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Important Disclosures

| am a community elder abuse researcher but
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so a community nursing home doctor
nis is an amalgam of those careers/interests
nis presentation is about institutional

der abuse, not institutional elder neglect

| believe we should have zero tolerance for
staff abuse of nursing home residents, period.

| believe the field of institutional elder abuse is
suffering from a risk psychology problem



Risk Psychology:
Actual Versus Perceived Risk

* Arash of burglaries prompts a young mother to buy a
handgun when data suggest gun ownership is a major
risk factor for homicide death during a robbery

A woman crippled by arthritis refuses to undergo TKR
because a cousin died of anesthesia complications
even though she would walk again with the procedure

* A man reads about a plane crash and chooses to drive
from LA to NYC even though the risk of a death from
motor vehicle crash far exceeds that from air travel



The media barrages the public with reports of
frail elders beaten by nursing home staff

e Legislators decry the epidemic and enact laws intended
to wipe out the scourge C often without evidence

* Swarms of state DOH surveyors are trained to detect
abuse in all its forms and cite facilities, closing some

* Criminal background checks are mandated not only on
all employees, but residents of nursing homes

* Industries emerge to Otrain€ staff and facilities to prevent
staff abuse, diverting money from care

Meanwhile, major forms of violence in LTC that pose
the greatest risk to residents and staff go unaddressed



Chronology and Intensity of Public and
Academic Interest in NH Violence
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Actual (Versus Potential) Harm To

The Largest Number of Residents
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Resident to Resident
Elder Mistreatment

Negative and aggressive physical, sexual, or
verbal interactions between long term care
residents that would likely be construed as
unwelcome by the recipient in a community
setting, and that have high potential to cause
physical or psychological distress.



Issues In Case Finding and
Prevalence Estimation

The Field of Domestic Violence relies on self-
report to case-find and ascertain prevalence

This is a problem in nursing home populations

Events are ephemeral and occur 24/7

Rates of cognitive impairment are astronomical
Dementia produces false positives and negatives
Use of proxy respondents is problematic



Current Research in RREM and
Resident to Staff Aggression (RSA)

Large NIA Funded Study of RREM in Ten Facilities

Aims: To estimate the prevalence of RREM and to identify
resident, facility, and contextual correlates
Triangulated Case Finding from multiples sources

— RREM Instrument (bilingual) culturally validated and
administered to residents and primary CNAs

— Incident Reports
— OShift Couponsé
Extensive measurement of covariates

NIJ Funded Substudy: Forensic Chart Review to determine if
substantiated RREM is documented

Staff also asked if obstreperous behaviors were directed at
them from residents in the prior two weeks (n=1552)



RESULTS
Residents (n=1,552) directing verbally, physically, or sexually aggressive behaviors towards
nursing home staff reporters (n=282) during previous two weeks

Number of | Percentage of
Behavior Res!d_erlts Res!d_erlts
Exhibiting Exhibiting
Behavior Behavior
Verbally Aggressive Behaviors
Screaming 139 9.0%
Using bad words 112 7.2%
Bossing around / demanding 46 3.0%
Insulting race or ethnic group 26 1.7%
Trying to scare with words 17 1.1%
Physically Aggressive Behaviors
Hitting 61 3.9%
Kicking 41 2.6%
Grabbing 37 2.4%
Scratching 36 2.3%
Pushing / shoving 26 1.7%
Biting 19 1.2%
Spitting 11 0.7%
Threatening gestures 10 0.6%
Throwing things 8 0.5%
Taking / touching things 2 0.1%
Getting help when didn't ask or want help 1 0.1%
Sexually Aggressive Behaviors
Saying sexual things 4 0.3%
Touching in a sexual manner 3 0.2%
TOTAL 242 15.6%




Settings of resident (n=232) aggressive behaviors towards
nursing home staff reporters (n=282) during previous two weeks

Location

Number of
Residents
Behaving
Aggressively at
this Location

Percentage of
Residents
Behaving

Aggressively at
this Location

Patient room 179 77.2%
Combination / no pattern 20 8.6%
Dining area 17 7.3%
Activity / common area 7 3.0%
hallway 5 2.2%
Nursing Station 3 1.3%
Off the unit 1 0.4%




Timing of resident (n=217) aggressive behaviors towards nursing home
staff reporters (n=282) during previous two weeks

MNoon meal

Number of Percentage of
Residents Residents
Timing Behaving Behaving
Aggressively at Aggressively at

this Time this Time
Moming 183 84 3%
Combination / no pattern 20 9.2%
Afternoon 11 2. 1%
3 1.4%




Clinical Measures
Associated with Abuser Status

Non-abusers
(n=1310)

Abusers
(n=242)

N Mean Std.Dev| N Mean Std. Dev.| p-value
RESIDENT OBSERVED MEASURES
Range of Motion 852 6.54  (7.30) 125 7.36 (7.17) 243
FTQ Response 896 8.73  (6.35) 149 9.23 (6.75) 376
FTQ Total 917 54.08 (11.76) 159 55.52  (12.71) 161
Care Diagnostic 1035 7.64  (4.69) 190 9.21 (4.51) <.001
PADL Total 922 9.99 (13.35) 160 15.24 (14.35) <.001
Fear of Falling (7-item) 531 93 (1.66) 73 .93 (1.73) .997
Observed affect prorated score 1222 6.72 (2.70) 236 7.94 (3.27) <.001
Observed behavior prorated score 1222 5.26 (2.43) 236 6.19 (3.55) <.001
STAFF INFORMANT MEASURES
Disturbing Behaviors 1309 8.28 (6.78) 242 19.33  (9.74) <.001
Disturbing Behaviors (without aggressive 1309 791  (6.34) 242 18.04  (9.13) <.001
behaviors)
Mood 1301 -.40 (4.99) 242 4.64 (5.99) <.001
Observation Schedule PADL - Assistance 1279 11.93 (7.55) 235 15.22  (6.17) <.001
Observation Schedule PADL - Difficult 1030 1.44  (2.52) 176 3.42 (3.64) <.001




Logistic Regression Predicting Staff Abuser Status

Including patient reported and observations
(N=1006)
95% C.I. OR

B S.E. Sig. OR Lower Upper
Age .000 012 983 1.000 976 1.025
Female 217 329 512 1.243 .642 2.406
Black -314 244 204 731 448 1.193
Hispanic -.583 285 046 558 315 989
Married 240 257 355 1.271 759 2.128
Disordered Behavior Index 109 011 <.001 1.115 1.092 1.140
Mood Symptoms Scale .086 .024 .001 1.090 1.039 1.143
Staff-Reported Assistance
received in Basic Activities
of Daily Living (BADL) .060 .019 .003 1.062 1.022 1.103
(morning care) Scale
Education 021 026 417 1.021 970 1.075
Sﬁiﬁg‘;g;‘f“c Cognitive | 55 034 465  1.025  .958 1.097
g?:;g:flzgg Behavior 044 034 201  1.045 976 1.117

Note: All scales and indices are in the disordered or impaired direction.



Study Conclusions

RSA is an extremely common phenomenon with >15%
residents exhibiting RSA in prior 2 weeks

RSA was verbal, physical, and sexual

Residents demonstrating RSA were more likely to
— Be white
— Require more adl assistance
— Have affective and behavioral disturbance
The protective role of ethnicity in RSA may be a true

factor or related to reporting biases; additional
research is needed to clarify

Insofar as RSA is prevalent and likely to influence
quality it requires further study



The Epidemiology of Nursing Home Violence

Can be studied if innovative methods are employed

Our initial focus on staff abuse was appropriate but now is
probably over-emphasized (actual v potential harm)

The dyadic model of violence | have presented is useful for
epidemiological studies but incredibly simplistic

* Violence acculturation is insidious

 Aculture of violence is contagious

OEcologic€ Models of Violence Increasingly Recognized as
Valid and Highly Suitable for Intervention Development

We therefore need to turn our scientific attention to NH
Violence in all its manifestations to protect staff and
residents, and promote the highest quality of life
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