
This article was downloaded by: [Marie Beaulieu]
On: 16 April 2012, At: 17:50
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered
office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH, UK

Journal of Elder Abuse & Neglect
Publication details, including instructions for authors and
subscription information:
http://www.tandfonline.com/loi/wean20

Institutional Abuse of Older Adults: What
We Know, What We Need to Know
Lynn McDonald PhD a , Marie Beaulieu PhD b , Joan Harbison PhDRSW
c , Sandra Hirst PhD d , Ariella Lowenstein PhD e , Elizabeth Podnieks
BSNEdD f & Judith Wahl BALLB g
a Institute for the Life Course and Aging, University of Toronto,
Toronto, Ontario, Canada
b Department of Social Work and Gerontology Research Centre,
University of Sherbrooke, Sherbrooke, Quebec, Canada
c School of Social Work, Dalhousie University, Halifax, Nova Scotia,
Canada
d Brenda Strafford Centre for Excellence in Gerontological Nursing,
University of Calgary, Calgary, Alberta, Canada
e Department of Gerontology and Center for Research and Study of
Aging, University of Haifa, Haifa, Israel
f Ryerson University, Toronto, Ontario, Canada
g Advocacy Centre for the Elderly, Toronto, Ontario, Canada

Available online: 08 Dec 2011

To cite this article: Lynn McDonald PhD, Marie Beaulieu PhD, Joan Harbison PhDRSW, Sandra Hirst
PhD, Ariella Lowenstein PhD, Elizabeth Podnieks BSNEdD & Judith Wahl BALLB (2012): Institutional
Abuse of Older Adults: What We Know, What We Need to Know, Journal of Elder Abuse & Neglect,
24:2, 138-160

To link to this article:  http://dx.doi.org/10.1080/08946566.2011.646512

PLEASE SCROLL DOWN FOR ARTICLE

Full terms and conditions of use: http://www.tandfonline.com/page/terms-and-conditions

This article may be used for research, teaching, and private study purposes. Any
substantial or systematic reproduction, redistribution, reselling, loan, sub-licensing,
systematic supply, or distribution in any form to anyone is expressly forbidden.

The publisher does not give any warranty express or implied or make any representation
that the contents will be complete or accurate or up to date. The accuracy of any
instructions, formulae, and drug doses should be independently verified with primary

http://www.tandfonline.com/loi/wean20
http://dx.doi.org/10.1080/08946566.2011.646512
http://www.tandfonline.com/page/terms-and-conditions


sources. The publisher shall not be liable for any loss, actions, claims, proceedings,
demand, or costs or damages whatsoever or howsoever caused arising directly or
indirectly in connection with or arising out of the use of this material.

D
ow

nl
oa

de
d 

by
 [

M
ar

ie
 B

ea
ul

ie
u]

 a
t 1

7:
50

 1
6 

A
pr

il 
20

12
 



Journal of Elder Abuse & Neglect, 24:138–160, 2012
Copyright © Taylor & Francis Group, LLC
ISSN: 0894-6566 print/1540-4129 online
DOI: 10.1080/08946566.2011.646512

Institutional Abuse of Older Adults: What We
Know, What We Need to Know

LYNN MCDONALD, PhD
Institute for the Life Course and Aging, University of Toronto, Toronto, Ontario, Canada

MARIE BEAULIEU, PhD
Department of Social Work and Gerontology Research Centre, University of Sherbrooke,

Sherbrooke, Quebec, Canada

JOAN HARBISON, PhD, RSW
School of Social Work, Dalhousie University, Halifax, Nova Scotia, Canada

SANDRA HIRST, PhD
Brenda Strafford Centre for Excellence in Gerontological Nursing, University of Calgary,

Calgary, Alberta, Canada

ARIELLA LOWENSTEIN, PhD
Department of Gerontology and Center for Research and Study of Aging, University of Haifa,

Haifa, Israel

ELIZABETH PODNIEKS, BSN, EdD
Ryerson University, Toronto, Ontario, Canada

JUDITH WAHL, BA, LLB
Advocacy Centre for the Elderly, Toronto, Ontario, Canada

Although Canadian policies support “aging in place,” there still
will be a number of older adults who will require institutional
care in the future. Most research on elder abuse, however, has
focused on domestic abuse and has paid less attention to insti-
tutional abuse. The purpose of this article is to comprehensively
review current research to identify gaps in knowledge and method-
ological issues in the study of institutional abuse. Overall, 49 stud-
ies in English and 20 studies in French were reviewed, and
11 key-informant interviews were conducted with methodological
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Institutional Abuse of Older Adults 139

experts. Methodological challenges are addressed in light of the
review and interviews.

KEYWORDS elder abuse, institutions, nursing homes, prevalence,
incidence, neglect, mistreatment

INTRODUCTION

Anecdotal evidence suggests that the problem of elder abuse and neglect in
institutional settings is widespread (Hawes, 2002). According to the World
Health Organization in 2002, the mistreatment of older people in facilities
for continuing care has been identified in almost every country where these
institutions exist (Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002). In Canada,
the proportion of people aged 65 or older living in institutions has remained
stable at approximately 7% since 1981 (Ramage-Morin, 2005). However, over
the same period as the elderly population increased, the actual number
living in institutions rose from about 173,000 to more than 263,000 (Ramage-
Morin, 2005). If the same level of institutionalization is maintained, it has
been projected that over half a million Canadians will require long-term
care by 2031 (Trottier, Martel, & Houle, 2000).

The need for greater attention to institutional abuse stems from a num-
ber of conditions. First, according to Statistics Canada, in 2006, Canadians
aged 65 and over comprised 13.7% of Canada’s population, a larger pro-
portion than in the United States (Statistics Canada, 2007), and by 2031, the
aged will account for approximately one quarter of the Canadian population
(Statistics Canada, 2007). Second, Canada’s population aged 80 years and
over will almost double, from 1.2 million in 2006 to 2 million in 2026. Third,
women, on average, live longer than do men, and as a result they represent
two-thirds of those over age 80 (Turcotte & Schellenberg, 2007). Accordingly,
in Canada, gender differences exist, with more females institutionalized than
males (Statistics Canada, 2003).

Finally, of the older adults in Canada, approximately 7% live in long-
term care facilities, and 20 to 30% of them will likely spend the last years
of their lives in a care setting (Division of Aging and Seniors, 2006). It is
the oldest seniors, those 85 years and older, who constitute the largest age
group in long-term care settings (Public Health Agency of Canada, 2001).
Residents of long-term care settings are more likely to have some degree of
cognitive impairment and a disabling condition (Spector, Fleishman, Pezzin,
& Spillman, 2001). Only about 12 to 13% of residents are married and many
others lack a close family member who lives within an hour of the facility
(Hawes, 2002). Thus, residents in long-term care facilities tend to be frailer
and more dependent on others to provide care, and therefore are more
vulnerable to abuse and neglect.
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140 L. McDonald et al.

Most research on elder abuse and neglect has focused on the preva-
lence, causes, risk factors, and interventions for older adults living in the
community and has paid less attention to those living in congregate housing
(Comijis, Pot, Smith, Bouter, & Jonker, 1998; Lowenstein, Eisikovits, Band-
Winterstein, & Enosh, 2009; O’Keefe et al., 2007; Sanmartin & Iborra, 2007;
Thomas, 2000). This is extraordinary since abuse in institutions has been
common knowledge since Peter Townsend published his landmark study in
the Last Refuge in 1962.

Awareness of a problem but not knowing the extent or nature of it
makes it difficult to create evidence-based policies that would provide a
blueprint for resources and programs necessary to ameliorate the abuse. This
project represented an initial attempt to understand these changing condi-
tions. The specific objectives of the literature review were (a) to identify
and summarize research on the incidence and prevalence of abuse in insti-
tutional settings, the types of abuse, and the risks and causal explanations
of it; (b) to identify knowledge gaps and possible future research directions;
and (c) to develop strategies for collecting Canadian prevalence data and to
identify issues and challenges associated with them.

METHODS

Two teams of researchers undertook separate reviews of the extant research
on institutional abuse in the English and French literature. A search was
undertaken of over 22 databases, followed by searches of university online
book catalogues and the Internet. The third strategy involved searches of
Canadian government websites and archives, and websites of Canadian and
international elder abuse advocacy organizations. The reference lists of all
relevant materials retrieved were inspected for potentially relevant articles
not previously identified. The inclusion criteria for the abuse research in
institutions were as follows: (a) published between 1998 and 2008, unless
seminal articles or reports prior to this decade; (b) collected qualitative or
quantitative data; (c) published in English or French; and (d) published in
other languages if relevant to the focus of review. Due to the amount of
material retrieved, the following exclusion criteria were applied: (a) quanti-
tative studies that included five or less cases; (b) studies about the quality of
care in institutional settings that did not explicitly relate to elder abuse; (c)
theses and dissertations; and (d) studies that evaluated assessment instru-
ments used to identify elder abuse. A total of 49 studies in English and
20 studies in French were selected for review after application of the cri-
teria: 65 studies from peer-reviewed journals and 4 studies from the gray
literature. Each study selected was critically appraised for quality using Law
et al.’s (1998) evidence-based review format that was adapted for research
on institutional elder abuse. Data on the designs, methods, data sources,
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Institutional Abuse of Older Adults 141

samples, measures, results, and other variables in the studies were summa-
rized in tables. International key informants who had conducted national
prevalence studies, whether about domestic or institutional abuse, also were
interviewed about the methodological issues faced in launching a prevalence
study (N = 11).

RESULTS

There were four qualitative studies and one quantitative study of abuse and
neglect in institutions in the English Canadian research. The qualitative stud-
ies addressed staff labor appeals following allegations of abuse (Bigelow,
2007), financial abuse of mentally incompetent older adults (Bond, Cuddy,
Dixon, Duncan, & Smith, 1999), and two studies of resident perceptions of
abuse (Hirst, 2000, 2002). Another study (Bravo, Dubois, De Wals, Hebert, &
Messier, 2002) that investigated the relationship between regulatory status,
quality of care, and mortality was included because of its implications for
elder abuse. The French studies were retrieved from Québec, France, and
Switzerland. Five of the 20 retrieved studies adopted a quantitative approach:
one on the prevalence of abuse in France (Despont & Rapin, 2000; A. M.
Durocher, di Pompeo, Puisieux, Dewailly, & A. Durocher, 2000), types of
abuse (Durocher et al., 2000), risk factors (Daloz, 2007; Despont & Rapin,
2000; Durocher et al., 2000; Plamondon & Nahmiash, 2006), methods of pre-
vention (Tremblay, 2004), and explanations of abuse (Terreau, 2007). The
qualitative studies were more extensive and covered issues like the dignity of
older people (Malo, 2000), definitions (Scodellaro, 2006; Thomas, Scodellaro,
& Dupré-Lévêque, 2005), interventions (Lajeunesse, 2000; Roulet Schwab
& Christen-Gueissaz, 2006), and the rights of older adults (Charpentier &
Soulière, 2007; Labbe, 1998). There were no incidence or prevalence studies
of abuse and neglect in Canadian institutions.

Evidence for Institutional Abuse

A review of the research revealed that there are few new studies world
wide since the trail blazing research of Pillemer and Moore (1989). The
countries with recent studies included Germany, the United States (US), and
Sweden. In Germany, Goergen (2001, 2004), following on his 2001 pilot,
used a multimethod study to examine abuse and neglect using 251 in-depth
interviews in 8 nursing homes and a survey of 361 staff in 27 nursing homes
randomly selected in one area of Germany. The measures of abuse were
based on the Conflict Tactics Scale (Strauss, 1979), commonly used in studies
of family violence, and the scales developed by Pillemer and Moore (1989).

Over 70% of staff reported in the survey that they had behaved at
least once in an abusive or neglectful way toward residents over a one-year
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142 L. McDonald et al.

period. Psychological abuse and neglect were the most common forms
reported by over 50% of the sample. Sexual abuse was not reported. More
than 70% of staff reported they had observed at least one incident of abuse
or neglect by their coworkers during the same period. In the in-depth inter-
views, 70% of nursing staff reported that they had engaged in at least one
incident of abusive or neglectful behavior, whereas slightly more staff (77%)
had witnessed one or more incidents. The fact that there was no correlation
between the ratio of residents to staff but a correlation between the ratio
of residents to the ratio of registered nurses for observed incidents suggests
that it is not the number of the staff but the quality of the staff that may help
prevent abuse. The response rate was only 36% and, as a result, prevalence
rates are not conclusive.

In the United States, Allen, Kellett, and Gruman (2003) analyzed nursing
home complaints (N = 3443) related to resident care and abuse from 1998 to
2000, based on data from the Ombudsman Reporting System in Connecticut
and all nursing homes in the state. Resident abuse, gross neglect, and
exploitation included the subcategories of physical, sexual, verbal, or mental
abuse, financial exploitation, resident-to-resident physical or sexual abuse,
as well as other incidents (e.g., overdose of medication). Of the nearly
4,000 complaints received, 8% were about abuse. Abuse complaints were
made against 122 nursing homes: physical abuse (N = 50), gross neglect
(N = 23), verbal abuse (N = 23), financial exploitation (N = 16), sexual
abuse (N = 15), and resident to resident abuse (N = 14). Larger facilities,
unionized staff, and the presence of semiprivate rooms were associated with
higher rates of abuse and care complaints. While the sample was large, it
was biased toward those who report since not all families or older residents
report, and findings only apply to Connecticut.

Harris and Benson (1999) conducted the first national study on the
prevalence of theft in American nursing homes. A multistage cluster sam-
pling technique was utilized where 47 nursing homes agreed to participate
in the survey representing 417 family members as proxies and 1,116 employ-
ees. The response rate for the nursing homes was 97%, and the response
rate for employees was lower at 22%. Based on the family responses, the
researchers suggest that the prevalence rate for theft in nursing homes
is one in five residents. Staff members who are abused by patients and
hold negative attitudes toward them are at the greatest risk for engaging
in theft. The response rate for staff was low and did not accurately reflect
all levels of the nursing hierarchy. The report of family members could
be misleading because they attributed the theft to the confusion of the
resident.

In Sweden, using a cross-sectional representative survey, 499 nursing
staff from 19 residential settings participated in a survey about their knowl-
edge of elder abuse in these settings (Saveman, Astrom, Bucht, & Norberg,
1999). Within the preceding year, 11% of the staff reported being aware of
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Institutional Abuse of Older Adults 143

at least one incident of abuse, and 2% reported that they themselves had
been abusive toward residents. Of the incidents reported, 74% were phys-
ical abuse, 71% psychological abuse, and 56% neglect and maltreatment.
The definition of elder abuse provided in the study was borrowed from a
European elder abuse project so that a few cross-national comparisons could
be made. Because the sample is based on two representative municipalities,
the study is generalizable to others in Sweden.

In the gray literature, a widely cited U.S. government report pro-
vided some evidence of the circumstances within institutional settings that
directly and/or indirectly indicate abuse. A study for the U.S. House of
Representatives investigated physical, verbal, and sexual abuse in nursing
homes (Minority Staff of the Special Investigations Division, 2001). This
study analyzed data collected during a two-year period in two U.S. govern-
ment databases: (a) the Online Survey, Certification, and Reporting system
that complied reports from nursing home inspections; and (b) reports of
the results of state investigations into nursing home complaints. Researchers
found that over 30% of nursing homes had been cited for an abuse violation
with actual or potential harm to residents. Of these nursing homes, 7.8%
were cited for violations that caused actual harm and 1.5% for violations
that caused actual or potential death or serious injury. The study represents
reports from numerous agencies and is biased according to who can and
who does report.

Two studies undertaken by nongovernmental organizations provide evi-
dence of the extent of elder abuse in institutions. A study undertaken by
the Atlanta Long-Term Care Ombudsman Program (2000) and the Atlanta
Legal Aid Society involved interviews with a nonrandom sample of 80 res-
idents from 23 nursing homes, including 10 that were previously identified
as “problem homes.” Definitions of abuse, including physical, psychological,
and sexual assault as well as neglect, were provided. Forty-four percent of
those interviewed reported that they had been abused, and 38% reported
witnessing the abuse of other residents. Ninety-five percent of residents said
that they had either experienced neglect or witnessed the neglect of other
residents.

The National Center on Elder Abuse (Teaster, Dugar, Mendiondo, Abner,
Cecil, & Otto, 2006) conducted a nationwide study of elder abuse based on a
survey of Adult Protective Services (APS) administrators who provided state-
level data on reports of elder and vulnerable adult abuse. Thirteen state
APS programs had authority to investigate elder abuse in long-term care
settings and reported 6.2% of all substantiated cases of abuse occurred in
these settings, while 1.8% occurred in assisted living facilities (and either
workplaces or motels/hotels). The number of substantiated reports from
these 13 states was not provided.

Weatherall (2001) was the first researcher to investigate the extent of
elder abuse in New Zealand’s residential facilities using definitions of elder
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144 L. McDonald et al.

abuse and neglect adopted from Age Concern New Zealand, a national non-
government organization. Interviews were conducted with 26 managers from
27 facilities in one city chosen from a Ministry of Health list of facilities.
The study revealed that nearly all managers (92%) identified at least one
instance of abuse toward a resident in the prior year. Eight facilities had at
least one resident who was admitted within the past 6 months due to elder
abuse. Psychological abuse was the most prevalent form and was usually
perpetrated by a staff or health care worker.

Types of Abuse

A number of studies have examined a range of types of abuse in institu-
tional settings. These studies are mainly quantitative and rely on confirmed
or alleged cases of elder abuse that have been brought to the attention
of professionals or via self-report. Study populations include the adminis-
trative and care staff of institutions, the residents themselves, their friends,
and family members. The degree of and type of abuse reported is a mat-
ter of what questions were asked and/or how answers were interpreted.
Most studies do not stray from the common types of abuse, including phys-
ical, psychological, and financial abuse [e.g., Hirst (2000, 2002) in Canada;
Furness (2006) in Great Britain; Despont & Rapin (2000), Thomas et al.
(2005) in France; Goergen (2001) in Germany; and Jogerst, Daly, & Hartz
(2005) in the United States]. There is little agreement on definitions, so the
rates reported vary widely. For example, while Goergen (2004) used a com-
bination of the Conflict Tactics Scale and the instrument used by Pillemer
and Moore (1989) in his institutional study, Saveman et al. (1999) used a
European measure, which is much broader, militating against cross-country
comparisons. Two types of abuse are garnering more attention of late.

A less-researched type of abuse, sexual abuse has received more recent
attention. Roberto and colleagues (2004, 2005) examined female adult sex-
ual abuses cases in Virginia, USA. They collected data from 125 cases of
sexual abuse against women from APS units across the state over a five-year
period. They showed that most identified perpetrators were older males.
Family members were most likely to abuse women living in the community,
whereas women living in facilities usually were abused by another resi-
dent. Related studies by Teaster and colleagues (2003, 2004) showed that
women are disproportionately represented among sexual abuses cases, and
women aged 70–79 are more likely to be victims of unwelcome interest
than older women. In their case study approach, examining 20 residents
involved in civil suit cases in the US, Burgess, Dowdell, and Prentky (2000)
showed that victims of sexual abuse in nursing homes were predominantly
female (90%), 60 years and older (85%), white (80%), with cognitive impair-
ment due to dementia or other cognitive/neurological disorders (85%), and
nonambulatory.
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Institutional Abuse of Older Adults 145

Roberto and Teaster (2007) examined sexual abuse among men,
studying 17 cases from APS in Virginia, finding that the most frequently
experienced abuse was kissing and fondling and unwelcome interest in their
body. The related work of Teaster and colleagues (2007) studied 26 cases
of alleged sexual abuse of older men in nursing homes over a six-month
time period across five states. They found that the institutional sexual abuse
of older men crosses traditional cultural, gender, and role boundaries for
victims and perpetrators.

Studies have considered sexual abuse specifically involving older adults
with dementia. Burgess and Phillips (2006) conducted a retrospective record
review of 284 cases of elder sexual abuse that were brought to the attention
of professionals involved in the cases. Older people with dementia, com-
pared to those without a diagnosis, were abused more often by persons
known to them, presented behavior cues of distress rather than verbal dis-
closures, were easily confused and verbally manipulated, and were beaten.
Suspects who were identified had a lower chance of being arrested, indicted,
or plea bargained.

The second type is resident to staff violence, which has been alluded
to as one of the main causes of abuse in a number of studies dating back
to the earliest study on institutional abuse (Pillemer & Moore, 1989). Newer
studies confirm these original findings (Goergen, 2004; Harris & Benson,
1999) suggesting that this is an important area of research. Of the 13 articles
reviewed, eight were quantitative studies (Almvik, Rasmussen, & Woods,
2006; Payne & Appel, 2007), two were qualitative studies (Shaw, 2004),
two were mixed method studies (Armstrong et al., 2008; Synder, Chen, &
Vacha-Haase, 2007), and one was a government report (Canadian Institute
for Health Information, 2008).

The frequency of aggression varied greatly within the studies. The
Canadian Institute for Health Information’s (2008) study of five nursing
homes found that 10% of residents were physically abusive and 16% were
verbally abusive to staff or other residents. Similarly, Åström, Karlsson,
Sandvide, Bucht, Eisemann and colleagues (2004) found that 10.3% of
nursing staff reported incidents of violence during the year of investiga-
tion. In contrast, some of the studies reported higher rates of violence,
37.5% in Norway (Almik et al., 2006) and 55% in Sweden, (Åström et al.,
2002). Armstrong et al. (2008), in a nonrandom sample, found that 89.7%
of personal support workers indicated they had experienced some form of
physical violence from residents and their family members while at work.

In terms of resident characteristics, the Canadian Institute for Health
Information (2008) found that the odds of residents exhibiting aggressive
behaviors were almost four times (3.9) higher for those with delirium,
three times higher for residents with either signs of depression or insom-
nia, and 2.5 times higher for those dependent in activities of daily living. For
those residents assessed with depression and delirium, the prevalence of
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146 L. McDonald et al.

aggressive behavior was over seven times higher (72%) than for those with
no signs of these conditions. Factors that provoked the residents vary but are
related to resistance to care (e.g., Almvik et al., 2006; Åström et al., 2004).

Risk Factors

Research conducted on the specific factors believed to be associated with
elder abuse and neglect is limited to a few studies (e.g., Godkin, Wolf, &
Pillemar, 1989), and these are constrained by methodological challenges.
Growing interest in risk factors stems from the need for protocols to assess
individuals at risk, to evaluate the nature of the abuse and neglect, and to
select relevant interventions. The chief factors that have been linked with
abuse include the type of abuser, the intergenerational transfer of violence,
dependency, the law, stress, financial factors, and structural factors such as
size or ageism.

In terms of structural risks, Allen et al. (2003) conducted a retrospective
case record review of 3,443 complaints registered with the Connecticut Long-
Term Care Ombudsman Office. They found that larger nursing homes were
associated with higher rates of abuse complaints, facilities with unionized
staff were more likely to have abuse and care complaints, and the semipri-
vate room rate was positively associated with abuse complaints. Similarly,
Goergen (2004), in his studies of employees in nursing homes in Germany,
found that subtypes of elder abuse and neglect (e.g., staff shortages) had
differential correlation patterns with measures of work stress for nursing
home staff. A European study by Daloz, Bénony, Frénisy, and Chahraoui,
(2005) showed that burnout on the part of staff meant that they did not
intervene when they might have helped the person. Bredthauer, Backer,
Eichner, Koczy, and Nikolaus (2005) showed that when adjusting for age,
existing comorbidity, and baseline functional abilities, a resident’s length
of survival was not significantly affected by the regulatory status of an
institution.

Numerous studies have shown that patients diagnosed with dementia
and/or delirium, again severe in nature, were more likely to be restrained
than patients with other diagnoses (Bredthauer et al., 2005; Saveman et al.,
1999; Teaster et al., 2007; Teaster & Roberto, 2003, 2004; Wang, 2005, 2006).
Burgess and Philips (2006), in their retrospective record review of 284 cases
of elder sexual abuse that were brought to the attention of professionals,
found older adults with dementia were abused by persons known to them
such as family members and caregivers. Goergen’s (2004) study found that
self-reported abuse and neglect correlated significantly with ratios of resi-
dents with special impairments (e.g., dementia) to nursing staff. In terms of
financial risk factors, a significantly strong negative association was found
between adults aged 60 and older and financial exploitation (Jogerst et al.,
2005).
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Institutional Abuse of Older Adults 147

Causal Explanations

It has been argued that establishing an explanation for abuse and neglect in
institutions could be more important than determining prevalence, because
understanding reasons for abuse and neglect will make it easier to develop
preventative programs (Hawes, 2002). Unfortunately, there has been little
theorizing about abuse and neglect in institutions (Ansello, 1996; Schiamberg
& Gans, 1999). Several American researchers developed and tested a model
of the potential causes of elder abuse in nursing homes early on in the study
of elder abuse (Pillemer & Bachman-Prehn, 1991). More recently, Wallace
(2002) developed a flexible theoretical framework that encompasses social,
psychological, and physiological factors within a social structural context.
The proposed model can be applied equally well to domestic or institutional
abuse, but is yet to be tested. If nothing else, there is widespread acknowl-
edgement in the literature that it is a complex phenomenon. Goergen’s
(2001) pilot study revealed that nurses attributed the causes of elder abuse
and neglect to many factors. Among the frequent causal factors mentioned
were the lack of staff, work overload, and personality characteristics and per-
sonal problems of staff. Nurses linked elder abuse and neglect to broader
structural issues such as the lack of funding for elder care, ageism, and
the prioritizing of economics over concern for human welfare. Many nurses
believed that abuse was triggered by certain characteristics of residents, par-
ticularly those who were difficult, aggressive, or had mental health issues.
Goergen’s (2004) larger study revealed that certain institutional features such
as the ratio of residents to professional nurses, staff characteristics such as
burnout and use of alcohol to cope with stress, and resident aggression were
implicated in abuse and neglect by staff.

In Payne and Gray’s (2002) study of ombudsmen’s perspectives on
abuse in nursing homes, stressed-out workers and vulnerable residents were
the predominant explanations given for why elder abuse occurred. Other
explanations for why staff abuse residents included greed, immorality, lack
of training, workload, family problems, lack of knowledge, poor screening,
system failure, drugs, and lack of cooperation on the part of residents.

A conceptual model of how staff can develop immunity to negatively
responding to residents arose out of Shaw’s (1998) grounded theory study
of staff’s responses to aggressive residents. Staff that have this immunity
can resist engaging in behaviors that are deleterious to themselves and/or
residents because they have a certain frame of mind that protects them from
the negative impact of residents’ aggression. Staff that lose this immunity or
do not have it in the first place are at risk of abusing or neglecting residents.
Loss of immunity can happen because of stressors in the workplace, poor
pay, burnout, staff’s personal circumstances, and an institutional culture in
which staff receive scant acknowledgment of their emotional needs and are
treated as expendable beings.
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Limitations of the Research

The majority of the quantitative studies suffered from small samples sizes and
less rigorous methodologies that employed nonrandom sampling (Almvik
et al., 2006; Armstrong et al., 2008). Definitions varied across studies, mak-
ing comparisons difficult (Goergen, 2004), and many were surveys of chart
reviews (Allen et al., 2003). The results of several studies may not be gen-
eralizable to other countries based on where the data collection took place
due to cultural differences and the regulations of the country. Moreover,
this rationale applies to U.S. studies conducted in only a number of states
and their generalizability to the entire country. The validity and reliability of
measurement instruments often were not reported (Harris & Benson, 1999).

Research relating to the types abuse had a number of flaws. For exam-
ple, the chart review studies only examined reported cases of sexual abuse,
while the actual number is probably greater. Furthermore, data collected by
APS may differ in terms of severity and complexity from cases of sexual
abuse that are not reported. In many of the studies, identified cases of abuse
were passed on to researchers at the discretion of APS and may not represent
all substantiated cases of older adult sexual abuse for any collection year.
In most studies, underreporting is more likely than overreporting (Jogerst,
Daly, Dawson, Peekasa, & Schmuch, 2006). Cases of elder abuse may not be
reported because the older person did not know how—or did not want—to
report the abuse, or because the older person may not have been physically
able to do so due to some form of cognitive impairment. Reliance on self-
reporting is problematic. Older adults who have been abused may not feel
comfortable talking about elder abuse (outside of “official” reporting of it)
for fear of reprisal. Staff members may be reluctant to admit their own abu-
sive behavior or that of their colleagues for fears of reprisal, including the
possibility of criminal sanctions. Similar conclusions can be made of second
hand data related to reporting of abuse by nursing staff (Jogerst et al., 2005).
These limitations reflect the inherent difficulties of reaching a hidden and
sensitive problem.

Although there is growing body of studies on resident to staff violence,
which is likely to assist in understanding the causes of institutional abuse,
the research remains preliminary. There are no random samples used in any
of the studies reported above. The definitions of abuse vary from study to
study, are subjectively defined, and only represent the views of staff. Part of
the problem confronting researchers is the difficulty in establishing causal
direction of the abuse, because it is likely to be interactional, and most
studies have been cross-sectional and retrospective in nature.

The qualitative studies were helpful, but on a grander scale they were
nonaccumulative and difficult to integrate. While qualitative studies tend to
be culturally sensitive, there are problems with transferability to other con-
texts that are culturally different. Most studies did not discuss methodology,
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data collection procedures, and data analytic strategies. Multiple sources of
data and multiple methods for the purposes of adding depth and/or for tri-
angulation were hallmarks of the better studies (Goergen, 2004). Almost all
studies were atheoretical. Theoretical development does not appear to be a
serious consideration of researchers at this time.

Missing Knowledge

Little is known about the extent of elder abuse in institutional settings.
Reliable data is lacking on the prevalence of resident abuse in Canada and
in other countries. Studies that have investigated specific types of abuse
draw attention to the multifaceted nature of it and suggest that physical
and psychological abuse, financial/material abuse, and neglect are com-
monly experienced by elder residents. Exploratory research on sexual abuse
of elderly residents has brought attention to a formerly unstudied area of
abuse in institutional settings. Risk factors related to the characteristics of
perpetrators remain poorly understood.

Research is needed that includes information about the ethnicity of elder
victims and/or their alleged perpetrators. An increasing number of staff that
speak English or French as a second language are working as front-line
providers of care (Purdon et al., 2007). Research is needed to explore the
dilemmas that arise when staff and residents from differing linguistic and
cultural backgrounds experience poor communication and whether abuse
arises from the misunderstandings that may occur. Research also is needed to
advance understanding of the dynamics involved in the denial of abuse, the
acceptance of abuse as a part of institutional life, and the fear of reporting
known or suspected abuse on the part of residents, family members, and
institutional staff. There is a need to investigate the effectiveness of laws and
institutional policies that protect staff who blow the whistle on abuse and
whether these laws and policies lead to higher reporting rates of abuse from
long-term care settings.

There is some evidence that structural factors, particularly inadequate
staffing levels and undertrained staff, contribute to the likelihood of abuse.
There is scant knowledge about the causes of elder abuse in institutions,
although there are a few hypotheses about burn out, the organizational
environment, regulations, etc. It may be time to look to other disciplines
for help with theory, like the field of complex organizations where several
frameworks could tie the hypotheses together into useful frameworks.

Research Challenges

The review of the research raises significant challenges that will have to
be addressed to establish basic information in Canada (or other countries)
where there are no prevalence studies and only small-scale nonrandom
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investigations that, at best, indicate that abuse and neglect in long-term care
exists.

Prevalence studies are needed to identify how many older adults are
mistreated in institutions at a given point in time or during a given time
frame. Prevalence studies indicate the extent of the current problem of
abuse, which in turn suggests where and how to accurately target limited
resources for policies on education and intervention. Incidence studies pro-
vide information about how many persons are abused for the first time
during a specified time period. For example, the National Elder Abuse
Incidence Study (NEAIS), done in the community but not yet in institu-
tions, reported an incidence rate of 1.2% for the United States (Thomas,
2000). Information based on incidence can help determine the causes
of institutional abuse and enhance our ability to evaluate the effective-
ness of the prevention programs institutions have put into place. Because
incidence studies can be used to estimate how much institutional abuse
and neglect can be anticipated in the future, this would inform Canada’s
preparation for the aging generation of “baby boomers” and their use of
institutions.

Canada also requires studies that address the concerns and feelings of
older adults in institutions, their family’s experiences, and the views of staff
providing the care. In the case of staff, it would be important to pursue who
is actually abusing whom (the interactional nature of abuse) and what the
“lived experiences” of staff are in times of strained resources. The outcomes
for older adult victims of abuse need serious consideration. The rates of
depression for older persons living in institutions are quite high (Parmelee,
Katz, & Lawton, 1989), and there is emerging information that abuse may be
related to mortality (Wolf, 1997).

DISCUSSION

Study Focus

Given the absence of prevalence or incidence studies of institutional abuse
in Canada and a long standing history of qualitative work in English and
French Canada, a prevalence study would be a valuable starting point for
national research on institutional abuse. A difficult task and, typically, one of
the first tasks in any study of abuse and neglect is to choose the definitions.
In light of this challenge, the NEAIS approach to establishing a definition
appears to be promising. For this approach, the most inclusive set of com-
ponents was used to make it possible to exclude certain categories in the
future for comparisons with other studies (Thomas, 2000). The definitions
were pilot tested at two sites by the professionals that would be participat-
ing in the study. The same pilot test could be applied to residents if they
were the chosen focus for study, as illustrated in the British feasibility study
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(Purdon et al., 2007). A theoretical framework, such as the one proposed by
Bonnie and Wallace (2002), would be helpful in delimiting a study.

The group that constitutes the focus of the study depends on the
research question that is being asked and the kind of data that is collected.
Different types of possible research questions that would generate different
kinds of data include the following: how many residents experience abuse
in a given time period, how many incidents occur in nursing homes in a
given time frame, how many staff have abused one or more residents, how
many staff have witnessed abuse and neglect, or all of the above. At the
population level, what is the proportion of nursing homes in which abuse
or neglect has occurred (Hawes, 2002)? A variety of sampling frames and
data collection strategies would have to be considered, depending on what
question is to be answered.

The few available prevalence studies on institutional abuse and neglect
have focused on nursing staff (Hawes, 2002; Pillemer & Moore, 1989), while
the most recent institutional investigation used a multimethod approach
(Goergen, 2004). A British feasibility study of the prevalence of institu-
tional abuse included a pilot study and interviews with experts. For the
feasibility study’s pilot component, researchers from the National Centre for
Research interviewed 39 cognitively-able residents from four nursing homes
(Purdon et al., 2007). The study recommended that the residents themselves
be studied since families are not always aware of mistreatment or may fear
retaliation, and staff and management have a vested interest in not revealing
mistreatment. The conclusion from the pilot was, “On the whole, the resi-
dents selected for the pilot were happy to take part in the survey and we
had very few refusals” (Purdon et al., 2007, p. 7).

In contrast, the study by Goergen (2004) focused on residents, different
types of staff, and advocates. Institutional abuse and neglect are too com-
plex to not select multiple sources of data—an argument consistent with
the theoretical perspective offered by Bonnie and Wallace (2002). There is
also the argument that without the inclusion of staff in a prevalence study,
theoretical development is one-sided and a description of a facility becomes
more challenging.

Initial decisions have to be made about the type of institution that will
be chosen. This is not an easy selection because there is enormous variabil-
ity. Creating a sampling frame of care facilities is difficult because they vary
in terms of size and levels of care, models of care, how they are funded,
whether they are for-profit or not-for-profit, and whether they are licensed
or not. Some of these factors such as size, staff-resident ratios, and level of
staff education, are known to be associated with abuse, so decisions about
the types of facilities to be included in studies could be influenced by these
possibilities (Goergen, 2004; Lindbloom, Brandt, Hough, & Meadows, 2007).
The sampling frame will likely come from lists maintained by government
agencies.
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Sampling

Sampling will likely follow a form of multistage sample design accord-
ing to geographic area, type of facility, and type of residents and/or staff
(Hawes, 2003). Institutional size is an important consideration in large-scale
prevalence studies because oversampling of large institutions may protect
anonymity, especially where there is mandatory reporting, and may lower
costs through fewer researcher visits. The size of the sample will depend
upon the level of precision required for key estimates, the extent of sub-
group analysis (e.g., analysis by type of abuse), and cost. The British draft
proposal for a prevalence study recommended a minimum sample size of
500 distributed across 70 to 100 care homes, but recommended a much
larger sample size for optimal results.

All studies and experts underscored the challenge of interviewing res-
idents because of the need to collect data about the cognitively impaired
who are the most likely to be abused or neglected and who have rarely
been studied (Goergen, 2004; Hawes, 2002; Purdon et al., 2007). The only
way to address the problem of cognitive disability was to use proxies. In the
British pilot exercise, the proxy was chosen by the interviewer on site, who
went through a decision tree. The underlying principle was that it would
be too controversial to use a staff member as an informant because of the
inevitable suspicion that staff would minimize the behavior of themselves
and their colleagues if they thought they had acted inappropriately toward
the selected resident. The hierarchy of alternative informants was: first, the
resident; second, another resident as a proxy informant; third, a relative
who visits frequently; and finally, any other regular visitor to the care home.
An obvious problem with this approach would be if the selected resident
was on a unit where all the residents were cognitively impaired.

The British interviewers tested each resident’s cognitive ability prior
to the beginning of the interview using the Abbreviated Mental Test Score
(AMTS), a measure effectively used in the UK community survey of abuse
and neglect (O’Keefe et al., 2007). Based on feedback from the interviews,
the AMTS was described as not useful because it did not appear to corre-
late well with the respondent’s cognitive function (Purdon et al., 2007). The
interviewers thought that some of the questions on the screening AMTS were
not important to the residents’ everyday life, and even though the resident
may not have answered some questions (e.g., the year) correctly, they still
were interviewed successfully. Nevertheless, it was felt that some screen-
ing mechanism was required, that administrators should not be allowed to
select which residents should be interviewed, and that the screen should be
relevant to life in a care facility.

In comparison, the German study, which also interviewed residents
(N = 63), had considerable trouble with the use of proxies. If the respon-
dent was cognitively impaired, the staff was requested to contact a relative
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to be a proxy. Staff rarely, if ever, did this for the interviewers, so in the
final analysis, most residents were cognitively intact. Only 17 families were
interviewed in this study (Goergen, 2004). The other danger with the use of
families is that they tend to report levels of higher care than the residents
themselves (Hawes, 2003). The use of multiple sources of data would be
one way to circumvent any number of these problems (Hawes, 2002).

Although some researchers opposed the use of staff as informants for
individual residents, a number of the experts interviewed made a strong
case for interviewing staff to assess prevalence rates. Pillemer said, “Staff are
willing to talk, and often at great length, about abusive actions they have
observed, and even in which they have engaged” (Pillemer & Moore, 1989,
p. 319). The proxy issue would disappear and the staff could be interviewed
by telephone, which might make response rates higher and would be a less
expensive. The response rate to the staff survey in the Goergen (2004) study
was 36%, while it was 85% in the Pillemer study (Pillemer & Moore, 1989).

Four issues were identified in the interviews with experts. The first
issue (also reported in the British pilot) was the necessity of interviewing
the administrator of the institution to get their cooperation, so that data
about the institution such as size and staffing ratios could be collected.
It is worth noting that only 54% of the 57 homes in the Pillemer study
agreed to participate. In the British pilot, there were numerous rejections
early in the process, but the rate was not reported. The second issue was the
importance of sampling according to the occupational structure of nursing,
since all levels of the hierarchy have some effect on abuse and neglect—
either on who perpetrates it or who will talk about or report it. The finding
by Goergen (2004) that it is the quality of the staff in terms of their education
rather than the raw number of staff that predicts an abusive environment is a
significant finding because staff “mix” is a different issue. Part of the problem
is securing a large enough sample from each stratum of staff. A third concern
when interviewing staff, which is not mentioned in any of the studies, is the
importance of interviewing across shifts and on weekends when staffing
levels tend to be lower (Hawes, 2003).

A fourth concern is the preservation of staff anonymity and protection
from employer retribution, regardless of whistle-blowing laws. If manage-
ment knows who was interviewed, retribution is possible, as Goergen (2004)
implied in his study where a ward was randomly chosen and the staff inter-
viewed. The problem becomes even more acute in those jurisdictions where
mandatory reporting of suspected abuse or neglect is required. In the con-
sent process, the respondent would have to be told, depending upon the
legislation, that any reasonable reports of abuse relayed in the interview
would have to be reported to the appropriate authorities, although the
reports would be anonymous since researchers do not identify respondents.
The procedure would likely apply to telephone interviews as well. In Britain,
Germany, and Israel the only responsibility of the researchers is to refer the
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resident or the staff to support services, as required. In a number of juris-
dictions in the United States, the abuse usually has to be witnessed by the
researcher before it can be reported, making the demands on the researcher
less onerous than in Canada. Legal council for each jurisdiction would have
to be sought to ensure that reporting laws were respected. In some juris-
dictions, the legislation is expected to make recruitment challenging and to
substantially lower response rates.

Data Collection

Both the research review and the experts identified the pros and cons
for face-to-face interviews, technically-assisted interviewing, and telephone
interviews. The consensus was that face-to-face interviews with residents
were probably the most accurate given the frailty of the population and
the need to collect data about the cognitively impaired. As noted earlier,
the British pilot had a positive experience with this approach, with few
refusals and a good quality of information collected. One problem men-
tioned was that the residents had ignored recall periods specified by the
researchers (e.g., abuse in last 12 months) when reporting on their experi-
ences of abuse and neglect (Purdon et al., 2007). The other problem was that
the residents had some trouble nominating another resident to talk about.
The last issue was that the respondents did not want to use CAPI (Computer
Assisted Personal Interviewing) for the more “delicate” parts of the interview
where they used the computer to answer the questions themselves. The res-
idents also did not want to do the paper and pencil test and preferred to be
interviewed by the interviewer.

Overall, the experts and the literature noted that resident interviews
provided valuable data about the nature and severity of the abuse and its
antecedents, and it allowed for probes and some observational data. The
disadvantages of resident interviews were illness and language barriers, fear
of retaliation, and the presence of the perpetrator on site in the interview
setting. Some of the communication issues could be solved through the use
of interpreters and “picture” questionnaires but little can be done about the
other factors. The advantages of interviewing families are that they can pro-
vide both sides of the picture in that they describe the mistreatment but also
provide information about the behavior problems of the victim, which lends
some strength to the interactional approach to abuse and neglect. Some of
the challenges of interviewing family included their fear of retaliation, the
family member having their own infirmities such as cognitive impairment,
and the family member not knowing all the relevant information (Bonnie &
Wallace, 2002).

Discussions with experts indicated that telephone interviews should
not be used with older adults in institutions because of their frailty. Some
thought the telephone interview was suitable with staff because it tended to
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provide a greater sense of anonymity, but the Georgen study would allay
such fears and argued for face-to-face interviews with staff. Few studies used
medical or staff records, and the views offered about this method for cap-
turing abuse and neglect events were numerous. While the record might
provide objective data about incidents, their history, and the ameliorative
actions taken, only severe cases were likely to be documented, the defi-
nitions would vary, and there would be missing data (Bonnie & Wallace,
2002; Goergen, 2004). Nevertheless, resident records could be used for the
purpose of triangulation with consent from the older person.

There was discussion with the experts about the use of the sentinel
method, which has been used successfully in community studies (Tatara
et al., 1998; Thomas, 2000). Sentinel observers may help to identify cases that
otherwise would not be detected, and the observers are more likely to be
versed in detection criteria, to use standardized reporting, and to have few
vested interests. Bonnie and Wallace (2002) argued that sentinels may be the
most effective way to measure abuse and neglect in long-term care settings.
Disadvantages of using this method are that sentinel observers are often
professionals who have other obligations, are subject to human variation
in their observational skills, and their presence in some settings may raise
ethical issues.

From a legal standpoint, it is important that researchers familiarize them-
selves with the legislation in the jurisdiction(s) where they are conducting
their research and have plans in place to respond to cases of abuse if (or
when) they arise in the course of research. Researchers also should be cog-
nizant of the fact that such legislation can have an impact on recruitment into
a study. For example, if staff members know that any mention of abuse they
may make during an interview will be reported, they may be less inclined
to participate. The same would apply to older adults and their families who
may not want to participate because of reprisals.

CONCLUSION

The review of the research, the problems and gaps identified, and the direc-
tions for future research point to the need for a prevalence study of elder
abuse in institutional settings in Canada (and other countries). The results of
this review can be used to design a pilot study, which can inform a national
prevalence study to fill the important gap in research.
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