
way to end elder abuse and neglect.
Many institutional staff members are not properly trained or educated about elder
care and recovery. This is the fault of health care professionals’ academic curricula and
institutional training. Many healthcare workers are under immense stress due to their lifeand-death responsibilities, leading to staff exhaustion and burnout. Institutional staffing
inadequacies must be addressed to relieve any barriers, such as exhaustion and burnout,
to provide proper training and implementation of policies against abuse and neglect.
Institutional Staffing Concerns
With patient care comes responsibility, decision-making, and stress. Stress is
defined in a psychological view as “a particular relationship between the person and the
environment that is appraised by the person as taxing or exceeding his or her resources
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and endangering his or her well-being" according to Richard Lazarus in his 1966 book,
Psychological Stress and the Coping Process.123 The relationship between nurses and
stress were first correlated in 1960 with Menzies’s research on why nurses experience
anxiety.124 The four main sources of anxiety are patient care, accepting responsibility,
change, and decision-making.124 The stressful duties of being a nurse are riddled with
physical labor, long work hours, and contact with human suffering.
In 1974, Freudenberger conceived the term “burnout.”125 Burnout was later
defined by Maslach in Social Psychology of Health and Illness as a syndrome that is
associated with work overload caused by emotional exhaustion, immobility in personal
accomplishments, and depersonalization.126 In long-term care facilities, abuse runs
rampant if there is low morale and a higher level of burnout.127 It is also known that with
burnout comes low staffing. Both are directly correlated. When there is low staffing there
tends to be burnout with the present staff; however, burnout can also cause low staffing
due to workers’ taking more time off or even quitting. When staffing is low, care can be
rushed, and both the patient and nurse can become frustrated. For instance, if the patient
is aggressive and no breaks are given to the staff, the staff can have an emotional reaction
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to the patient rather than one based out of training for proper care. The staff’s emotional
response was found to be 32% aggression.128 In health care, work stress can lead to a lack
of quality of care due to absenteeism and turnover. With burnout and increased
aggressive responses from nurses, abuse and neglect could become a pertinent concern in
institutions. This situation is made even worse by the fact that these same nurses are the
ones who oversee that the abuse is reported and brought to legal attention. However,
family and friends can also report the abuse, instead of leaving it to the staff to handle.
The laws and policies put in place can help guide family and friends on what rights are
put in place to protect their elder member.
Legalities
Laws Against Abuse/Neglect
There are both federal and state laws that announce both preventative measures
and criminalizing behavior in elder abuse. State laws vary and can be subject to apply to
certain persons and institutions (refer to Appendix D). Federal laws apply to all the states
in the United States and if broken they are considered federal felonies. The following
laws are federal laws relating to elder abuse:
The Older Americans Act. In 1965, Congress passed the Older Americans Act
(OAA) in response to the scarcity of social services for older persons.129 This law has
been reauthorized three times (2006, 2016, 2020). The original act states that grants and
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funds should be established to allow for community planning and social services,
research, personnel training. OAA is the main source for social and nutrition services to
older persons and their caregivers. Its network of 56 state agencies, 618 area agencies,
over 20,000 service providers, 281 tribe organizations, and 1 Native Hawaiian
organization aid in the research, training, and activities in the field of aging.129
Elder Justice Act. The Patient Protection and Affordable Care Act (PPACA) on
March 23, 2010, enacted the Elder Justice Act to allow certain sources of federal funds to
be administered toward elder abuse, neglect, and exploitation.130 Specifically, the act
establishes a national leadership in the Office of the Secretary of Health and Human
Services. This group is called Elder Justice Coordinating Counsel and Advisory Board.
The law also allows grants to support the Adult Protective Services (APS), Ombudsman
programs, state long-term care facilities, research for forensic centers, and increases of
long-term care staffing and studies.130
Elder Abuse Prevention and Prosecution Act. In 2017, this bipartisan act
authorizes the Department of Justice (DOJ) to complete certain tasks to fight against
elder abuse.131 This act ensures that the DOJ creates an elder justice coordinator position
in the federal judicial districts, the DOJ, and the Federal Trade Commission, apply
training on elder abuse for investigation agents, and control a resource group to pursue
elder abuse cases.131
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These laws are vital to both patients and family members, providing protection
and making them aware of their rights about abuse and neglect. In addition to these laws,
other documentation and forms of protection are used widely in institutions. For instance,
advance directives are to ensure that the patient gets the care they desire.
Advance Directives
Advance directives are to provide guidance about health care decisions. These are
created before a person loses the capacity to make or express those decisions. The
documents come into effect when they lose the ability to do so. Advanced directives can
be involved with elder abuse scenarios as representation of the victim’s wants and needs.
An advance directive is a set of two documents that outlines the patient’s future health
care desires if they lose the ability to express those decisions themselves.132 These two
documents describe both the health care power of attorney, and the living will. A health
care power of attorney, or health care proxy, is a document used by the patient to give
another person legal authority to make health care decisions for them. In addition, the
other document, a living will, describes the type of care and emergency care the patient
desires. However, to sign this advance directive, the patient must have the capacity to
complete such decision-making.
Elder abuse can occur before and after the advance directive is signed. Patients
that lack the appropriate capacity to sign an advance directive can be coerced, threatened,
or persuaded into signing.132 This coercion is not only fraud but also considered abuse. If
signed and the health proxy choses any medical treatment that does not outline the intent
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of the patient’s will, it can be considered abuse and neglect.132 It is these same patients
that can have trouble reporting the abuse, as well.
Reporting
After understanding what abuse is and what the signs are, the next steps are to
report the issue. Reporting can have a different process depending on the individual that
is choosing to document the incident. The three main individuals that report are staff
members, patients/victims, and the family/caregiver. According to a 2016 report by
Stetson Law University, every state has some version of mandated elder abuse reporting
law.133 These variations change based on which mandated reporting is required to report
the abuse, what circumstances require action, if the victim has the capacity to report,
what action needs to be pursued, and how reports should be reported based on where the
victim lives.133 Appendix D has further resources that has information pertaining to
reporting in each state.
Staff. Professionals are bound by the adult protective services (APS) law
mandates to report any suspected elder abuse. Failure to report such an incident is
considered a crime. The APS law mandates affect institutional staff members, caretakers,
and medical professionals. The individual that does the reporting is considered the
“mandated reporter.” Once notified, the law enforcement and state agencies are required
to investigate and prevent any further harm.
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Patient/Victim. If the patient or victim can report the abuse, they should either tell
a trusted staff member or call the Eldercare Locator help line (Appendix A) immediately.
The victims of elder abuse can go to the adult protective services, whether in or out of an
institution, use a long-term care ombudsman, use the local area agencies on aging, or use
the institution’s case management. The following table describes these different agencies
of reporting.
Table 3. Types of Reporting Agencies
Term
Adult Protective
Services (APS)

Long-Term Care
Ombudsman

Definition
APS agencies are the
adult equivalent to the
Child Protective Services.
It is a social service
program provided by the
state or local
governments. They aid
older adults with
disabilities that are
involved with abuse,
neglect, self-neglect, or
financial exploitation.
Federally mandated
programs that are used in
long-term care facilities.

Area Agencies on Aging

Services that are in the
county level that has
information about the
community's structure.

Case Management

An institutional program
that is in each facility that
follows health and human
service needs for all
patients.

Uses
They are authorized to
receive reports or
referrals, conduct
assessments, and develop
service plans.

Location
In all states
with access to
everyone.

They investigate
complaints about the
quality of services. These
complaints can include
abuse, neglect, or
exploitation.
They can raise awareness
about safety and security
and provide resource
directories to victim
assistance programs and
hotlines.
They do comprehensive
assessments of the
patient's needs,
mobilizing services for
nursing homes, and
assigning workers to
monitor patients.

In long-term
care facilities.

In each county.

In all
institutions,
particularly
hospitals.

Family/Caregiver. The process for family/caregiver reporting is like patient
reporting. They should go to a trusted medical professional or call the eldercare locator
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help line. If the victim is unable to report due to disabilities or any other reason, a family
member or caretaker should take the responsibility of reporting the incident and
preventing any further harm. The appendices in this thesis have resources and research
that will provide exact phone numbers and websites for further information. After
reporting, taking legal action might be pursued to ensure the victim and the victim's
families are accommodated for and to hold any facilities accountable.
Evidence Discrepancies
Medical, legal, and service professionals are responsible to report any findings
that are consistent with abuse, but the signs and evidence are not always believed by
judges or juries. This lack of conviction contributes to the failure of reporting. To report
any suspected evidence, testimony from direct observers and/or examination from trusted
medical personnel must be conducted. However, most physical signs of abuse or neglect
can be linked with other causes, especially in elderly. For instance, bruising is common
among elderly due to either their fragile skin and lack of muscle or blood-thinning
medications. Bruising is a pronounced sign of abuse but can be acquainted with running
into a chair as well. Lawyers must also define the when, why, how, and with whom the
injuries have been acquired to successfully prosecute. Most injuries can be healed before
their true cause is determined. These reasons increase the urgency for medical personnel
to be trained in deducing the injuries’ causes quickly and accurately.
Staff Education
Elder abuse is a continuous problem because of lack of awareness and curriculum
available to healthcare professionals. Doctors in their first year of medical school receive
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lecture-style geriatric education, depending on the medical school. It was reported by four
different fields of medicine from four different medical colleges in the U.S. that
physicians reported the training they received on elder abuse was either “not very
adequate” or “not adequate at all” and that they received no more than ten hours of
training.134 It is only of the past five years that medical schools have emphasized the
importance of geriatric education. However, some schools do not directly teach about
aging and geriatric differences. An approach called “stealth geriatrics” is where geriatrics
is incorporated into the other subjects subtly as to not cause subject burnout, the
excessive teaching of one subject that creates disinterest and avoidance.135
Some medical colleges incorporate the department of geriatrics under palliative
care. The problem with that is palliative care does not necessary infer elder patients.
Palliative care can be for anyone, in any age range, that has a serious illness and to
provide relief of stress and symptoms. Specially trained doctors, nurses, and specialists
will administer appropriate care for any age at any stage of illness. This subtle
incorporation of geriatric education into other subjects or departments is not addressing
the priority of treating elderly correctly.
Setting the older generation’s care into the background and letting new,
‘innovative’ subjects take the attention of the students teaches future doctors that the
elderly are not important, and/or that they are not different from other-aged patients. In
one observational study of medical students conducted by the Department of Medicine
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for the Elderly, it was not until after an eight-day clinical training program in geriatric
medicine that medical student’s interest in geriatrics had a statistically significant
increase.136 In another study, some students were randomly placed in geriatric medicine
clinical and others in general medicine. The students in geriatric medicine reported that
they felt more prepared to have a career with geriatric patients.137 Increasing training and
specialty curriculum requires multi-disciplinary collaboration in each individual
institution. In addition, they need to agree to redevelop parts of the curriculum to ensure
every future healthcare worker is prepared for all forms of patient care.
While these solutions and methods can be effective, they do have limitations
themselves. Redeveloping the curriculum and enforcing multi-disciplinary cooperation
can take intense planning and execution. For this to be most productive, recruitment of
appropriately trained or knowledgeable physicians, nurses, and educators will have to be
planned. In addition, the implementation of these training programs will require extensive
resources and funds to support such initiatives. Despite the cost and difficulty, these
barriers can be defeated and should be prioritized for the future of medicine. Until then,
family and friends can help prevent abuse and neglect.
Understanding the signs of abuse and neglect is a vital step in recognizing when
abuse is occurring, but there are a few things family and friends can do to prevent abuse.
For instance, by getting to know the nurses’ and nurse aides’ names it will hold them
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more accountable and will provide accurate reporting information for who oversaw the
patient during the time of abuse. In addition, asking the staff how long they have been in
their occupation or doing patient care will provide information about who is more trained
and who can be trusted. These few steps can be taken by family and friends to possibly
reduce any staff temptation to commit abuse or neglect.
Conclusion
Elder abuse is a complex and multidimensional problem that is rooted in several
hidden issues within institutions such as inadequate training and understaffing. Despite
federal intervention, abuse and neglect remains to be a prominent issue in society with
10% of elderly people, aged 65 and over, experiencing some form of it.138 Doctors and
other healthcare workers can intervene in these scenarios but are often ill-advised on how
to recognize and prevent them because of the gaps in the training they receive. Therefore,
all healthcare professionals should receive a more extensive education and formal
training, in their schooling or pre-hire training, to enhance their confidence in dealing
with cases of elder abuse. Of course, there are more complicated issues at hand, breaking
the trust in physician-patient confidentiality and the miscommunication and victim fear
about reporting cases. These issues are multifaceted and can take time to correct. The first
main step to solve most of these issues is educating our healthcare workers. Until then
family and friends are next line of prevention.
Along with limitations in healthcare worker’s education, there is no consistent
method to measuring elder abuse. This presents a challenge to compare the prevalence
and risk factors associated with elder abuse. Even with using the same method,
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differences in elder abuse definitions can bring about confounding variables invalidating
any form of comparison. Any future studies should aim to develop a more-consistent
method and cutoff definition. In addition, these future studies should be longitudinal
studies to help understand potential perpetrators' motives, characteristics, relationships,
and context with the victims to understand where prevention should start. Although vast
gaps remain in the domain of elder abuse, national coordination, healthcare
advancements, and local awareness will continue to protect and promote the human rights
and quality of life for the vulnerable aging population. So, in the meantime, the best
initial steps are what this thesis has attempted to do: awareness of elder abuse in the
elderly, their loved ones, and institutional staff; encourage reporting of such abuse; and
find areas of improvement in staff to mor efficiently prevent abuse and neglect.
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Appendix A: Abuse & Neglect Hotlines/Resources
After understanding the signs and definitions of abuse and neglect, the next step
should be to contact the appropriate individuals to resolve or learn more about the issue.
In addition to the individuals discussed in Table 3, many hotlines and websites provide
immediate personnel to talk to and more extensive information to read. Some hotlines are
national, but others are regional depending on what state the incident occurred in. The
following information are hotlines anyone can call and gain guidance or clarity on the
situation and websites that are solely created to provide education in elder abuse.
1. In an emergency call 911 or the local police.
2. National Domestic Violence Hotline: 1-800-799-7233
3. National Sexual Assault Hotline: 1-800-656-4673
4. National Eldercare Locator: 1-800-677-116
i. Available Monday to Friday, 9 am to 8 pm ET
5. U.S. Administration on Aging: https://acl.gov
6. National Clearinghouse on Abuse in Later Life: https://www.ncall.us
7. National Center on Elder Abuse: https://ncea.acl.gov
8. Center for Disease Control:
https://www.cdc.gov/violenceprevention/elderabuse/resources.html
9. Victim Connect Resource Center: https://victimconnect.org/learn/types-ofcrime/elder-abuse-and-neglect/
10. National Adult Protective Services Association: https://www.napsanow.org/get-help/help-in-your-area/
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11. U.S. Helplines & Hotlines for Suspected Elder Abuse:
https://www.seniorhomes.com/elder-abuse-hotlines/
12. American Geriatrics Society: https://www.americangeriatrics.org
13. National Committee for the Prevention of Elder Abuse:
http://www.preventelderabuse.org
14. National Resource Center for Safe Aging: https://seniorsafeaging.com
15. American Psychological Association: https://www.apa.org/pi/preventviolence/resources/elder-abuse
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Appendix B: Abuse & Neglect Bibliography
Hotlines and national websites are easily accessible, reliable information;
however, this section provides scientific research on elder abuse and neglect. These are
accredited and published articles that have been reviewed and edited by experts in the
field. These articles will provide detailed experiments/observations and statistics about all
types of elder abuse.
1.

Ayalon L. Reports of elder neglect by older adults, their family caregivers,
and their home care workers: a test of measurement invariance. The
Journals of Gerontology: Series B. 2015;70(3):432-442.
doi:10.1093/geronb/gbu051

2.

Burnett J, Dyer CB, Halphen JM, et al. Four subtypes of self-neglect in
older adults: results of a latent class analysis. J Am Geriatr Soc.
2014;62(6):1127-1132. doi:10.1111/jgs.12832

3.

Burns D, Hyde P, Killett A. Wicked problems or wicked people?
Reconceptualising institutional abuse. Sociology of Health & Illness.
2013;35(4):514-528. doi:10.1111/j.1467-9566.2012.01511.x

4.

Dong X. Elder abuse: research, practice, and health policy. The 2012 gsa
maxwell pollack award lecture. The Gerontologist. 2014;54(2):153-162.
doi:10.1093/geront/gnt139

5.

Dong X, Chen R, Chang E-S, Simon M. Elder abuse and psychological
well-being: a systematic review and implications for research and policy - a
mini review. GER. 2013;59(2):132-142. doi:10.1159/000341652

6.

Dong X, Chen R, Simon MA. Elder abuse and dementia: a review of the
research and health policy. Health Affairs. 2014;33(4):642-649.
doi:10.1377/hlthaff.2013.1261

7.

Dong X, Simon MA. Association between reported elder abuse and rates of
admission to skilled nursing facilities: findings from a longitudinal
population-based cohort study. GER. 2013;59(5):464-472.
doi:10.1159/000351338
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8.

Enguidanos S, DeLiema M, Aguilar I, Lambrinos J, Wilber K. Multicultural
voices: Attitudes of older adults in the United States about elder
mistreatment. Ageing Soc. 2014;34(5):877-903.
doi:10.1017/S0144686X12001389

9.

Fisher JM, Walker RW. A new age approach to an age old problem: using
simulation to teach geriatric medicine to medical students. Age and Ageing.
2014;43(3):424-428. doi:10.1093/ageing/aft200

10.

Hoover RM, Polson M. Detecting elder abuse and neglect: assessment and
intervention. AFP. 2014;89(6):453-460.

11.

Momtaz YA, Hamid TA, Ibrahim R. Theories and measures of elder
abuse. Psychogeriatrics. 2013;13(3):182-188. doi:10.1111/psyg.12009

12.

Sommerfeld DH, Henderson LB, Snider MA, Aarons GA. Multidimensional
measurement within adult protective services: design and initial testing of
the tool for risk, interventions, and outcomes. J Elder Abuse Negl.
2014;26(5):495-522. doi:10.1080/08946566.2014.917598

13.

Strasser SM, Smith M, Weaver S, Zheng S, Cao Y. Screening for elder
mistreatment among older adults seeking legal assistance services. Western
Journal of Emergency Medicine: Integrating Emergency Care with
Population Health. 2013;14(4). doi:10.5811/westjem.2013.2.15640

14.

Weinmeyer R. Statutes to combat elder abuse in nursing homes. AMA
Journal of Ethics. 2014;16(5):359-364.
doi:10.1001/virtualmentor.2014.16.5.hlaw1-1405

15.

Wu L-T, Blazer DG. Substance use disorders and psychiatric comorbidity in
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Appendix C: Recovery & Therapy Resources
These resources provide a mixture of published articles, websites, and hotlines
that aim to provide information about therapy and recovery options. Most of this thesis
talks about what can cause elder abuse, the signs, and reporting abuse; however, the
victim and the victim’s family may need some form of therapy to recover.
1.

Walling AD, Lachs MS, Pillemer K. Intervention and treatment strategies
for
elder abuse. AFP. 2005;72(5):896-898.

2.

Local resources. The Hotline. Accessed June 28, 2021.
https://www.thehotline.org/get-help/domestic-violence-local-resources/

3.

Ways to support. The Hotline. Accessed June 28, 2021.
https://www.thehotline.org/support-others/ways-to-support/

4.

Create a safety plan. The Hotline. Accessed June 28, 2021.
https://www.thehotline.org/create-a-domestic-violence-safety-plan/

5.

Healthcare, ipv, and health centers. The Hotline. Accessed June 28, 2021.
https://www.thehotline.org/get-help/healthcare/

6.

Shahbo G. Study to Assess the Effect of Counseling on Elder Abuse among
Elders and Their Caregivers. IOSR-JNHS. 2014;3(2):20-32.

7.

Finding a therapist: https://www.goodtherapy.org/find-therapist.html

8.

Finding support groups:
a. Area Agencies on Aging Directory: 1-800-252-9240
b. Tips for Finding a Support Group:
http://www.agis.com/Document/24/tips-for-finding-a-support-group.aspx
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Appendix D: Reporting Bibliography
Reporting was previously explained in the conclusion chapter; however, these
websites will provide a more direct guidance as to how and where to report. These
resources will include lawyer information, statistics about reporting, and more general
information about reporting elder abuse.
1.Elder law statutes. Published November 24, 2020. Accessed June 8, 2021.
https://www.americanbar.org/groups/senior_lawyers/resources/elder-lawstatutes/
2.Free legal case review - nursing home abuse justice. NursingHomeAbuse.org.
Accessed June 5, 2021. https://www.nursinghomeabuse.org/legal-case-review/
3.Statutory updates. Stetson Law. Accessed June 5, 2021.
https://www.stetson.edu/law/academics/elder/home/statutory-updates.php
4.Hiring an Elder Law Attorney Checklist:
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5.Legal help. The Hotline. Accessed June 28, 2021.
https://www.thehotline.org/get-help/domestic-violence-legal-help/
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