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Important Disclosures 

• I am a community elder abuse researcher but 
also a community nursing home doctor 

• This is an amalgam of those careers/interests 

• This presentation is about institutional       

     elder abuse, not institutional elder neglect 

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

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



• A rash 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 

Risk Psychology: 
Actual Versus Perceived Risk 



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

• Legislators decry the epidemic and enact laws intended 
to wipe out the scourge ς 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 άtrainέ 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  
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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 

– άShift Couponsέ 

• 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  



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



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



Clinical Measures 
Associated with Abuser Status 



Logistic Regression Predicting Staff Abuser Status 



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 I have presented is useful for 
epidemiological studies but incredibly simplistic 
• Violence acculturation is insidious 

• A culture of violence is contagious 

• άEcologicέ 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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