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“Elder Abuse is a single or repeated
act, or the lack of appropriate action
occurring in the context of a relation-
ship in which mutual trust is expected,
in which an older person experiences
physical and / or psychological harm.

Forms of Elder Abuse

Acts of violence are mostly multidimen-
sional. One has to differentiate between

Direct Violence:

¢ Certain concrete acts or lack thereof

Violence against older persons is a
human rights abuse and a significant
cause of harm, sickness and despair”
(The Toronto Declaration on the Global
Prevention of Elder Abuse. WHO, 2002)

the various forms of violence:

¢ The perpetrator and the victim have a direct relationship

¢ |t is mostly abuse as an active act

Structural Violence:

¢ Contrary to direct violence, it does not manifest itself immediately
It is silent (L.Seidel, 2007), a still water (J.Galtung, 1984)

Allows for many forms of direct violence

.
& Shows a great stability — social structures are lazy...
.
.

It is enhanced by cultural violence

Cultural Violence:

¢ Ageism, discrimination of older persons, negative age stereotypes, deficit
model of ageing: they all facilitate violence against older people
¢ Traditional view of care of older persons as a female role: blocks its profes-

sionalization and qualification
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Direct violence has been classified into
2007).
Physical violence which is perhaps not

various forms (Laura Seidel,

as frequent as the other forms: it can be
manifested as deliberately causing pain
or as physical coercion, as exemplified
by beating, applying physical restraints,
placing unnecessary urinary catheters,
forced feeding, forced medication, with-
holding shelter, comfort, abandonment
(“granny dumping”).

Psychological abuse refers to verbal
and emotional abuse as by yelling at,
insulting, mocking, humiliating, abus-
ing one’s sense of shame.

Financial abuse is f.e. controlling or us-
ing a person’s property, coercing him
/ her to make presents, change testa-
ments.

Restriction of individual freedom and
awareness of human rights like fe.in in-
stitutions breaking the individual's will
(Erwing Goffman, 1961), isolating him /
her from social contacts, imposing the
place to live.

Another form of direct violence
can be seen in understaffed care insti-
tutions with unmotivated, underquali-
fied, underpaid nursing staff experienc-
ing so called “carer abuse” by residents
resulting in physical harm (scratching,
hitting, verbal aggression) resulting in
psychological stress and burnout.

Incidence and Prevalence of Abuse of
Older Persons

In @ metanalysis of 49 studies on abuse
of older persons Cooper et al report that
6,3% of the >65 have experienced abuse
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in the past month: 7 studies using val-
id assessment tools document signifi-
cant psychological abuse in 25% of the
vulnerable group of persons; 5% of the
family carers admit having performed
physical abuse on older persons in their
care in the past year, 30% other forms of
abuse; 16% of nursing home staff admit
having performed psychological abuse;
80% of nursing home staff admit hav-
ing observed acts of abuse by others -
of those only 2% were documented and
reported to superiors and only 1% were
reported to authorities.

Recognizing abuse of and violence
against older persons requires a high
amount of awareness for the problem
and good clinical judgment. As physi-
cian and nurse one has to rely on his /
her own instinct in observing a situa-
tion of older persons being dealt with
in care settings. (Lachs MS et al: Elder
abuse. Lancet. 2004; 364)

Exact medical history and physical
exam, and a competently performed
geriatric functional assessment includ-
ing cognitive functions are fundamen-
tal prerequisites of good diagnosis of
abuse of and violence against the older
person.

Intervention in cases of violence
against older persons — some options:

(Australian Society for Geriatric Medi-

cine, Position Statement Elder Abuse,

2003)

Crisis intervention:

¢ Immediate hospital admission (if
possible to geriatric department)



¢ Acute admission to a nursing home
(“respite care”)

¢ Perhaps immediate separation of
victim from the care person

Ambulatory services: fe.

¢ Home nursing care, home helpers

¢ Relieving the care burden and stress
from carers

Day care centers

Consulting services

Coaching, supervision

* & o o

Intervention by authorities: separat-
ing the persons involved, ombuds-
man institutions

Abuse of older persons is still a taboo.
It is necessary to break the silence!

The victims keep silent because of vari-
ous fears of reprisal, of triggering a con-
flict in the family, of becoming ignored
and isolated, of being put into an insti-
tution. They feel exaggerated loyalty to-
ward the carers, they fear becoming a
burden to society.

Witnesses also keep silent: problems
are being minimized, the suffering of
older people is underestimated. The vic-

tims are considered being themselves
responsible for the situation. They shun
conflicts in the institution, they fear for
their job after reporting an incident.
There still is a lack specialized structures
making the involved more sensitive to
the problem which should be expected
especially in multidisciplinary geriatric
teams of doctors, nurses, social workers.
(McAlpine C: Elder Abuse and neglect.
Editorial, Age&Ageing 2008; 37132-133)
Something like ,Reporting Centers for
Elder Abuse® which exist in 94% of the
communities in the Netherlands or
LJAdult Protection Services® in den USA
needs to be developed.

To keep silent about structural violence
means to perpetuate and to escalate it.
(R.Hirsch, 2003).

There should be a ,Whistleblow-
ing right” in the structures of our health-
and social care system.

Geriatric medicine could make an im-
raising the
awareness about causes, consequenc-

portant contribution in

es and possible interventions of abusing
older persons — in analogy how pediat-
rics deals with the topic of child abuse.
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