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ABSTRACT 

This study focuses on SOCI*~~ work practitioaers working io Persod Care Homes (PCH-)  in 

Manitoba It explores lcnowledge of différent aspects of aging, issues of abuse and neglect, 

attitudes toward the elderly and how dtreatment o f  residents is mognked 

Data has been collected by mems of a maii-out m e y  (conducted in April aad May of 1999). 

The hàings show that sociai workers score hi- on b w l e d g e  but &'bit an average p d c a l  

recogaibon level for abuse and negieçt- Furthermore, social workers are more confident in 

identification of psychological fonas of negiect and abuse, 

In addition, resuhs of this study show that social workers' attitudes toward the elderiy tend to be 

neutral rather dian stn>ngiy positive or negative. 

The social workers identifiecl the n d :  To include institutional abuse in the soçiai work 

curriculum; to develop conbauing courses on elder mistreatment in nursùig homes and for 

interdisciplinary e d u d o n  on elder abuse and neglect 
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CHAPTERI 

Introduction 

This exploratory survey of &al workers employed in Manitoba's system of Persona1 Care 

Homes wiii examine the knowladgey attitada and remgdion in reiatÏon to institutional elder 

abuse and negiect 

People tend to enter these facilities at relatively advanceci ages in poor health and requinng 

assistance with mauy basic activities. These elderiy are a vulnerable group for abuse, neglect aud 

expioitaîion by formal caregivers, familyy fnends and ~ o - ~ d e n t s  (Decalmer & Ghdenning, 

1993; Clou& 1996; O E c e  of the Inspecter GeneraJ, Washington, D.C., 1990)- 

Kimsey (1981) suggested th the elderty do not cornplain about abuse because of fear of  

retaliation by fonnal caregivers- Sengstock, McFatland & Hwalek (1990) state, 

". . - uisatutionalized elderly are usually poor and lacking in social support" (p.32). Furthemore, 

some residents may not be aware of legal rigbts or me unable to collll~lunicate their plight, 

This situation creates both challenges and opportunities for social workers, They are ofien in 

leadership positions in raising awareness about elder abuse and neglect aod are resident's 

advocate within the institutional system. T h e  social workers' assessment M s  and counselliag 

abilities provide the opporûmity for the most objective perception of the situation to ensure that 

the residents' nghts are respectedm (Holosko & Fei& 19%, p. 193)- 
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This report was or- in the followhg manner 

Chapter 2 provids a revïew of the literature pertaining to elder abuse and negiect in institutions. 

Issues addressed in this cbpter mclde, the prevalaice of elder abuse and neglect m institutioas, 

definitions of this abuse, as weü as its predictois and causes. In addition, dieoretical e x p l d o n  

of the process of abuse recognitioti, attitudes toward the elderly and their impact on 

gerontological knowledge are also explore& 

Ch- 3 dscn'bes the design of thïs study. Population seldon, data gderiag methods and 

ktmmeats are ais0 discUSSBd there, as weil as sleiisticai mdods used in data analysis. 

Chapter 4 presents the îïndings of this snidy- Discussion of the d t s  is also mcluded 

The authors' conclusions and study implications are presented in the concludmg Chapter 5 of this 

report- 
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Although institutional abuse and negiect is weU represented in the popdar press, most of the 

schoiarly iiterature on eider mimeatment has focosed on eider abuse and negiect in the 

community, ratha than on institntionalized abuse and neglect (Hudson, 1988; McGregor, 1995; 

Penl.de, 1993; Pillemer & Finkelhor, 1988; Podnieks, 1989). In addition, the majority of 

available material presents an American perspective and is not reflective of the probiems and 

practices in Canada and Manitoba 

Prevalence of elder Abuse and Nealect in Institutions 

The prevalence of  elder abuse and neglect in institunons in Canada is not h o w n  @ecalmer & 

Glendenning, 1993)- This is due partially to minimal research on abuse in these settings, lack of 

national stuày (Blossom & Wigdon, 1991) and the lack of  measurement instnmients targeted to 

identifLing institutional abuse (Sengstocic, McFarland & ffwalek, 1999). Spencer (1994) states 

that precise figures are still fairly ~dimentaxy~ NevertbeIess, Blossom and Wigdor suggest that 

"the fact that mandatory reporting of mistreatment of &dents ia institutions has becorne law in 

a number of provinces can be taken as evidaice tbat daims of abuse have been real aud fkpent 

enough to require legislaiive action " (Bloscm & Wigdor, 1991, p.8). 
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Pillemer and Moore (1989) examîned the extent of abuse by nurSmg home &in the U.S.A- 

They condudeci a telephone su- of a random sample ofnmshg hame M m  me state- Fi@- 

seven n u h g  homes were mvited to participate and tbe thal -le was drawn fiam 32 homes, 

which rangexi ni size h m  19 to 3 0  beds. lhis yielded a saatple of 577 nurses a d  masing aides 

Their research provided much quantitative idibnnation on abuse in nursing homes at that the. 

They uidicated that abuse perpebated by nursing aides was a prevalent phenornenon within îhe 

randam sample of facilities they selected Thirty-six pen;ent of the sample had seen at least one 

incident of physical abuse during the prieceding year and 40% had cornmitteci at least one act of 

psychological abuse during the last year. Six percent had used excessive r d t s  and 13% 

denied their clients food or privileges Fiemer and Moore suggest as îhe m e y  was based 

on seIf-reporting, some under-reportmg of negative actions had probably occurred (Pillemer & 

Moore, 1989). 

Afthough researçhers in Canada have been unable to report rneauïq@ rates of abuse for nursing 

homes, diey are signi6cant (Doty & Sulivan, 1983) and uuderestimated (Hudson, 1983)- Monk's 

survey (1984) found that over W o f  the nursing home residents in die sample rehined fiom 

making a compIaint, because they were fearfûl of reprisal. 



Elder Abuse 
5 

Elder Abuse and Nedect in Institutions: Definition of Concem 

There is kick o f  definîtional clanty iind consensus around the temi elder abuse in institutions, 

According to PiTlemer, the defbitim of maltreatment is as follows: "any deviation fiom sociaily 

accepted (including reguiatary or kgal) stsmdards fm management of the interpersonal process, 

carrieci out with the intent o f  harming a patient? (p. 228). 

Piliemer included three specïfïc types of action as maltreatment: physical violace, verbai 

aggression and neglect, In dehïng physical violence, he follows Straoss's (1980) definition: 

"An act d e d  out with the mtention, or perceiveci intention, o f  causing physicai pain or injury 

to another person'' (~22%)- 

Verbal aggression is defined as "an act carrieci out with the intention o f  causing etnotional pain 

to another petson [such as tbreats and indts]" @. 228). 

Neglect is defineci as The intentionai failure of a nursing borne stanmember to meet a patient's 

need for care" (p.228). 

Sundram (1984) also presented a comprehensive definition of inscinitionalized abuse such as the 

failure to provide a nutritious diet and lack of cleanliness witblli the facilty. 

Aside £iom obvious prescriptions agaïnst physical and s e d  abuse, tbis destiou includes "the 

fdure to provide appropriate care and treatment for auy patient and ccmditions whaeby paknts 

do not receive sufficient, consistent, or appropriate serviceq treatments, medication, or nutrition 

to meet th& needsn (Smdriim, 1984, p. 239)- To opemicmaiize this defiaitioa, Sundram 

delineated it hther into minor abuse (verbai abuse, hair pulling, slappïng) and major abuse 

(sadistic behaviour, sexual exploitation, kiclaag). 
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Meddougb (1993) uses the expression ''covat abusemy which she descn'bes as a lack of personal 

choice, isolation, labeling and tboughtless practiçes- 

DeEUiitions also vary ammg professiond afmiatioiis. The Social Work professioa bas its input 

in aying to understand and define elder mi~tmdmmt Althongh most of the t h d d  diScussi011 

was based on elda abuse as a part of faniiIy violence, some of the conceps can be transferabfe 

to the field o f  institutional abuse o f  the elderiy. For example the Ontario Association of Social 

Workers (1992) presents a definition where eider abuse "is amy action by a person in a position 

of th- - a famiiy member, a Send, a neighbor or paid caregivers which cause b to a 

senior." (p.3). Spencer (1994) ad& that h m  perpetrated by othet residents may also be 

considered abuse when the fküïity has failed to prote. the resident- 

Social work definitions of elder mistreatment are essential for the recognition and then 

intervention by social work practitioners. Valaitine & Cash, &er reviewing several social work 

deFinitions of elder dtreatment, came to the conclusion th* this term: 

" refers to the non-accidentai situaiion in which an elder suffërs physicd lrauma, deprivation of 

basic physical needs or mental ~ I I  as a result of  an act or omission by a caretaker or guardian" 

(Valeatine & Cash, 19û6, p.22). 

The authm propose three major categories that comprise the overall phenornenon of elder 

maltreatment: elder neglect, elder abuse and violation of nghts- Acts of omission or withholding 

o f  necessary Gare chamckrk elder neglect Eider abuse is descn'bed as an act of commission 

toward an elder person. Finallyy violation of ri- involves financial and material exploitation 

or violation of the eider persoas' authonty. 
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Spencer (1994) has a simi)ar concept of  abuse and negïect in ktïmional settnigs and d e h  it 

as: "any act or omission directeci at a resident of an institution that causes b a m  or w r o n ~  

deprives tfiaî perscm of bis/her independence'' @ .l9), 

As noted in the literature revïew, the diff it iatbn of abuse h m  neglect has typically been 

based on the notion th neglect is an omission, while abuse is a d s s i o n  However, neglect 

and abuse cannot be diffefentiated solely on this basis. Neglect is typified by omission or 

carelessness m the provisSon of wammted care, while abuse is cbactexïzed by desbuctive 

behaviour toward an improper or indecent use of a resident of M e r  pro- (Hudson, 1 %W). 

Hudson says that both can be intentional or un-intentional and both can have physical, 

psychological and nnaicial that d t  in umiecessary suffiering. The effècts of neglect may 

be as serious as those of  abuse- Thus, ody the method by and mimuer m which hami is infliaed, 

differentiaîe abuse and negiect (Hudson, 1989). Spencer (1994) supports this point of  view- She 

argues that: ''prproper care of  residentq is the responsiity of the mstihrtiuns, the effect of an act 

or omission becornes the issuey not whetber harm was intendeci" (p.25). 

This distinction is nmporrmt to discovery of kinds of elder abuse and neglect Generally, the 

literature covers six dimensions of  abuse and neglect, as described by different authors: 

Physical Abuse - "actions which are direct attacks &a the elderly a d  are d e i i i e "  

(Senstock, McFarland & Hwaleir, 1990, p.33). Physical abuse includes pusbg grabbhg, 

shoving, pinchïng, throwing something on residents, slappins, kicking, punçhmg, excessive use 

of restraints, and s e d  assauit. Misuse of resûahts (Beyond physicianys orders or not in 

accordance with acceptai medical practice) is also a form of physical abuse. 
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Phvsical Nedect - "a failure to provide an aged and dependeut mdividuai with the necessities 

of life, such as food, shelter, clothing, and medical caren (Seagstock McFarland & Hwalek, 

1990, p.37). Tt can also mclude a failure to provide f k h ,  nidritious mcals, ignoring special cliets, 

scalding in the bath, Ieaving residents in dirty clothing, lack of grooming, infiquent change of 

diapers or soiled lineus, under or over-medicatiou, aot calhg a physicim when necessacy, hck 

of environmental stimulation and below average cleanluiess. 

Sexual Abuse - "Sexual contact that results fkom direats, force, or the inability of the person to 

give consent, including but not Limiteci to assauit, rape, and sexual harassment" (CARE, 199 1, 

p. 3 1). These may include a resident fmdling a confùsed female resident, staff intimately 

touching a resideat drning bathïng or visitors (e.g husband) having sex witb a demarteci resident 

who cannot miderstand what is happaiing to hmiher- 

P~v~hologicd Abuse - "indudes verbal assiiuit and threaîs such as screaming and ridicule" 

(Sengstock, McFarland & Hwalek, 1990, p.39)- Psychological abuse can mclude insulting or 

swearing at a resident, threatening to hit or throw something on a resident, Iabeiiing, isolaîing, or 

denying the resident's right to personal choice. Other examples may include humiliation or 

intimidation of the resident, 

Psvcholonical Neglect - "failme to give proper attention to the e m o t i d  needs of the elderly 

person" (Sengstock, McFarland & Hwalek, 1990, p.40). It mcludes not considering residents' 

wishes, restrïciïng contact with f â d i y  and fiends and odier resichts, ignoriag îhe residenî's need 
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for verbal and emotimal cotltrict, and ôenign ne- la such situa- resideat's seLf-esteem is 

not fostered. 

Materid Abuse - is dehed as "Cstesling maiey* beloogkgs aad othervalu&les klcmging to an 

elderly perscm" (Sengstock, McFariand, and Hwaiek, 1990, p.4 1). iî can include theft of clolhing 

and personal items, fiscal abuse by institutions (charging rcsidents extra moay for things which 

should k included in the regular fœ, such as marlàag one's cloîhing with the pmpa name, or 

unjustifieci witûdniwrils h m  the mident's trust sccount). 

The temis "elder abusen and "'elder ~~ is d t h r o u w  this PBPQ. in relatiai to abusive and 

ncglcctfirl bchav ia~  that occurs in nutSmg homcs. Tbcsc tcrais an: also uscd intcrchrin@ly with 

othcr synonyms such us 'mistrcaemgit' or ' m a i t r c a ~ t ' .  Altbough îhc ncw phrasc "abusc aad 

ncglcct of olda adults" has bcai gaining morc 8cccptrmcc in Csnda ova thc past fcw ycars, thc 

term "elder abuse and neglect" is most canmcm in the fiterature. In this stu& "elder" or "elderiy" 

will rcfcr to midcnts of institutional C(ICC- Thc majority of nming homc rcsidcnts arc so-callcd 

"ol& old" mcaning m l c  o v a  75 ycrrs of agc, (National Population Hcaith S m c y ,  1995) 
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Predictors and Causes of Elder Abuse and Nedect in Institutions 

Various explaoations of predictofs have been devdoped in the fidd of institiatalipd abuse- Om 

by Clough (1 9%) indaded three f ~ m :  

1. Structurai abuse where "older people are held in low esteeru and reu5ve poor SeTYiœs; there 

is little con- with the weKare of older people" @-6)- 

2. EnvironmentaI abuse - where ïhe  emhnments in whicb depenht adulrs Iive and in whid 

carcm undertake are7 create sbesses that are mtolerable; this affects the bebaviour of adult 

and carer, which leads to abuse" (p.6). 

3. Individual charaderistics in which "peuple with partidar pemomky types or with particdm 

histories (perhaps of feeling out of control or of king abused by others) are more likely to 

abuse than others" (p.6). 

Pillemer (1988) develops a theoretid mode1 of resident maltreatment where, "dtreatment of 

patients is modded as the outcorne of staff members' and patients' characteristics that are 

influenced by aspects of the nursing home enviromnent and by cerQUi factors exogenous to the 

facility m question'' (Pillemer, 1988, p.230). First, in regard to exogenous causg resident abuse 

shouid be greater in geograpbic areas, which experienœ a shortage of nirrsùig home beds a d  low 

memployment. It seuns logid thai, in the locaiions with low memployment, quaWied SU&' 

may choose 0 t h  wo& sinœ employment in a nurruig home is seen as undesirable (Goodndge7 

Johnson & Thnsm, 1994; M m ,  1993; Simdram, 1984; Tellis-Nayak & Tellis Nay* 1989) 
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This mode1 suggests that nushg home enviromnents (physical seUïng, owership d the muge 

and intensity of service providedl (Pillemer, 1988) can be used as a predictm of elder abuse. 

Tbere wae som rrscafh shdKs w k h  support& thi-s idea. Qualicy are is higher d incidents 

of abuse are I o w a  in non-profit n h g  homes (Elwell, 1984, Fottler and Smith, 1981, Lemke 

and Moos, 19891, whae management is not so foaiised on prom. The nature of the physid 

avironment and physid settings in sane nuskg homes can aiso cause resïdmts' abuse and 

neglen Tarbox (1983) discussed avirorrmental deprivaiion, which am affiêct cognitive, 

inteiiectual and etnotional hcticms of elderiy people in institutions- 

Pi l l~na (1988) concludes that the b e l  of care is an h p t a n t  enviromneutai &terminant of the 

quality of care and potmtial for abuse in nursu>g homes. He notes mat intermedate, rather raiherm 

skilied facrlities are d y  the locations in which abuse occin$ largely because of ladc of 

supervisioa Some ce~eafchers also support this view (Metcer, 1993: Office of inspector G e  

Washmgton DC, 1990, Sunclram, 1984). However, other studies suggest thaî clients with 

dementia and the most fiagile and dependent on care, are ofien victims of abuse, regardles of 

the n m e  of the mstitution (Meddough, 1989). 

The third elanent in Pülemer's modd (1988) atTecting quality of are, is Stanehamxe&icsCS He 

i d d e s  scvaal variables related to stanaüitudes toward elderiy clients: educatioa, age, gender, 

position, experience and buniout 
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Age and genda of Mis a sigdkmt k d k a t c ~  of l ike i ibd of abuse -, 1988). Y- 

nurses aides ae mac apt to act m an abusive ruinner t 0 ~ 4  the residcnts - & Bnchrruui- 

h h n ,  1991; Duqat, Smdh~ & k a d e ,  1 M ;  Teh-Nayak & Tcb-Nayak, 1988). Tellis- 

Nayak and Telis-Nayak (1988) in their ehmpphic stu& ofnursùig homJ in Ilbois p d e  two 

cûtegories of nprses aides: sirivers, who arc younga and trwt nming home emplqiment as 

temponry, while waiting fm better oppmimaies; and eiidurcrs, osodfy ol& md cmplayed by 

nursinghamsforahagtait. 'Ibycaadudc~thenrstgrciipWmoreibusiveinthQrevsydg, 

contact with clients. The authors found that staffwi ih beüer a#iaidcs tuwards the eklerîy stay on 

longerat thenursinghamesddcvdop ioyaity,&vaiondntrachniaittowardsresidents. Males, 

while under rcprtscntat in the profession arc over-representcd in cases of abuse (Payne, 1335, 

Piilcmer, 1988)- 

The position held by an etllplayee of a nursing home is also a possibk -late of e 1 k  abuse and 

neglect. Nurses' aides art ofka involved in incidents of residcnts' maltrtatment- ( M d * ,  

Johnson & Thomas 1994; Heiselman & Noeker, 1991, Lcmkt & MOOS, 1989, Piümcr,  1988; 

Pillemer & Bachman-Prchn, 1991, Pillemu & Moorc, 1989). Otha staff manbas such as 

Registered Nurses (RN) anâ Licaiçed Practid Nurses (LPN) have moce pasrtive verbal intaaction 

and ore kss likely to dcpersoaalize patients thmi nurses' ai& (Burgio, Engel, Hawkins, 

McCamick& Schcre, 1330). QualaativtrcsenrchdaitbyPgae(1m)wnrh i i i v o l v a d r n i ~ g  

dota fioPn National (LJSA) Incidaits Repacs in Nursing Homs in ycars 1987-1992, showcd that 

62% of persans accused of elder abuse in nursing homes wae nurses sides. 
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h g t h  of savice in a nurriog home is maitioned m the lîteratuce as anotha possible correlate 

of abuse. "StaEwho bave worked for lcmgerpaiods of îïrne in g d c  s e t '  have beeu f d  

to hold fewa negative attitudes toward patients and toward the aged in generalt) (Pilimer & 

Bacban-Pdm, 1991, p.78) and chip is RficrPd in kaa srvice (TebNayak & TelbNayak, 

1989). 

There are examples in the litecaûm tùat hdicated high levels ofpb stress and bumout as faors 

contn'bubng to residmts7 malireidment (Chappell & Novak, 1992; Goodridge7 Johnson & 

Thomson; 1995; Heiue, 1986; Office of Iospector General Washington DC, 1990; PiUemer & 

Bachman-Prehn, 1991; Pillemer & Moore7 1989). "Burnout is charactrized by physical, 

emotional and spiritmi exhaustion and ultimately involves the los of  concem wïth whom one 

is worhg" (Heine, 1986, p.14). AIthough this phenamena cai affect wders  in many diffèrent 

ways @igh absentdm, i n d  pbyncai complahs, conflicts in personal Ne) the most Jaious 

consequences of bumout in nursing home employees is how it ultimately affects tbe resident 

(Heine, 1986). 

Beyond facility and staff characteristh, aspects of  day to day interaction may be reiated to 

patient abuse. Pillemer and Bac3rman-Pretm (1 99 1) call them "situational characteristics of elder 

abuse in institutions". These include verbal coaflicts and dbpements ôetween staff aod 

residents, which may escalate mto abuse. Thq. also assert thai, when staff commit violence and 

verbal aggression, it is sometimes retaliatoiy- The suggestion that situational factors mi& cause 

the abuse is supportai by other research. Payne (1995) quoted one employee saying "If the 

patient scratches me7 I'li do it back to them7' @. 68). That is aot to say that the victims caused 
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the abuse. Rather, it is possible that the abusers used the precipitating ev- to jusrify their 

actions 

SMfic client characteristics arh  as the halth of peiicnt, social isolation and the gmdn of 

resideats (Pillemer, 1988) can increase the likelihood of abnse- 

Meddough (199 1) fiound tha clients who were cogiiitively impaired and o h  verbdly or 

physidly abusive to caregivers were usuaUy M alme for h g  p&& of t h e  and genedy 

avoided by Meddough concludes mat rcaching out and C O ~ I M ~ ~ -  with challeugui$ 

residents - mstead of avoidance - d d  brmg the aggressive behaviour more quickly mder 

control. 

The tendenfy in maiy institutioas is to .dniinister psychotropic dnigs to L(control" the person, 

rather than to "understandn the behaviour withia its psych~~~ÜaVenvir~~~l~lenta context- While 

dmgs are supposed to k d as a %st rcsort", they are W g  the <hc choice, sigrtificantly 

affecting the quality o f  lives of thous811ds of older persons, especidy ones with Alzhàmer's 

Disease (Cossit, 1999)- 

Meddough (1989) supports Pillemec's theory (1988) that less W d i y  patients may be subject to 

maltreatrnent by staS M e r  analyPng data (collected retrospectively througb charts and incident 

reports for a tbree moath iizne period, in a ï2 bed nursing home in the Northeastem US), she 

concludes that residcnts who are frail and more dependent on staff(requirjng a lot of help mth 

acîivities of daily M g )  were abuseû more bquenly k n  others. 
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Both Meddwgh and Piüana (1988) amchde th social isolation places reSdents si grmcr nslc 

of abuse. A c a d h g  to McdQugh (1989), patients who Q aot have +fi- o t k s  for 

are! abusad mure o h .  They are also d e s a ï  by d a s  beiag abwe and h-g many 

cmfiicts w*L their f o d  caregivcrs. The researcher suggests that lack of close fÏieads and 

f d y  cau mice these TeSidents feel done and q * d  In rebom they may act out in an & d e  

way in ihsûatim over this inablity to ccmbtol hislher Mee 

Gender (Pinemer, 1988) appears to k related to abme. He says %men are more likeIy tbw 

men to be victims of seniors domestic abuse and ttiey are also more likely to becorne vicbms of 

abuse in instiniticms" (p. 233). Waîscm (1 993) qqxxts Pinemer's (1 988) s t a t m m t  Out of 162 

reports of abuse - 109 Mctims were women (66.7%). However, other findings (Meddough, 

1989) indicate, that due to the tradiîïaaal socialïzatioa, males are d y  more aggressive and this 

rnakes them prone to abuse by staE 
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Recognition of Elder Abuse and Nenlect 

Lucas (1991) points to obstacles fanng social workers in the tecogoitim o f  elder abuse and 

neglect in institutions, and notes thai "me cornedon between elder abosc and protection of the 

abused inchiduai is recognniun of the of the abuse and cecom~nendation of an 

approprÎaite intervention strate&' (1991, p.9). This ensiaa that recognition, is the fint step in 

its prevention 

Penhale (1993), identified b b e r s  preventing socid workers h m  adequately recognizing eider 

abuse iacluding the foliowing points: 

There is no genedly agreed upon definition of abuse. 

Chahs about the likely incidence of abuse in this country are difjicult to substantiate 

(lack of large-scale research). 

The aetiology of elder abuse is insufnciently understood- 

Simpiistic comparisoa witb child abuse tends to mask the issues involved, 

(Penhaie, 1993, p- 97)- 

She points out that, professioaals may fàil to detect abuse for a number of reasons including, a 

Iack of howledge about this issue. Ad-e training and ducation are important if a social 

worker wants to becorne a comptent professionai able &O properiy cec~gnize eider abuse and 

negiect in institutions. in orda to do thai, they need hiowledge about fonns, causes and 

indicaîors of elder maltmiment in nursiug homes and must also h o w  how to apply this 

howledge in pmctice (Spencer, 1994). 
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S p c a  bas indicated otba elements, which may camplicate the recx@tion of maitreaîment in 

i n s t i t u t i o ~  setangs. Firq idcatifyiag ihe abuser may be more dif'Ecuit Maiy people have 

contact the -*dent Some staamembas may provide pasod cag othas miy assist wïth 

aaivities of M y  iiving. Ssoaiid, tbere an k more thai one abuser- F M y ,  îhe resident may k 

in poor m d  or physical health. making it harder to separate the e f f i  of  abuse and neglect 

fiom the underlying mental or physicd condih01t 

Althougb, in most cases, it is possible for a socid wodrer to notiœ bises ,  lacerations, or 

abrasions (especially in places such as on the fa~e or han&) 0th- Msibie s i p  Wre pressure 

dam, changes m tbe sloa, or melnutntion are more difficuit to detect Tbes~ msy not always be 

the result of n e g i d  aire. Sow might be atüiôuted to normal changes mat r d t  fiom aging. 

"Little attention is given in social wodr training to physical aspects of  aging. Tbïs l r k  of 

knowledge cau d a t e  Wculties ia differentiating ûetween suspicious factm and normal 

processes" (Decalmer & GlendemMg, 1993, p.90). 

This situation is slowly chaoging in Canada Researchers and Organizations ~IY to develop elder 

abuse protocols. These are intendecl to aid professionals in proper recopÜtion o f  bebavioural, 

psychological or enviromml indicators of elder mistreatment (Interdepartmental Woddng 

Group on Elder Abuse, 1993; Ontario Association of Social Workers, 1992; Spencer, 1994). 

Most recentiy, during the Second National Conference on Elder Abuse ~omnto, Masch 2 1-23, 

1999) these issues have been discussed. Accordmg to Gloria Dix011 (Age and Opportiniity, 

Winnipeg, Manitoba who chaired a Long Tenn Care Interest session at the conference) several 
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neeùs have beai errpressed reg- Mdbg in systan se- 
- *  . 

m w ~ n a n d p r e ~ I i e n q m  

of elder abuse on Maif of clients, as well as caregivers (botth f o d  and hfomial). 

in order to ensure pmpr recogniaon of elder abuse aad neglect, it is extremeIy mipo-t tbai 

instihltions dmlop and implemeat policies bat admffg the existace ofmistreatment (Spara ,  

1994). S p œ r  suggests tbat idsotification of abuse and negiect m an mstitution shodd be basod 

on two concepts-. "the need for aocepted standards; and the recognition that a caiain behaviour 

does not meet tbose standards" (p.46). 

Attitudes of Social Workers and Other Professionals toward Apjng 

Tuclmian and Large (1953) began one of the &st empincal snidies on attitudes toward 01d age. 

Since then, d e s  of attitudes toward elderty people have defïned 'attitudes' as "consolidated 

tenacious predisposiaon resuiting fiom the clustering of thoughts, feelian'; and a tendency to aa 

in a particular way t o w d  a specinc target object" (Freedman, CarIsriith & Sears, 1974, p.247). 

This understanding has been a sigdicant part of the soci~~psychological Perspective in 

gerontology, 

Literatiire on attitudes held by social work practitioners about the eldedy is limited Ody a fm 

studies have examinai that issue, aud unially m coxmection with other pofeonals. Most 

research has exatnined the views of professionals already practising with the eldcrty, mostly ui 

co~lllllmity settuigs (Baker, 1984; Co+ 1967; Gardner & Pem-t, 1983; Lucas, 1991). Some 

studies also included -dents m health cae and d u s  profas-OIE (Aday & Campbell, 

1995; Carmel, Cw&el& Galin*, 1992; R e d ,  Beau & Bsumbova, 1992). 



Baker's (1984) involves a Vanay of pmfCSSionds w&g with th. elderiy (&ai worl<cn, 
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A more recent slody umducted by L a  (1991) in Pamsylvania (invoIvMg 55 su- mostly 

nurses and social workcrs) tris to establish their attitudes and attributions toward tbe eideriy in 

the ~0111n1uuity. Ushg the m e y  mamiaire the author coafirms her hypthesis that 

profasionals working with the elderiy are more Iikely to have positive attitudes towards th- 

Holosko & Feit (1996) also claim ttiar social w d e r s  have positive attitudes toward the elderly 

and are "largely responsïble fa ooIifiioatmg aad s)isttering myttis about ( p. 21). However, 

these authors did not mention if such attitudes help social wark practitioners in tecogaition of 

elder mistreaanent, Nevdeless, it has been suggested that in many cases positive attitudes 

toward the elderly are neassary for the social work profdon to be creativeiy invoived within 

existing institutions in promotion of quality of life and empowetment of people in institutional 

care (Wells, 1992). independence and personal growth of residents should be encourageci 

because the more s e ~ c e s  the staff provide, the more powec they have over theh lives, which 

might h d y  result in aas of violence (Clough, 1996)- 
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impact of Gerontological - Knowledge on Attitudes toward the Elderlv 

Several studies have been conducted to detemine how gerontologicai knowleâge and eduçation 

infiuence social workers' and other professionals' attitudes toward the elderiy. It seemed that 

related irainhg ha. a good chance of increasing positive attitudes toward the aghg popuiaîïcm 

(Pallmore, 1988). This author of the most popular and widely used test of gerontologicd 

howledge, Face on Aging Quiz, also came to the conclusioa that "training in gerontology 

usually results in a significant improvement in test scores" (1988, p.340)- In a study of social 

work, nursing, physical and occupaîiond thtmpy' Gardner& Perritt (1983) found an mcrease in 

positive attitude scores and a decrease in negative attitude scores witb gerontological training. 

Brubaker and Banresi (1979) cornpared Jcnowledge scores with completion of a graduaîe 

gerontology course. Findings indicate tbat "of the 22 out of the total sample w b  had ever taken 

gerontology courses, 13 of tbem (59%) had high howiedge scores and 9 (4 1%), low scores" 

(p. 219). 

Cannel, Cwikiel& G a l i w  (1992) tested die dation between knowledge and attitudes and 

work prefefences among students in the fadties of medicine, nursing and social work- The 

results show that an increase in howledge about the eldedy does aot necessarily lead to changes 

in attitudes, and may even have an opposite, negative efTect- A lack of  conelation between 

attitudes, knowiedge, a d  work peference was found in al1 the student groups- Although authors 

agreed that participation in gerontological courses could inuease students' knowledge, attitudes 

and work preferences were too complex to be changed a f k  such a short exposure to 

gerontologid education. 
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ReedetaL (1332)claïmthatPttiai&s .ridbi0~1dgc w r e l a t e d a n d t h r t t h t ~ o f t h i s  

ossociaîion Y unclear. This study d e d  knowledgc &out oging and attitudes towtrd eldcrty 

peuplebyMastcrsstu&ntsmnursnigandd~ ThestudyutiliaedtheF~~aAgingQuiz 

(Pahme, 1977) md the Oid Pcople d e  (Kogan, 1961). In Rrrds (1W2) study, nursing shdmir 

qcrted mi mdsqiidc gerantologial cmriciilimr Most of their crrtaisive kndadge came h m  

wak  experieaœ tbt ekkdy. In the srmc study3 studmts dsociai araL did n a  eoiipkin aboui 

insufficieat gerontology coutsts. However* ùley clid point out the "10wet staftis of waking with 

problems of the tl&rly, limited cxpcriaia with healthy olda adults, and hgmmtation ancl 

discontinuiu'es of scrvia" were the biggtst obstacles in gerontolo@cal baiaing (Rœd, lW2, p. 

632). This careletts to J e ' s  (lm) suggdm tbat social woriGcrs & not cb008t pmtologid 

practiœ as BarSay (1989) states "first chiid cares second mental bealth, thirdly the eldcrty". 
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CHAPTER3 

Methodo logy 

The purpose of this study is to examine the attitudes toward the ddedy, geroatologicd knowleûge 

and their mflueace on social workers' recq@tion of elder mistreatment in nursing homes. 

This chapter d e s c n i  the g e n d  research design of the study, the cbaïptïm of the instruments, 

the procedure for data coUection, ebiical considerations md data d y s i s ,  

Population Selection and Data Gathering Methods 

A cross-sectionai survey design which "involves tnaking on& a simple observation or 

measmement at one time periodn (Grinnei, 1997, p.281), bas been used m this study- Rubin & 

Babbie (1997), fecommend this method as usefid in rneasuring the attitudes and orieutations in 

a group of people and an efficient means of data collection, which provides an opportunity to 

learn more about a chosen population of interest. 

A mail-out sravey design was chosen because of the following assets; the desigo was ecoaomicai, 

i n c k g  oniy minar costs such as postage aad printin& it aüowed a pater  geugrapbic outm~h, 

important, considering the fact tbat tbis d included a i i  the social workers employed m 

nursmg homes in Manitoba and provided a greater sense of moaymity than alternative metfiods 

such as the interview- Finai&, participahg individds could r d  and respond to questions at 

their own pace and interviewer was eiiminated (GnneU, 1997). 
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This si i rvq used the ''total design method? m M ) *  developed by Dillmsn (1978). It relies on a 

theoretidy based view of why pcople do and do aot fespond to questionnaires and a kiieftbat 

attention to administrative d d s ,  is essential to conducting suçcessfiil snrveys. The goal is to 

present an attractive weU-organized questionnaire, tbat was easy to complete. 

An inboductoiy letter (Appendix A) aod wv&g Ietter fm the questiomiaire (Appendix B) were 

utilized to empbaske how imporcaat it was fm social work pactitimers to complete diis m e y .  

Dillman recommends that the iamal mailing occur on Tuesday* rather than MOU- or Friday. 

A week &er sending the letter, the first &-out took place on Tuesday* April 20, 1999. 

Unmarked questiomreS and envelopes were used m order to protect respondents' anonymity. 

This factor was importaut because the author intendeci to encourage more m d i d  responses. 

However, due to this, it was not possiile to re-mail oniy to non-respondem~. Therefae, a total 

re-maiiing was sent of the follow-up 1- on Wednesdg., May 5- 1999 (Appendix D) hdcing 

those who have already parîicipated aud encouraging the remamuig respondents to do so. With 

these letters, additional questionmires were enclod. 

This study focuses on social workers employed m nlirsing homes in the Province of Manitoba 

Officiaüy, the tenn Personal Care Home (PCH) is usai in Manitoba to refer to institutional care 

of the eldaly. The Manitoba Corncil on Aging (1996) d&ed Personal Care Homes as: 

''premiss in which personai care (basic nufsing care mder supwisïon of an RN, personai 

assistance in the acîivities of daily living or supeavision of activities of daily living) is provided 

to persom residing Che& (Msaitoba Couocil on Ag& 19%. p.4). 
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The iist of PCH's in Manitoba hrts been obtajned Erom Manitoba fiealth. The author telephmed 

each facility to obeain the totai number of social workers employed there- Due to the relatively 

small sample (n = 71), non-pro- prrposive ssmpliog (Grinell, 1996) was uiilllrd. AU the 

social workers haâ beea contactal The survey population oompnsed of hdividuais wiîh social 

work depes, cwredy cmploycd in social work positions (eitber part-thne or full h e )  in 

Manitoba Personal Care Homes who voluntarily agreed to participate m the study. 

Ethical Considerations 

Grinel1 (1997) pointed out that, befm beginning any research study, thfee p r e - c a u t i ~ n ~  

measures must be taken. Specincally, the fcsegcchu must ensure: 

1) that pdcipants consent is volunîaty and mfdnned, without penalty for refussl 

to pzirticipate 

2 )  that the study is desigaated in an ethical mamer 

3) that othets wïil be properjl informed about the findings. 

AU these considerations were ôddressed in the study design, 

Participants were inforxned in Wntmg or verbally (as was the case witb MSW students 

parîicipating in the pre-test) about the purpose of tbe study and their nghts as the respoadents in 

the research T h y  wne assured about the volimtary nature of mdy mcipaticm and their right 

to withdraw at any tirne. 
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In addition, participants wert informed that the shidy would be collduded in a matmer protecting 

their anotiymity. AU social workers were not to provide aay mformatio~ on tk questionnaire tbat 

would reveal deïr name or dirijt of their nursing home. 

In regards to ethical design of the study, the participants wem inforneci that, a Facuity Ethics 

Cornmittee wodd oversee the students' work This was to ensure tbaî its integrity and al1 the 

ethical standards were met- in addition, al1 the potential pdcipants were pmvided with the 

telephone n u m k  w k e  they could talk with the chair of the student thesis committee or the 

studwt herseE in case of aay concez~ls. Few participants used this opporhmity. 

To comply witb the tbird ethical requirement, the student ais0 inforneci ail the potential 

respondents that research hdiags would be published in die fonn of a thesis report and made 

available to them and otbers through the University of Manitoba Li'brary System and in The 

Faculty of Social Wok- 
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Research Ouestions and Obiectives 

The following section outlines the specïfic resemh questio~ls tbat wae dmesscd by mil sacdy- 

The prïmary research cpaion of this nudy ma to establish i f thnt  is a relaîionship bcnieen 

soçid WO&~S' ga~mologicai howledge, nicir anitadcs t o d  th d d d y  ad th& ~ t b n  

of residents' abuse and negiect in mmîng homes? 

The plan is to explore whether these variables are associated and if thme is a sigdïcant 

relationship between gerontological knowladgt, atgtudes toward tbc eiddy and reoognitim of 

elder abuse and neglect in ninsing homes. However, due to the cbiPacter of thk study, 

(exploratory) capsalS among these variables will not be establishod The goal is to conclude 

whether there is a significant relationslip behiveen social workers' scores on kiwvledge and 

attitude scales and taeir scores on recognition- In order to achieve diis, the following specific 

questions have been developed: 

1. Do social workers employeü in long-tem facilities have knowledge about different aging 

problerns? 

The Psycbological Facts on Aging Quiz (McCutcheon, 1986) is ussd to essablisti social workers' 

knowledge in this area UsiDg dcsaiptve statistics, the author adyzed some potentially 

extnmeous variables gathered in demograpbic Section D of the survey questionnaire (age, 

education, work experïence with the eldaty, -cy of amtri witb the ddaly f d y  
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membas), that may mflucnce the ievel of gaontologid howledge obtained on the pewiously 

identifieci quk This is to provide a profile of the respondents. 

2. 1s the howledge about elda abuse and neglect in inshtrrtions part of this kuowledge? 

Nominal and raaking questions are incoipontcd in Section D of* qdosmaire to m c y  th 

issue. Participauts are asked to esthate what perccmage (in their  opinion^)^ of residents 

experieaced wwc fnm of abuse or neglect while living in P e ~ d  Cae Homes. 

Additionallyy questions d&g with mort prevalent fnms of abuse siid neglect, as weli as what 

group of people, accorduig to rrspond- were mon o h  responSb1e for acts ofmistreaünent 

toward residents, have beea includad in the questionnaire (Please refa to Appendix C). 

Subjects are also asked to provide b5.r owii definition of elder abuse and neglect in openedeci 

questions. 

3. Wh& attitudes do social workers working in nursing homes have toward the eiderly? 

The Old People S d e  (Kogan, 1% 1) is used to establisb social workem attitudes towards the 

elderfy. Descriptive statistics have been utilized to analyze exploratory variabies. These rire 

gathered in Section D of the survey questionnaire (age, educatini, work experience with the 

elderiy, f d y  member, size of the faciliîy) and mgr have influenceci at&des toward the elderly 

as represented by sums obtamed on the Old People Scale (OPS). 



Elder Abuse 
29 

4. 1s t h e  a relatioaship betwecn gaant01ogical knowlalgc and socid worlcers' &des 

toward the elderiy? 

The reiatiombip between thse variables is examiined by comparing scores ou measurements of 

gerontologicai knowledge and mitudes t o d  older people- Howeva, this question is not 

intended to establish causaiïty, rather to dernonstrate the relationShip. 

5. Are social workas able to recognïze potential and reai cases of elder abuse and neglect in 

institutions? 

in order to study recognition of elda abuse and negiect in institutions, the Recognition Test has 

been utilized Six vignettes have been created as a part of it ïhe types of abuse and ncglect which 

served as the basis for constnictior~ of the vignettes, hcluded physical, psychoiogical, financial 

and sexual abuse, as weU as psychological and physical neglect, 

By using descriptive stacistics, the impact of variables (such as age, eduçation, work experience 

with the elderly, length of t h e  worlàng in the particular faciliry and fiequency of contact with 

an elderly family member) on the recognition of eider abuse/negiect are examinecl. 

Content analysis is used to help undemiand participants' reasons for selecting specific types o f  

abusdneglect as presented by vignettes. 
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Model of Recom-tion of Elder Abuse and Nedect in Institutions bv Social Workers 

A model, which enbanœà better understanding of relahoosbips ammg variables explored in this 

stuc&, has been created by the author- Some concepts of this mode1 were adapted fiom the 

literature such as Lucas, 1991 and Pallmme, 1982, 

Demographic Characteristics of the Social Worker 

(age, educatïon, work experience with the elderly, length of work Üt partïcular facility, 

fkequency of contact witb the elderly family m e m k )  

Attitudes toward the elderly Gerontological knowledge 

Recognition of elder abuse and neglect in uistitutions 

Two independent variables, attitudes toward the efderly and gerontological knowledge, served 

as the focal point of this study- nese two may influence the recognition of elder abuse and 

neglect in Uistituticms (dependent variable), 
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Demographic charactmsb'cs of social wotfsers may efEed their low,wIedge about differait aspects 

of aging, as weU as attitudes toward the elderly, These personal characteristics such as age, 

ducation, work experience with the elderiy, leagth of work in the partïcular facility and 

frequency of contact with the elderly family member, were identifiecl by Lucas (1991), as 

exploratory variables and were also analyzed Ïn this snidy- This was to sce their impact upon 

independent variables (gerontological knowledge and attitudes) and a dependent variable 

(recognition of elder abuse and negiect m institutions). 

The survey instrument consisted of four sections (A, B, C & D) measuring M i r e n t  concepts 

such as knowledge, attitudes and mcognïtion. The seIf-Sutmniistered questionnak çontained two 

standardized scales required to measure social workers' gerontologiçal knowledge and iheir 

attitudes toward the elderly. Recognition of elder abuse and neglect in institutions was measured 

using a questionnaire developed by the student- The last part included demographic questions. 

(Appmdix Cl. 



Elder Abuse 
32 

The Psychological Fa- on Agkg Quiz (McCutcheon, 1986) is d to assess social workers' 

knowledge about agbg (Appeadix C). Pcnnission ficm the publisber to use this instrument bas 

been obtained (Appendix E), 

The Psychologid Facrr on Aghg Qwz combines items fkom the FAQ#1 fpallniore, 1977), aid 

the FAQ#2 (Pallmore, 1981) with thme original items to form a quiz dcaliag exclusively with 

psychological and sociologid fàcts about aging, 

The PFAQ contains 22 items, six of which are origmal items fbm tbe FAQ#1 (Pallmore, 1977) 

and 10 original items fkom FAQ#2 (Pallmore, 198 t ). Three items were selected fiom FAQ#1, 

but were rwised and ahered by Milla and Doâder (1980). The naal thcee items werie aeaed by 

McCutcheon The highest possible scon is 22 (100% of questions answered correctly). 

When the resulîhg Psychological Facts on Aging Quu (PFAQ) was Ivhninisteted to 12 1 subjects 

in ûiîrcxiuctoy psychology classes, the mean score CO- was 60% (McCutcheoa, 1986), wbich 

is simila. to the scores of d e g e  students on the FAQdCl and the FAQ#2, -out the "don't 

know" option, The scores were not significantly d i f f i t  by gender and age, which is also 

d a r  to the results on the FAQ#l and FAQ #2 (Pallmore7 19û8). Comparability of these items 

adds to the reliability o f  the test. Two d e r  contn'butors to reliability and validity arie the fact that 

FPAQ is "based largely on the test ~~~JIIS for which the reliability and validity have been 

previousiy demoastrstedn (Mdutcheon, 1986, p.127). The iasbnuneaî is easy to score and 

requires a short t h e  (5-1 0 min) far completion. 
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Section B: 

Attitudes o f  social workers toward îhe elàeriy were irPsascd by emplo@g KW's (1% 11, Old 

People Sc& (OPS). For fûrtber deraice, pl- sec Appendix C. This h n u ~ e n t  com& of 

17 matched pairs of positive and ncgative statements about old people. Subjbcts w e n  asked to 

Uidicate the aaent of tbeir agrsanait with each s&tement ushg a &point Lïkert Scale mat w i g ~  

&om 'sttrongly disagra" to "strongly agreS. Each category of answers is scored L, 2, 3,4, 5, 

and 7, respectively, with a score of 4 assigneci in case of failure to ~spond to an item. The 

attitude score is obîaïned by addiag the individual item scores for e a ~ h  sub-de. The range of 

possiile scores is 6rom a minmium of 17 poinîs to a maximum of 119 poimJ on d e r  d e .  

Thus, a high score on the OP(+) scale iadicaîes a positive attitude toward old people, whereas a 

high scure on the OP(-) scale indicates negative attitudes toward old people (Shaw & Wnghf 

1967). 

According to Kogan (1% 1) the scale se& to assess bow individual respondents feel about the 

eldaly on such issues as their intellectuai capacicapacity, dependence, personality, living arrangements, 

persona1 appearance, and idluence on business and Ilidusiry. Likewise, items that measure 

disçomfort or tension in the presence of old people are also included in the scale. 

The Kogan's OP Scale was tested by its developer for reliability and correlation with simüsr 

attitudinal d e s  (Kogan, 1% 1). In threc differe~lt sautples, the reliability co-efficient mgcd 

nom -73 to -83 for the OP(-) d e ,  and 56 to -77 for the OP(+) rale (Shaw & Wright, 1967). 

The OP Scale has fe8SOI18bly good content vaiiday (Shaw & Wright, 1967). In addition, K o g a ~  

repotted a sigaincant cornlahion between scores on tbis d e  and othas mcanning attiiuds 



Elder Abuse 
34 

toward erhnic minorities, and physïcaüy disabled groups. He also cierived a nirrtto;int fàctor h m  

a brief persùnality invatory given to his subjects, wbich was significantly correlateci with OP 

Scale scores. Since îbe more ntnnasnt subjects were more positnrely disposecl toward old people, 

this may be taken as some evidence of validity (Shaw & Wright, 1967). 

Despite the fm that this is a relatively old insinment f l96l), it has been wideiy used by 

researchers throughout the 1980s and 1990s (Chandler, Rachel & Kazelskis, 1986; Gardner & 

Perrit, 1983; Reed, Be&& Baumhover, 1992; McCracken, Fitzwater & Locwood, 1995). The 

content of  its questions is still relevant, and its ease in scoring and the short length of t h e  

required to complete are additional advantages of the Old People Scale. 

Permission h m  the author to use this scale has been obtained (Appendix E)- 

Section C: 

An instrument designed by the student, measured cecognition of elder abuse and neglect in 

institutions by social work practitioners. It was assessed through nominal d e s  which follow the 

vignettes. 

There were several reasons for employing this technique in îhe shident's survey research, It 

@fies precisely the elements of the situation to which participants wiU fespond and ailow 

open-ended questions to be built into it, leaving maximum opportunity for respondents' own 

interpretations. (Finch, 1985). ln addition, vignettes, "offér the oppo6ty to explore issues in 
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a way wbich appn,rrimaas to the coaiplexïtïestbm other techniques commonly usd m siaveys*. 

(Finch, 1985, p. 1 1 1). 

The student develaped each of six vignettes based on the iimature desmiing different types of 

abuse and neglect m institiitions ('hm, 1977; Baumhover & Beall, 1996; BohuslawsZe, 1989; 

CARIE, 1991; Clough, 1996; Lucas, 1991; Md@, 1993). Each vignefie indicaies d y  one 

type of abuse m d m g  to defki t ions pxuvided in rni eadia section of this manuscnpt, (Situapion 

A - physical abuse, Situaiion B - psychologicai abuse, Situation C - physkd oeglecf Situdion 

D - sexual abuse, Situation E - material abuse, and Situation F - psychological aeglect). The 

number of coniect amers was totalled for each respondent reflecbag h i d k  level of fecognition 

of elder abuse and neglect with 6 being the highest number (one point assigned for eacb oorrect 

answer and zero for incomct or lack of response). 

Other questions were intendeai to pmvide sume amwers as to fiow w d e r s  recognize whai 

abuse might have occuned, and how confident they fed about their own Bbility to identift elder 

abuse and neglect in their place of employment, The 1st question, which &ed respoadents to 

choose the high risk faaors, that precipitate elda abuse in institutions, was adapteci h m  the list 

provided by Podaieks (1989)- 
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Section D: 

This section included demographic information about respondents as weil as some additionai 

questions, wbicb beiped to fûrther mvestigate relatiooships beîween variables m the mdysis. 

Gender was excluded h m  the questicmmk in order to fiirther potect the anonymity of any men 

involved m the study, as the majority of social wodc practitioners are women. 

This section included ordînai questions reiated to demographic chlilfa~tenstics of respondents 

(age; work experience; worlc prefmce). It also mcluded open-ended questions to provide the 

-cher witb information about social workers knowledge, related to elder abuse and neglect 

in ùistartiotis. The las few questions in this section ask fespondeats to nsrme the most important 

sources of knowledge about institutional abuse and how they would Like to improve their 

knowiedge (if at alï). 
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The survey questionnaire used in this shidy was pre-testcd prior to its distri'bution. Members of 

the Informal S e r t  Gmup w i t h  the MSW Program (who did wt ote  pai m tbe nnal study), 

were asked to voImteer ta -est the meosurkig instnrment for its fkœ, content and constnict 

vaiidity. Sume volunteers p o d  clinid social work expaïence aad are m m d y  upgrading 

their education Others hold d e g r a ~  in other professions (nuCsmg; education) md intend to 

becme social woritcrs. 

In addition, the author gadiered some feedback on the cl8riry of the questions and insauction and 

established the time rcquircd to complete the questionnaire- 

Several changes were mnrie! m the survey questionnaire to BCCOmrnodate valuable suggestions of 

pre-test participants. For example, in 'The Recognition Test (Section C), instruction "cucle one 

answer", was akkd d e r  the fkst question of each vignette to ensure diat respondeds select only 

one type of abdneglect (Please refer to AppendVt C), 

III addition, some categories in ranking questions (Section C and Section D) were extended and 

cIarified to ensure more choices for the fespondents. 
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Data Analvis 

The Statistical Package for the Social Sanas (SPSS 6. l), cornputer program, was utilized in 

examiniog the data &side mcssurrr of cahal tendency, a variety of quamitabive techniques 

were ~mployed to anaïyze respmdents' scores on the knowkdge tw respouses on the aiiitudes 

d e s ,  as weU as answers on the recogniîion d o n .  Relatïonships between MPiabies were 

exploipd. Wherever it was suitable, a cross-?abdation was employed to show the htla!imship 

between two variables. 

The independent t-test was used to detemine significant diEerenes between respondents fiom 

each levd of education (BSW and MSW), and their scores on knowledge and -de tests, 

Similarly, the impact of nursuig home locaiions (& Winnipeg) and scores on the PFAQ test 

and OP Scale, was examined by an independent t-test. 

The influence of other variabies (such as age, length of t h e  working in the pdcular facility, 

iength of work experience with the elderly and the fiequency of contact with older family 

rnembers), were also examined This was in relation to scores obtained on the PFAQ test, the OP 

Scale and The Recogaibiou Test. In order to compare meaas of these otber variables, a me-way 

analysis (ANOVA) was pediormd To fhd out which aitegories of different variables are 

diffaent fiom each other, multiple co@son procedures were used- Due to the fact that 

Levene's Test for Homogeaeity of Variance did not meet the assumptiort of q d t y  of variance* 

Dunnett's C Test, where equal variances are not assumad, was utilized. Pearson's Correlation 
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Test was used to detumine îhe süength of the relation&@ betwaen socid workers' attitudes 

toward the eIderiy and there scores on knowledge and recognition tests. 
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CHAPTER4 

Resuits and Discussions of Survey Findings 

Results of S w e ~  

niis chapter paear a descnption of the nnliiigs of this siudy. The data was coUected by meam 

of a questio~maire disûiïed by mail to di social workers employed in Personal Care Homes in 

Mauitoba. The foliowing &OIS pemdng to the participahg social w& were analned; age, 

education, length of time m the facility, size of the WîMy,  work expexhce with the eider& and 

fiequency of contact with an elderfy faady member- This was performd to rneasure their 

association with gerontological howledge attitudes toward the elderly and th& recognition of 

abuse and negiect in institutions. Content d y s i s  of openedeci questions was also conducted 

to examine participants' understanding of the diff&rent types of abuse and neglect that a i s t  in 

nursing homes- 

The first part of this chapter presents a descriptive analysis of che -, bcgioning with the 

response rate. In the latter part of this chapter, a more s p i t i c  aammt is @en- This latter axaunt 

Qh.Iights the findings, which are trying to ansver the research questions stated eariier in this 

=F"rt- 
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Resmnse Rate 

Out of 71 questiormires mailed out to ai l  the people cmployed in socid work positiotls in 

Personal Care Homs (P.C.H.) in Manitoba, 50 were retumed. The rate was 70.4%- 

Although th- are w absolute siaisdgds for response rates in mail n a v y s  used by social 

workers, Babbie (1995). offers a mugh guide of 50 per- as an "adequate" respome rate, 60 

percerit as a "good" rate7 and 70 percent as "very" g d  However, accordiog to the authors' 

inclusion critaia orrtliaed in the study design section, ody rcspooscs eom socid workm with 

social work d e g r a  wece used for saitisiical anaiysis. 

Five respmdents (ammg 50 p a c i 8 ~ t s )  were nusés (4 fkom nual areas md 1 h m  Winnipeg). 

Due to the inclusion criteria, a tofal of45 quedo- were a n a l y d  (63.3%)- 

There are a total of 120 Personal Care Homes (P-C.H.) in Mauitoba In naal areas, there are 85 

facilites and the rem-g 35 are located in the City of Winnipeg. 'Iby range in size fiom a 

P C H -  with oniy 17 beds to 248 in rural areas and fiom 22 beds to 320 beds in Winnipeg. 

In the City of Wmmp& four of the homes contacted, reportd aot h g  social workers and two 

0th- used social w& SeMces h m  larger long-tenn fhciiities. Amcmg the remainmg P.C.H.'s, 

two social workers were employed part-time and the rcst were fidl the. 
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The number of social workers anployed at ach institution ais0 varid, dcpaihg a~ the *- 
Some P.C.H.'s (usuaiiy the iarger oacs) emplq. two to four social workers Howcva, one P-CH 

with 213 kds, reported having no -ai workers on sis& In total, tbnc are cicrrentty 42 social 

workers employed either part-time or fùli-time in al1 Wirmipeg P.CH-'S. 

The situation was dBèrent in naal P.CH'S. Ouî of 85 fkdïties, ody 27 have at lest one socid 

worker on st& One nrirsing home with the highest number of beds among dl the P-C-H's in 

nnal Manitoba (248), employs 2 social workecs Five -al workers ipe aap1oyed part-he and 

the remainder is fidi-time. S d e r  facitities, ranging usually fkom 17 to 44 bcds, did not have 

social workers on staff or used social work services fiom other agencies in the area cm an "as 
I 

needed" basis. One P.C.H with 104 beds report& havùig no social workers on staffat all. 

Characteristics of the Samde 

&. There were no participants under 25 or over 66 years of age. Fifieen social workers 

were between 26-35 years of age (33.3%) and thnteen were between 36-45, witb the same 

number between the ages of 56-65 years of age- 

Education. TW- tight (62.2%) mqmndents possesseû Bachelor of S d  W d  degras 

and me remaining 17 social wodcers hcld the* Masters degrees in Social Work (37.8%). Table 

1 illustrates the cross-tabulabon of age ad educatioa 
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Table 1 

Cross-Tabulation of Ane of tbe R e m d e n t s  bv their Education 

A S  Educatïou 
BSW MSW 

Total 

26-35 (n) 
('w 

46-55 (n) 
('w 

56-65 (n) 
(%) 

Total (n) 28 
(%) 62.2 

It seerns tbat the youngest group of respondents (26-35) and the oldest (56-65) had the highest 

number of people witû BS W degrees. Middle age participants tend to have a higher education, 

with 6 1.5% of social workers between 36 and 45 years of age, holding MSW degrees 
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Work exDerience- The length of work expaienœ with the e1dafy as a socid wodrer m - e d  

fiont l e s  than 6 months to over 16 years. One psrticipant h m  naal Manitoba had less than 6 

mondis of experience (22%). Three parthpants had ôetween 6 mon* to 1 year (6.6%) and 14 

pdcipsmts had b e e n  2-5 years (3 1.3%). Ten participants (222%) had over 16 years of  

expenence working witb the eldaly. 

The majority of rwponddents indicated t h  employment in th& current P-C-H. was equal or 

slightly l e s  than their o v d  experience working with the eldaly popdaticm. 

Place of em~lovment. Twenry-sir Rspondmtr wen h m  WmnipeB (578%) and 19 fiom 

other parts of Manitoba (42.2%). Fourteen respondeuts (3 1.3%) worked in facilitits with fewer 

than 10 beds, which were amsiderd amdl sinxi f'acilities- Tweive of those were situateci in rural 

Manitoba Fifteen participads (33 3%) identified tfreir fk5lity as having betwem 7 1 and 150 beds 

(medium s k ) .  Only fhe of those were h m  niral Manitoba The rcmaining 13 respondents 

(28.8%) were employed in P.C.H.'s with over 15 1 beds (large facility). One of those was from 

niral Manitoba Please refer to Table 2. 
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Table 3 

P-C-H- SEE 

Educati01~ Unda 70 71-150 O V C ~  15 1 Total 

BSW (n) 12 10 5 27 

(%) 44.4 37.0 18.5 100-0 

Table 3 shows tbat social wœkers with BSW &gres tend to work in d e r  iàditïes- The highest 

pcrccntagc of tbcsc is cmploycd m institutions with undcr 70 bcds (44.4%). In thc casc of social 

workcrs with MSW dc- thc oppositc is truc. Most of thcsc arc cmplayod m 1- P.CH.'s 

(53.3%) wiwith ova 150 bcds. 
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Freauencv of contact with elderlv f d v  members. An e q d  nimiber of respondents 

(1 7 people or 37.7%) indicated thaî, they h v e  contact with t h e  eldedy fpniS membcrs cvny 

day or evay W& Fîve par&i- (1 1.1%) didosed seehg their eldedy relatives a fcw times 

a month and four respondents (8%%) ody a fm t bes  a year. Two mqombts (4.4%) i n d i d  

that they never see their elderly f a d y  members. 

Work meference. The elderty (65+) ranked as the first clmice amiig soaal ~ o r k c r s  as the 

age group dKy would most prefèr to worlc wim. The q*ority of fespo~ldents (66.7%) made i6is 

age group their number one choice of employment 

Table 4 

Rankinps of Social Workers' Work Merence with Diffefent Ane Groups 

Rank 

elderly 65+ 
adults 25-64 
children 6-12 
young addts 19-24 
chilctren 0-5 
adolescents 13-18 

The above table shows that in the case of adults, 25-64 years of age ranked as the second most 

common. Chiidrai 6-12 years were tbird wMe adolescents 13-18 aad yomg addts wae both 
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fourth. Cbildren 0-5 years were the l e  popdar group to work whh mong social workers 

participating ia this study. 

Answers for Research Ouestions of the Studv 

The main goal of this study was to conclude whether there was a si@cant relatiollship between 

social warkers' scores ni lcnowledge (PFAQ), attitude (OB) ad thca smms on the Recogiiitioa 

Test. 

Due to the fact that ali the variables were measured at the interval level, the Pearson Correlation 

Co-eBcient Test had been selected to investigaie tbe strengtb of the association among these 

variables (knowledge about d i n i  aspects ofaging, attitudes toward the eldedy and recognition 

of eider abuse/neglect)- As shown in Table 5, the correlations amoag these variables, based on 

data r d & ,  were smd and not sigmficaut 

The calculaîed conelation co-efficient between scores on the Recognition Test and scores on the 

attitude test (OPS), was very low (r = -07, p = -61). The correlation is slightiy stronger, with 

scores on the knowledge test (PFAQ), where r = -22. However, tbese results are not s t a t i s t i d y  

signifiant (p = -14). Results of this test are shown in Table 5. 
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Table 5 

Rehiiorishi~s betweeu Social W d e r s '  GerontolonicaI Knowled~e. îheir Attitudes toward the 

Elderly and th& R e d o n  of Redents' Abuse and Ndect m P.C-H.s 

Recomition 
OPS (total) PFAO Ctotai) (total) 

Pearson 702 1.00 -22 
PFAQ (total) Correlation 

Recognition Pclvson .O7 22 1 .O0 
(total) Correlation 

This research did not mdicaîe high and si@cant couelati011's between socid workers attitudes, 

their gerontological knowledge and the recognition of elder abuse. These r d t s  are explaïnecl 

fiuthm in this chapter. However, ammers to other reseafch questions yïeid interestiag and 

significant results, 
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The P s y c h o l ~  Facts on Agïng Quiz (Mccutchecm, 1986) was included in the  SUN^ in arda 

to mUeftdiiisbctpnilm~gtbisquesti~~&tbcthebaPisoftbacdrtq lmDwledgcabout igmg 

ûppears to be welI within arrd even iibove the narm The weragc saxe was 70.8% (SW8.6) or 

appfoximatciy 15.6 out of 22. The minimum rac was 12 and the maximum saxe was 19 

(relative& 55% and 86% correct answers). This level of perf~rrrrrmœ is higher thrrn the 1eveis of 

pqf-ce npaitod by McCutcheon (1986) w k e  tbc mca, smc was 132 (Wh) 4th standard 

deviations of2. Tht test was ~ s t c r e d  to 121 undagroduaîe psycholagy students. la this cûse 

37.8% ofrespon- h d  graduate dcgrocs @¶SW) and 82.2% hod sttcnAad at lcast 3 crtdit hours 

of geroatological ammes- k ickr ing tbese fkts, hi* saxes wene expectd Otha studies whexe 

5ubjeci.s h d  obîahed their MSW &grees or complemi o n u m k  of gcrantologid courses, 

displayed similady high scores (Brubakcr & Bares j 1973; Chmdlcr et al., 1986; R d  et al., 

1992). 

In this study, the nwin scare on the PFAQ for the respollderits with a BSW àegree was 15.1 points 

or 68.5% cumct onswers (SD = 83) imd fot participants with MSW &grei 16.4 points or 74.7% 

correct answcrs (SD = 8-1). 

An independent t-tcst mdicated a signifiant diffcrenœ ot the .O5 levei bctwccn the kvel of 

education (BSW or MSW) and scores an the PFAQ (t = 2.38, p-020). Table 6 ïliustrstes the 

cross-tobulrition of sootits on the PFAQ by adiiration. 
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Table 6 

Cross-tabulation of Scores on the PFAO bv Education 

Scores on PFAQ BSW MSW Row Total 

11 16 5 21 
15 and less 57.1 % 29.4% 46.7% 

n 12 12 24 
16 and more 42.9% 70,696 53 -3% 

n 28 17 45 
Column Total 62.2% 37,896 100.0% 

100,0% 100.0?% 100.0% 

The author decided to divide the PFAQ scores obtained by the parîicipaats at the median of 15 

into Iow scores (15 or les) and high scores (16 and more). Table 6 shows that 57.1% of 

respondents with BSW degrees had low scores on the PFAQ whde ody 29.4% of participants 

with MSW degrees were in that position- 

O v d  scores (fm BSW's and MSW's) were considered hi@ with 53.3% of ail respondents 

achieving 16 or more points w the PFAQ scale. The obsaved significance 1we1 basxi on a chi- 

square distriion was statistically sigd5cmt @ = -05) meaning tbat rrspondents with higha 

degrees (MSW) tend to have higher scores on the PFAQ. 
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ThemeanscorecmtbePFAQf~athtrespondaits~nirel~tobawa~ 15.4poiatsœ70.1% 

(SD = 7.9) md f a  a r d e n t s  fhm Wmiipeg, 15.7 points or 71.3% (SD = 9.3). An mdepcadmt 

t-test m d i d  ibpt that was no sigdkant diff-a berwocn loatim of mpomhts' pl- of 

employment (ninl Manitoba a the City of Wmnipca) and thAr scores on tbt PFAQ 

(t-.46, p=.64), 

The mfhience dotha vmiablcs such as agt, Ia@ of tgnt unploycrd in tbe perticular facitity, wack 

eqerïence with îhe el* rd the f r e q u ~ ~ ~ c y  of cuntact wiîh older fkady memba was 

exrJmined 'Ihi9~toddamiaethu~aitherclabi~wahrca*1aathtPsychobgical 

Facts cm Aging Quit (PFAQ). Table 7 shows respofldents' cbaracteristics and their scores on the 

PFAQ. 
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Table 7 

Characteristics of Reswndents by Level of Knowledae about Aninq 

JScores on PFAQ) 

Characterisbcs of Rcspondents N Level of Knowledge Standard 
(n total = 45) (%) Maximum score = 22 Deviabon p. vahe 

(mean score on PFAQ) 

Education BSW Degree 28 (62.3) 15.07 
MSW Degree 17 (37.7) 16.42 

56-65 4 (9.1) 15.3 1 1.71 
6 months to 1 year 3 (6-6) 12.33 O S 8  

Work e ~ p .  2-5 
W. the 6-10 
elderly 11-15 

over 16 10 (22.2) 16-00 2.04 
L e s  than 6 months 3 (6.6) 14.00 2.65 

Length of 6 months - 1 year 4(9.1j 13.75 
work in 2-5 14 (31-1) 15.50 
P.C.H. 6-10 15 (33.3) 16.27 

11-15 4 (9.1) 16.00 
over 16 S (1 1.8) 15.80 1-92 

Freq. Never 2 (3.7) 13 -50 0.71 
Contact W. Few times a year 4 (9.1) 14.75 2.75 
elderiy Few thes a month 5 (1 1.8) 15-80 2.77 p = -490 
famil y Every week 17 (37.7) 15.82 1.91 
member Evay day 17 (37.7) 15.71 1.53 

A one way analysis of variancc (Anova) was p e s f o d  to compare the meaus of other groups 

of v&ables. In ihis sady, groups were based on th& values for the foilowhg faors: age, work 

expaïence wiai th dderiy, lm@ of w d  in the P.C.H. aad nSpuency of amtact wiîh an elckriy 

family m m b e r  It was observeci that only age @ < -000) aud work eXpenence with îhe elderiy 



Eider Abuse 
54 

Fïrst, the means for eech were dculotect Tbe age group 26-35 saned cm a v q  14.3 points 

on the PFAQ (SD = 1.6), the group 36-45 ochieved on avaage 17.0 points (SD = 1.4) and the 

p u p  46-55 s a c d  16.7 points (SD = 1.8). nie final pgt p p  ofS6-65 ratai a mean saxe of 153 

points (SD = 1.7). 

Second, the stritisticûny sigaifimit F valut (F = 7.7, y..ûû) suggcstad that it opptars unlikely that 

dl popuIPti011 meaas are equal To find out which age gioups art significantiy diflle~~llt from each 

other, multiple compmison procedures as mtlltioned above were uscd. Dunnett's C test, d e r e  

equal variances are n d  rrssumad, was utiliued It detemiined which categorics of the fbctarvariable 

me significrinîiy difkent âom which othcr categuies. It was observai tbst there wae sigpincant 

differeflces m mean smcs on the PFAQ bawccn tbe two age groups; the fint age gmip (26-35) 

and the second (3645) at a sigrririance lcvcl of p = -05. 

The variabie ''wœk experïcnce with the elddy", was also StatiStiCay. simiifirmit with scarcs OQ 

the PFAQ. A&r complcting descriptive strtistics, the first graips' (6 mouths to ï year 

exp"enœ) mem sane was 12.3 (SD = 6). 'Ihe second g m p '  (2-5 ycms) waagc awrc was 14.8 

(SD = 1.6). The third groups' (6-10 ycm) average score was 16.0 (SD = -9) and the 
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faurfh groups' (1 1-15 years) avenige scat was 16.8 (SD = 22). The nffh g u q '  (ova 16 years) 

mean score was 162 (SD = 2.0). 

Average scorts appcarcd to mcritase with the Q ~ O U I ~ ~  ofqcrieaaa Thc obtamcd F-value f a  the 

me-way Anova was 5.1 0 2 )  The Dunnctt C-test indi- that thete was a statistidy 

signin~antdiff~œofmanscorcsmthcPFAQbctw#nthtnrst~p(6months- 1 year 

eXperien~e), the third group (6-10 years), the fourth group (1 1-15 years) and the f i f b  group (mer 

16 years ofeXpencnce). It suggcsts that knowIedge sbait dinacnt sspects of aging W itigcasing 

with ~ X S  of expcr i~~~ct ,  showhg slight &rase in walras with ovcr 16 ytsrs <ni the job. 

The Pearson Correlation co-efkient also m d e d  a rclationship bctween the n u m k  of crcdit 

hours of gercmtoIogical courses unnpletsd by social wcxkrs and tbtu total scores cm the PFAQ 

(r = 35, p = c -02). It s a n s  that the qumtïty ofco~rscs about dincrait aspects ofmg, t d œ n  by 

the respondents during thcir UILiversity yem is positively relatcd Pnd m t ï d d i y  signiîicant wiîh 

their gerontologid knowfedgc. 

4.2 Is the knowledge about elder abuse and negiect in institutions part of this laiowldgc? 

Approxbtely halfof dl the pmticipaits (49.00/0) wnt coirEidcnt that thy have amgh k n o w i d ~  

about elder abuse and neglcct in institutions. Whni askai " Do y w  belicve you have cnough 

knowledge in the area of fams and causa of eldcr dure and acgkt in institutions?" (Qutsticm 

14, Section D, Apptndix C) 45.5% of respondents said "No" and 8-90! wcrc 'Wat suren- 
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Table 8 

Enongh Knowledge EdiicciaiciP Row 
about AbmdNq&ct BSW MSW Totrl 

n 12 9 2 1 
YES 42S% 52.996 46.6% 
n 13 7 20 
NO 46.4% 413% 453% 
n 3 8 4 

NOT SURE 10.8% 8.8% 8.9% 
n 28 17 45 

Cohmui 62.2% 37.8% 100.Wo 
T d  100.036 100.036 100.0% 

Inudertoçeehowthepnrbcipmts 
. . 'bavcgamcdbw,wlodgc~institutiooalabuscofthccidafy, 

bey were asked to raak the f d d g  selectioas: universïty amses, profiessio~al developmeat 

training, sclf-sftidy aad workcxpcri~1cc* 
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Table 10 

Rankings of Methods of Immvùia Knowledee about Elder A b d e n l e c t  in Institutions bv 

Social Workcrs 

Method of lmproving i* Choicc of Methocl Seledon 
Knowledge n Rank 

("/O) 

ProfesSional Devel. Training 34 1 

Continuhg educ. Courses 9 2 
through University ( 2  9-9) 

Work experience 1 3 
(2-6) 

Respondenîs were also asked in what areas of elder abuse and negiect they need more knowledge 

(Question 18, Section D, Appendix C). Physical neglect was mentioned most fiequently by social 

workers as the area t&y need to kmw more about. The next on the ranking scaie was kaowledge 

about sexuai abuse and financial abuse. Psychological neglect was placed fourth on the rsmking 

scale, Knowledge about physid abuse and psychological abuse were iifih and sixth, Table 1 1 

illustrates these fïndings. 
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Table 11 

Ranlontzs - of Arcsr of Elda Abdenlect  in whidi Socid Workers Feel thev N d  More 

KnowIedae 

Areas of Eider AbuseMegiect 
Where S.W. Fed Thw Need First Choice Seiection Rank 

S d  abuse 

FiciaYmateriai abuse 

Psychological neglect 

Physical abuse 

Psychologid abuse 2 (4.4) 6 

Respondersts had been &ed a variety ofqdoas  to detemk thar awanmes about elda abuse 

in uimtuhoas. They wae asked to estimate whai p e r m e  of residents expexienced somc f m  

of abuse or negiext while living in Personal Care Homes (Question 9, Section D, Appendix C). 

Answers ranged fiom 5% to 100% Two respondenîs staîed mat the number is unknown anci t k y  

were unable to make an estimate. 

The meaa percentage for all the participants was 42.2%. This is a fairly high number which 

indicates that social workets p r œ b e  tba& aimost halfof nursing home residents are being abused 

or neglectd at some point of their lives in uistitutions. 

At the same tirne, 65% of respondents anmitted tbat thqt h e w  of at least one confinned and or 

investigated case of elder abuse/neglect m tbell- facility during the kt year. Mo* social wotirers 

(32.00/,), family members (28.9%) and mrrses (21.4%) reported tbese cesa. Residents reportmg 

such acts committed against hhhr, were nue ocamnus (14.3% of ail repom). These f k h g s  
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are amparable with Watson's (1993) study where Med d g  facility emplayees reported tùe 

highest number of abuss (50.0%) compareci to f e  membas and Rsideats of the facilities. 

Abuse reported by the Mc!ims accounted for cmly 1-2% of reports ( W m  1993). In addition, 

92% of participants stated that their fidity has a wai poiicy to dtal exçlusively with elder 

abuse and neglect- Social wders, who mdicated th& iheir nursing homes have no such policy, 

were employed io smaü fdties (aü under 70 beds) and rnostly in rurai ;ireas (3 out of 4). 

Participants were also asked to &are their opinion about what group of people they thought 

were most often responsible for acts of abuse/neglect toward cesidents (Question 9, Section C, 

Appendk C). Consistent with other studies, (Goodridge et al, 1994; Heiselmau et al, 1989; 

Payne & Cikovic, 1995; Pillemer & Baclunan-Pfehn, 1991) direct care sM(uurses' aides 

and orderlies) were identifiai as number one on the rankuig scale. Number two were ~ G t o n .  

Other raidents were p l d  third and the last group was medical personnel (nurses and 

doctors)- One respanddem selected "0th people", speci@ing it as kitchen and cleaning sWE 

Table 12 portrays these resuits. 
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Table 12 

Rankine of Grou~s o f  Peonle who were Most Resmnsïble for Residents' AbuSeMealect 

la Choice Sclection as the most 
Groups of People Abusive Group Rank 

n (Yo) 
Direct staff 
(nurses' aides, ordedies) 22 (48.9) 1 

Medical personnel 3 (6-7) 4 
(nurses, docton) 

M e r  people 1 (2.2) 5 

Respondents were also asked what type of abdneglect was most common in Personal Care 

Homes (Question 8, Section C, Appendix C). Açcording to collected daîa, the three most 

prevaleat fonns of abuse/negiect identifid by social workers were: 

1. Psychological negiect 

2. Psychological abuse 

3. Physical neglect 

Financial abuse, physical abuse and sexual abuse were d e d  nqectïvely foutth, fiflh and 

sixth, Table 13 iilustrates these fkdmgs- 
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Table 13 

Rankinps of the Most Common Fonns of Abuse/Nealect in PCH-'s 
[m the ODinion of Social Workersl 

Forms of Abuse/Negiect 1'' Choice Selection as the Most 
Common AbuseMeglect Rank 

n (Yo) 
Psychologicai @ect 22 (48-9) 1 

Psychological abuse 

Physical neglect 

Financial abuse 

Physicai abuse 

Sexuai abuse 

These results differ fiom the r d t s  of other studies (Payne & Cikovic, 1995; Watson, 1993) 

where physical abuse was the most fiequently reported act of mistreaim~nt toward nursing home 

redents,  Discussion about possiile e x p f ~ o n s  will follow in the next part of this report, 

The q u e s t i d  coniained questions about fadm &a could precipîtate dder abuse and negiect 

in institutions (Question 10, Section C, Appendix C). The most fiequent answu was lack of an 

adequate number of staK Lack of understanding of the aging process, madequate prepraaition of 

staflCl lack of legislatioa and negative attitudes toward the elderly were &O fbquendy selected. 

Table 14 shows tbese findings. 

Studies revealed similar detenniaants of elder mistreaûneat in institutions. Resemh conducteci 

by Goodridge et al (1994) and Pillemer (1988) both pointeci on the lack of qualifications and 

training of staB (mostiy nurses' aides) while Poctnieks (1985) emp- negative attitudes 

toward a&g and lack of undastandhg of the aging process. 



The Wmaipcg Frcc Rcss (Match 22, l-), a f k  d c t i a g  a's own mvcstigation, rcpoNd thPt 

l e d c o f Û d e q n a t e n ~ m k r s d s t o n g n n l y c ~ b u t e d t o ~ ~ t ~ O t e l d a m i J m 9 h i m t  m 

nmmg hanes in tk RDvma of Mauitoba The ncwsp.pa rlso amouaced (brt ou8ong h e b  in 

Manitoba are bascd on 1973 guidclines- Ao#nduig to the article, this Qes not da% the groWmg 

dansadsonstaffbdcrnist~wascreatadatatnnewfiaimostniirsingbomtclientd~wat1m-nceds 

residenîs. Todoy, the r e s i h t s  are more highaeds and as a resolf reqnnC close niprvuion. 

However, based on the d t s  of this snidy, as weli as the rcjmrt in the Frœ Rcss, th= h9s not 

been a correspoading iacrease in stsflling. 
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Table 14 

Rankiaas of the Most immrtant Factm which could PreciDitate Elder AbuseNealect 

Factors Precipitating Elder l* Choice Sdectîon as Most 
AbuSeMegiect Important Factor Rank 

n (%) 

-(specis.) 
Inadequate stafhg 12 (26.7) 1 

Lack of understanding of aging 
process (cornplex health needs 7 (15.6) 
of elderly) 

hadequate preparation of staff 6 (13.3) 

Lack of legislation and policies 
to ensure quality care in 
institutions 

Negative attitudes toward agUig 3 (6-7) 5 

Increasing dependency of elderly 3 (6.7) 5 

Insensitivity to necds of eiderly 
and f a d e s  

Lack of positive communication 
between s t a f V c i i e n t d ~ e s  1 (2.2) 
Lack of opporeunity for staff 
professioaaVpcrsonal growth 1 (2.2) 
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' Ibesocialworkerspaii~gm~midywaeashdwhaCOIlSbMesdiff~cypesofabun, 

and what is included in the theofetid definition of elder abuse and neglect These were open- 

ended questions th& elicited qualitative data Gatbered this way, material was later examined 

using mutent ;maS.sis. in order to establish social workers' paceptim of attn'birbes of eldet abuse 

and negiect m institrrtim content analysis was used to record the fkquency with which certain 

words and terms sppeared as descriptions of specinc kinàs of abuse and negiect 

Statements such as unexplaïneci injuries, marks, bruises and cuts were memtioned m 95.5% of 

responscs to questio~~ about signs of physical abuse. Fearfùlness of a particular gerson (other 

residents, -vas), W g  withdrawn and ckpresioa, were included E 86.6% of 

Less fiequent stafen~ents included f e e s s  in non-tbreateniag situations, being "jumpy" and 

evidence of  broken bones- 

According to the m e y ,  the most cornmon sign of ph~sical d e c t  was an unkempt appearance 

(statements such as poo~. hygiene and dirty clothing wae condered m the sane category), which 

was identified by 97.7% of respondeats- 

In descriTbmg sigus of psvcbological abme, the most Greque~n statemeuts were depression (68.8% 

of respondents) and isolation (5 1.1%) (words such as withdrawd and introversion were also 

Uicluded m the isolation cstegory). Otber oftai mentioneû rigus of psychoIogical abuse wae 

pmne to crying, decmase in verbal expcession (keepmg things to themselves), and decresised self- 

worth. 
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Whai asked to descn'be sigus of psvcholopicai nealect, the respondents most ofkm used 

expressions such as deterioration in daily fimchons (not a s s o c i d  with a disese process) 

(24.4% of respondents), depression and apparent p ~ v e n e s s  (both identifid by 22.2% of 

participants). Social isolation, attention seeking behanor and wanting to die (suicidal)~ was also 

meutioned s e v d  times- 

S i p  of materiai /financial abuse were chamcterized as lack of proper clotbing (outdated, too 

smatl, too big or wom out: 53.3% of respondents used this category), lack o f  rnoney for extra 

daily needs (hairâresser, mffee and outings), (92.2%), extreme cauîiousness over one's matenal 

possessions (visitors with known addictions, unpaid montMy bills) were some of the rnost ofien 

mentioned resp0rw.s- 

The most fr-equently mentioned signs of semai abuse wae  resistances to personai care (change 

of clothing, bath time: 66.6% of respondents used these descriptives) and unexplained changes 

in genital areas (imjULy, pain, STD's), (62.2%). Fear of beiog alone with cettain people (caregiveq 

family, other residaits), were d e s c n i  by the participants. Table 15 gives the sigus of elder 

abuse and negiect in institutions, as identifid by t&e surveyed social workers. 
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Table 15 

Sims of Elda Abuse and Ncrrlact in Institutims 
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Content analysis was aiso employed to examine tbe Social workers' undersîanding of diffefences 

between abuse aod neglecti Responbents were asked to define in their own words -eider abuse" 

and "elder neglect". ïhe plan was to determine the most commm themes m their deihitions, as 

well as then consistency with the literahireerahire After completing openuuhg, axial coding (Berg, 

1998) was selected to o r g h  daîa arotmd these two degories: elder abuse as an act of 

commission and elder negiect as an act of omission 

The phrases used by respondents in the Mhition of elder abuse iacluded: 

"intentional or not, hann to the elderly tesident" 

"taking aàvantage of residents with hamfiü coasequences" 

"maltreaûnent" 

"denying resideats their nghts and jeopardizing their s a f i  

Several respondents hdicated forms of abuse ranging h m  physical to psychologid hirnn to the 

elderly residents while trying to defhe elder abuse. The phrases and themes used to define elder 

neglect hcluded: 

%thholding services" 

"failure to provide for the needs of the elderly" 

''igno~g resideats" 

'hot allowhg seif4etenninatimn 

violation of residents' rightsn 
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4.3 What a t î i ûuk  do social workcrs working m nursing homes, have towsrd the el&riy? 

Another objactivc ofthis snidyy was to establish social warlccJs7 aübdcs toward the eldcrly and to 

see what variables (age, edudon, work expcriacc wiîh the ei&dyy length of w a k  in ~ ~ c u l a r  

P.C.H., fkequcocy of cmtact with elder fm manbers and s ize / idon  of the facility) may have 

potentïauyïafl~~~ld attiÉudcs. 

Kogan's (1961) Attitudes Towani Old P q l e  Scale (OPS), was u d  to asses the attitudes of 

sociPl workcrs cmpioyçd in Personal Care Homes toward the cldaperscm on such issues as 

inteilectual capaity, dependences persanality, Iiving amngcme~ts, personal appearanœ and 

influence cm business and mQstry- 
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Itenis tbat merrsiae disoomfort or taisioa m the psence ofdd people are also iacluded m the d e -  

Reriaions to the st;daaaits wmrc obt;Enad m a 6-point Wrat s& diat rmgc fbrnLLsûm$y 

to "strongiy disa@'. Sca*, may rang h n  a bw of34 to an uppr ümit (most positive), of 238. 

Scores betwcai 102 and 136 rcprcscnt neural aüitudts t o d  aging and the e l w -  

On the 0S.S- ,  the niean score for aii respondents was 123.02 (SI1=10,45), which is within the 

neirtralrmigit. hcomprPisonwithmiahastudycoiductedby Reed(l9%2), soc~workers ~tzy:hed 

much bigha scores (150.2 cm OP d e ) .  

It s a  remains unclcar ifprofessi~~~d afl6liaîion (in this case, nurses and social worktrs), bas any 

signifiant implicstions on attitudes toward older people. 

Nevertheles, a positive aittitudc toward the eldaly and gaoatological work prefkeuce? wos not 

necesdy relatai, as demmsoatcd by thir rady. Although overd scores on Kogan's test showmi 

neuîraI attitudes of f ~ ~ ~ ~ n d t n t s  toward the elMy, most of them selected worlang with this age 

group (65+), as their first choice of enployment. This suggests that work preference is n a  always 

affécted by attitudes. (Please =fer to Table 4 p.47 to see more det;iited resuits about work 

prefetence). 



d e  than respcmdcnts with MSW degrces. The BSW merage score was 13 1 9  (SD = 11.6) and 

MSW avasgt saxe was 124.8 (SD = 9.5). An mdepndmt t-test showed that thac wu a 

signifiant dinice (t = 2.08, ~1.044). 

The Mflmœof*variables such as age, lengoi ofoimcwith a 4gmsy ;ind frcquencyofamtact 

with mi eldtrly family manber w m  also examincd to &termine th& impact u p n  scores on 

Kogrm's test. 

A one-way malysis of vafiance (Anova) was pedonacd to compare the means of ~~t 

Cûtegories of axmtioaed above variables. Nme of the tmdyzai variables tcveaiai staSisticaUy 

sionificant différences in nvsns rit the -05 kvcl, The s ~ m e  ttst also did not indicaîc statistical 

signincanœ barnen scats on the OP d e  and the sizt  of the facility whcre the rcspo~ldcnts 

worked (p = S55). 

The mean score an Kogan's tcst fot socid workcrs h m  nrml aruis was 123.6 (SD = 10.8) and fn 

social w o r b  fhm W1l2Iilpeg, the mtan score was 122.6 (SD = 10.4)- Howcver, rm indepcndent 

t-test did not reveal O statistidy signincmt difftr~~lce @ = -662). Table 16 shows respcmdcnts 

characteristics and îheir sases an the aîtitude test. 
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Table 16 

Remondents' Characteristics bv th& Scores on the Attitude Test 
(JCoaan Old Pmde Scale) 

Attitudes toward elderiy 
mean scores on OP scale 

Characteristics of Respoudents N Standard p. value 
(n total = 45) (%) > 102 - uegative attitude Deviation 

102-136 - neutrd amtude 
136- positive attitude 

Education BSW Degree 28 (62.3) 13 1.92 
MSW Degree 17 (37.7) t 24.82 

26-3 5 15 (33.3) 1 19-26 12.23 
Age 36-45 13 (28.8) 122.15 9.83 p = -200 

46-55 13 (28.8) 127-46 7.69 
56-65 4 (9.1) 125.50 10.63 
6 months to 1 year 3 (6.6) 118.00 12.35 

Work exp. 2-5 14 (51.1) 123.86 10.60 
W. the 6-10 1 1 (24-4) 124.28 8.74 p = -466 
elderiy 11-15 6 (15.7) 13025 4.50 

over 16 IO (22-2) 125.80 8.61 
Less than 6 rnonths 3 (6.6) 117.00 13.11 

Length of 6 months - 1 year 4 (9.1 ) 122.76 12.90 
work in 2-5 14 (31-1) 123.83 8.68 p = -320 
P.C.H. 6-10 15 (33.3) 1 18.66 10.21 

11-15 4 (9.1) 123.72 9.28 
over 16 S (1 1.8) 128.30 6.5 1 

Freq. Ncver 2 (3-7) 121.00 9.89 
Contact W. Few times a year 4 (9.1) 120.25 13.04 
elderiy Fewtimesamomh S(11.8) 123.20 13.60 p = -934 
famil y Every week 17 (37-7) 122.23 12.35 
rnember Every day 17 (37.7) 124.64 7.59 
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Q.4 1s there a relatioaship betweea gerontological knowledge and social workas' attitudes 

toward the elderiy? 

To find an answer for die above question, the Pearson Correlation Co-efficient test was u M  

It tested the relationship between scores on the Old Peopie s d e  (attitudes) and scores on the 

Psychologid Facts on Aging Quiz (gematological biowIedge)- The correlation between the 

obtained average values was r = 0.020 and the observed simiificance level was p = -897- The 

comlation behiveen îûe two variabies wss very low and statistically rmdgdicant. This negative 

cox~elation is close to zero and its probability level is greater tban -05. Thesefore, in ins stimple 

of respondents', scores on gerontologicai kuowidge (as m d  on ttie PFAQ) are not relaîed 

to scores on the social workers' attitudes toward the elderly test (OP scale). 

Q.5 Are social workers' able to fec~gnize potential or real cases of elder abuse and neglect 

in institutions? 

In order to k d  an answer for the above question, sum scores across all six vignettes in the 

Recognition Test (Appaidix C), were used for the analysis (O was the minimum score and 6 

was the highest). The mean score for al1 respondents was 3.7 1 (SD = 1.14). The minimum 

was 1 and the maximum was 6. Ten participants (22.2%) achieved a high level of elder abuse 

recognition (5-6 points). Twenty-nine respondents (64.4%) obtained a medium Ievel of elder 

abuse recognition ( 3 4  points) and 6 respondents (1 3.3%) were assigned a tow level of 

recognition (1-2 points) on the Recognition Test, Two responses were not vaüd, because 

participants selected more dian one 8IIswe.r to the question. 
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Situation A 

Mrs. S& is ia 83year old widow, Who is bedndden md bas Alzheimer's Dise;rse- hamg m e  

of her weekly visits, h a  sista complained to you that she bad witnessed the nurses' ai& stufnng 

food in Mts Smith's mouth and ûying to force it open with a spoon. The nurses' aide explauied 

that Mrs. Smith bas a very poor appetite and 0th-se, wodd die t'rom starvation and 

dehydration. 

The above vignette describes physical abuse. Thirty-eight fesp~udents out of 43 selected it 

correctiy (88.3%). Participants were also asked to assess the severity of the sitution on the scale 

fiom O to 5. The mean s x m  for severity of the Situation A was 3.62 (SD = -95). The riiajority 

of the respondents mentioned 'Yorced feding" and "fofcing the mouth open with a spoon" as 

main indicators of physical abuse in the desCnbed situatioa 

Some respondents bave seen this situation as physiçal endangerment of the client ". . , . the nurses' 

aide may also be putting this Lady at risk of cholung with the force feediag.. . ", ". . . forcing a 

spoon in Mrs. Smith's mouth may physically hann her lips and inside of her moutb.. - .". 

Other social workers b h e d  the nurses' aides lack of knowtedge about different stages of 

Alzheimer's, ".,.force feeduig is a contradiction at the last stages of Alzheimer's. Codort 

measures and small amounts of  food and drink are more appropriate.. . ..", ". . . forcing someone 

to eat is unacceptable. F~s, it must be sssessed by a geriauition, to see to what degm this person 

is capable of  making this decision for berself: and if not, a next of kin shouid be making this 

decision, not a H - C A  ! !". 
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Neverthefess, une respondent classincd the situasio~ as non-abusive, with arguments that thc 

nurses' oidcs did n a  have die inteni to do harm to the client and she bclitves that s k  did the right 

thmg for the client. Another participaot also mentionad tha there was no direct intentim to hurt 

the client, but the intent was CCmisguï&i". 

Consicking the m the cxisti~g dcnnitions ofcldcr abusc/ntsiect, it is undcrstrindablc 

that the pmticipriting socid worlras in this shrdy c d  have difEmt perspeaives on the prwaited 

Situation A Howevera accadmg to the social work definition (Vaieatine & Cash, 1986), elder 

mistreatment & to tht unm-aCCidQLfal" sïtuatïm wbicfi can bc intrritiaial or un-intcatïad but 

dways have either physicd, psychologid a hclll &kt. These may remit m pn-nectss~~y 

d e r i n g -  Wbai this spproPeh is utilized, the demoastrated &ove Situation A can bt regardcd as 

physicaUy abusive- 
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Mrs. Johnson is a 70- old w m m  who is sxnall, fiail aad appears yomger than h a  age. She 

has a history of MS. Recently, h a  umdition deteriorated and she just moved to îhe nurPDg 

home. While w*g d o m  the hall, you noticcd one nurses' aide gr&tiog Mrs. Johiisoa by her 

fïrst name and patting h a  on the head. You also heard this same nurse's' aide Saymg that sbe 

picked a padcular dress for Mrs. Johnson because it &es h a  look like a perfèct littie BraMfma 

The above situahm descfli psychologicai abuse. 34 respo~ldents (79.0%) c l d e d  it as such. 

The mean score for the severity of rhis vignette was 2.82 (SD = .%). 

The majdty of social workers @cipating in the w e y  selected the followhg as main 

"giveaways" that situation B described psychologicai abuse: 

PatrOniPllg manner 

Treating an older person like a child (''addts don't generally go around 

patîing each oîher on the head!"). 

Not allowing cesidents' ctioices. 

The use of first names without making sure if a person wishes to be 

d e d  that 

Disaimbutory treatment based on physical size, gender and age. 

Three people seledcd this situation as non-abusive, with one perscm saying that " although the 

aide's patronipag behavior is inappropriate, it does no< d t  m my injury and does no< deprive 

the resident of basic needs (food, sheltcr, wata, medical care, etc-)". 
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Howeyer, the btemûne cieariy states thrit bdmvior dcscri'bed as petroaizing resïdaits, labelhg and 

restriction of persanal chok is part of so cded 6 C ~ c r t  lrbustn (Meddougi~, 1993) pad is veq  

~wmion in nursing homes- 

Tbree*cipentsmthisshdy,clidaotsotitassaiais,sinceitdidn~rlcovtscprsœ~blt~. 

H ~ e r ,  it still may I d  to wmccesssry niPntril sufkïng Ofthe resident (Valaitint & Ca& 1986) 

md violatts h a b e r  nghts to bc treated with dipdy and rcspea, 

Situation C 

Mr, Brown, a 90-ycar old nursing h<me resident, was alert, lucid and physically capable util two 

months ogo when he s u f f i  a d d  strdcc7 lcaving him slightly paroiyted on cme side He &O 

became occasionaiiy incontinent- Iùxxatiy, Mr. Brown complIllncd to you t h  after 8110th~~ wct 

accident occurred, a RN ordered his fluids and favori& afttrnom k a  to bc cut down mtil ht 

impmed bis wcttiag problcm 

This vignette c b c r i i  physical neglact. 12 respoadcnts (27.9%) sel& a comct ~~IISWC~. The 

mean score for scvaity was 3.75 (SD = -62). 

This was ont of thc Ieast fdcognized vignctts. Ncvatheiess, rqondcnts Who a m d y  scln?tnl 

"physicaf negiect" wcre able to point main indicatas ofdcscribrA type of abuse. 
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The mon common answasjusbfying the selection of "physical ne@& wcre: 

0 Deprivation of fluids 

ii) Withholdmg nourishmenî 

Ui) hmishMg residmt for behavior beyond his control 

iv) Negiect to ensrnenormal level of hyQaai~t~ 

- 

Some respondents offered more elaborate answers: 

" Removai of fluids may cause more physical hann and may dcacrse cognitive ability if 

dehydration OCCUÇS". 

-nie RN is negiecüùi of physical ne& of Mr. Bmum and in the RN is aot mvestigating 

the variable issues fm this incontinence, the condition r n q  not be actually treated, i-e. UTi". 

" I f  onfy occasiody incon~ent  due to stcoke, it is unnecessq to ceduce fluids as this is 

unrebed to specific intake. However, if a resident is M e r i n g  skin breakdown or other 

probiems, be may be offèred r e d u d  fluids as au option, to decrarse the risk of incontinence. 

The resideat should make the decision, not the stan". 

Although ali the respondents agreed that Situation C d e s c n i  some fomi of abuse or neglect, the 

majority of them (72.1%) failed to recognize tbat it was physical neglect. It was often wnfüsed 

with physicai abuse or psychologid abuse. For that mason, it d d  not be classifiai as a cocrect 

answer. 

This test did not study social work intervention, which should foiîow the recognition of elder 

abuseheglect Howcver, it wodd be htezeshg to see Sthe mtervedms wodd vry fa diffkrent 
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types of abuse, because thcn recognition codd be ~ m w c l y  nnpartaat, This is disnissed more 

broadly in Chapter N: Implications of the Study. 

Situation D 

Mrs. Evanson is a 73-year old demented and very confüseâ woman m relatively good physid 

heaith. Her husband visits occasiondy and they usually spend time in ha room, since she lives 

alone in her semi-private raom. Ditruig his 1st visit, Mr. Evanson d i s ç o v d  that his wife now 

has a roommate. He came to you requesting that they be given privacy to have sexual relations 

to which they have a right, as a tI18med couple- 

The above situation describes sexual abuse- Eleven respondents (25.5%) selected praperiy. The 

mean score for the sevexity of  the Situation D was 3.81 (SD = -60). This was one of the most 

controversial vignettes. Respondents who con-ectiy selected "sexual abuse", argued ttiat: 

i "Sexual partuers must both be able to consent," 

ü "Mrs. Evanson is very confùseà, can she comprehend and açcept sexual 

relations without becoming anrrious and upset?" 

iü "1 have concems that Mrs. Evanson is very confüsed and may mot be able to 

understand and conse~t to sexual relations, even with hm own husbmd (fiom an 

experience recentiy at work)". 



Elder Abuse 
80 

However, several participants selected psychologid abuse or physical ncglect on the pari of the 

Personai Care Home, for mt providiag the couple with privacy to have a sexuai relstioushïp: 

i Tesidents m a LTC f* should be pvided with Wvacy, no matter what their 

needs are. Couples pivacy should be respected and advocated." 

iï "Neglect of physical psydiologicaî nceds by daiymg das corrpls' privacy for 

intimacy." 

Ui " Ignorance of human nec& of païen&' husband." 

Some respondents (27.2%) optd for describing tnis situation as non-abusive: 

i UAltbough the patient is very canfiiseb she may still recognize her husband and be 

nxeptive to his se& advances* 

ii "If Mrs. Evaasoa is consenting, this should be aiiowed- Perbaps a psychiatrie 

assesment should be doue." 

These results co~esponded with fmdings for question 18, Section D, where respondents were 

asked in what area of elder abuse/negiect tûq. need more laiowledge. Pbysical neglcct and sexual 

abuse have been selected by social workers as the füst and the second a m  they need to know 

more about The Recognition Test also revealed diat physical negiect and sexual abuse were tbe 

least recognized fomis of elder misîreatmeut. Education is needed to emphasize these foms of 

abusehegîect Litaahire an this topic also cleady states biat amoag other ciassifirs "inability to 

give consent," (Carie, 1991) is one of the most hpmtamt f- dcfming sexuai abuse of elderly 

people. Nevertheeles, as the d t s  indicatm& mauy respondaits did not ûdce this important issue 

under consideration. 
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Situation E 

Mrs. ~ e a t o n  is an û4-year old resïdcd su&ring h m  h e n t i a  She has a large fanity and aiaiy 

fiends who Msit ofken- For ber rece~ t  kthday, she received s e v d  gifts, amoag them a pretty 

nightgomi sent by a dsughtcr h m  swther nty. A nurses' aide came to you saying bat one of 

Mrs. Keaton's relatives decided to rake the nightgown home, expiainhg that Mrs. Keaton is too 

confused to appreciate beaufifhl things atl~liygy. 

This situation descnibes financiaifrnaterial abuse. Thirty-five respondents (81.3%) correctly 

selected this type of abuse. The mean score for tbe severiîy of S i d o n  E was 2.74 (SD = 1.03). 

The ovenvhelming major@ of participants agreed that steaiing fiom the mident, even though 

she is demented, is unacceptable. Most of the cespondents classifIed this act as thefi with some 

commenthg that "ihe item must be returned and îhe daughter notified". 

One respondent wrote that "altbough (the situation) is not abusive, the relative cleady have no 

right to help berselfto Mrs. Keaton's belongings". 

General understanding in the iitetature is that t a h g  or stealing money or beiongings 6om the 

elderly is caosidered financiaVmaterial abuse (Sengstock et al., 1990; Valentine & Cash, 1986). 

Five respoudents wrote thai Situation E desaibed psychologicai &use, emphasizing the 

emotiod value of a gift (hm the &@ter) and the fm that it was taken by a relative (difaicult 

to deal with a &cf in a m)). 
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Situation F 

ML Watson is an 80-year old resident whose speech is diffidt to uaderstand due to a stroke. 

You noticed that he is beïng excluded fiom daily recresbmal activities and left alme in fiont of 

the TV. An activity worker says th& with so many residents' in her group, she really hsis no time 

to try to figure out what Mr. Watson is saying and wiîhout him, evaything goes much anootber. 

The last situation descnbes psychological n@ect 37 respondents (86.0%), answered cocfectly. 

The mean score for the severity of the abuse d e s c r i  in Situation F was 3-72 (SD = -76). 

The majority of tespondents in their justification for selecting "psychofogical wrote 

about: 

i) Isolation of Mr. Watson fiom activities 

U) Exclusion fiom the group 

iii) Neglecting his needs for stimulation, sociaiizaîion and seIfkqmssion, 

Ln this case7 there was no respondent who would classifjr this situation as non-abusive- Reasons 

for selecting this situation as psychological abuse were also consistent with the Literature 

(Segnstock at el., 1990: Valentine & Cash, 1986). Table 17 summarizes the results of the 

Recognition Test. 
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Table 17 

Summanr of the Recognition Test 

(%) ofRcspodcnts sevaityoftbt 
S i i o n  *correct S i o n  Standard 

n 
k physicai abuse 38 (88-3) 3.5 -95 

D: sarual abuse 11 (25.5) 3 -8 -60 

E: financial abuse 33 (81.3) 2.7 1 .O3 

in order to derennine if there was a statisticdy simiificant telatioasbip betwet~l scores oa 

reco@tion tests and social workas' education and ~ocognition and the location of the P.C.H., 

an independent t-test was c o n d u d  

Although there was no staistically sigaificana relationstiip betwcen educaîîon and scores on the 

abuse and aeglect tecognition test (J = .2w,p < -7f3h significmce was o b s d  between îhe test 

and the locaîïon of the P.C. H.. Mcsn scores on abuse and negiect recogni&m tests were higher 

for social workcrs h m  curai arcas (mean = 4.1053, SD = 1.0485), than fiom WUU1im 

(mean = 3 -423 1, SD = 1.137 5) mdi sigdïcrmce (t = 2,079, F = .û44 ). 

This may be explained by the k t  diiit P C H  m rurai areas are much d e r  h m  P.C.H. in the 

&y of  Winnipeg (out of 19 respoadcnts fiom ruraï Manitoba, 13 wodced m masllig homes with 
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l e s  than 70 beds)- Smaller institutions facilitaae more personal and coatact with 

residents. Because of that, social workers might be more mare of &dentsy problems and 

recognlze possiile abusive situations far the residents. 

Other statishcaiiy sioùficaut categories in recognition of eider abuse and negiect was the number 

of medît hours of aghg related courses the respondents took chhg their university years (F = 

4.778 and the level of significance was p c .ûû2), Respondents with a higher number of agkg 

related courses, had higher scores on the Recognition Test, Social workers who were more 

confidant in their lcnowledge about issues of elder abuse claimed "yes" to the question: "Do you 

believe you bave enougb knowledge in the area of forms and causes of elder abuse and aeglect 

in institution?" They also feceived siightly higher scores on the recognition test. This category 

was very close to being statistidy significant a! the sipificance level of p < -05- (F > 3.156 

and p = -053). 

The inûuence of ottier variables such as age, work experienœ with dK eldedy, length of tane with 

an agency and fiequency of contact with an elderly family member were also examineci to 

determine th& impact on the Recognition Test. A oneway analysis of variance (ANOVA) was 

perfonned to compare means of the different categmies of the mentioned above variables. Noue 

of the analyzed Muiabïes reveaied statisticaüy signifiant ciifferences in meam at the .O5 kvel. 

Table 18 iüustrates charaçterïstics of the respondents and their scores on the Recognition Test. 
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Table 18 

Res~ondents' Characteristics bv theu S c o a  on the RecoPaition Test 

Level of recognition of elder 
abuse and neglect on the 

Characteristics of Respondents N Recognition Test Standard p. value 
(a totaI = 43) (%) High kvd: 5-6 pOmts Deviation 

Mednmr kvct: 3 4  poi= 
Law level: 1-2 points 

Education BSW Degrce 26 (60.5) 3 -75 
Msw Degree 17 (39.5) 3 -69 

26-35 13 (30.2) 3 -46 1.03 
Age 36-45 13 (30.2) 3 -75 0.77 p = -104 

46-55 13 (302) 3.61 0.95 
56-65 4 (9.4) 4.20 1 .O5 
6 mon* to 1 year 3 (6.9) 2.66 1.83 

Workexp. 2-5 12 (30.5) 4.00 1.07 
W. the 6-10 11 (25.5) 4.10 0.95 p =.12 
elderly 1 1-1 5 6 (1 3 -9) 3.75 1.16 

over 16 10 (23.2) 3 -60 2.12 
Less than 6 momhs 3 (6.9) 3 -00 2.04 

Length of 6 months - 1 year 4 (9.4) 3 -50 1 .O5 
work in 2-5 12 (30.5) 3.85 1.07 p = -632 
P C H  6-10 15 (322) 3.73 1.50 

11-15 4 (9.4) 4.20 1 .O9 
over 16 5 (1 1.6) 4.25 1.30 

Freq. Never 2 (4.4) 4.00 1.37 
Contact W. Few times a year 4 (9.4) 3 -50 1-50 
elderly Fewtunesamontb S(1I.6) 3.20 0.85 p = -689 
-Y Every weeù 16 (37.2) 4.00 1.61 
rnember Every day 16 (37.3) 3.82 0.70 
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Discussion of Results 

The purpose of d i s  mdy was to exBrnine issues regarding social workcrs employed in nursing 

homes and iheir knowledge of Merent aspects of  aging thsi involve aibuse and neglect These 

included their attitudes towarû the elderly and how these factors a f f i e d  the proces of 

mgnition of residents' maltreatment. Inis survey produced a number of hdings that are of 

interest This chapter hiWghts the major nndihgs and thW. implications. 

Demom~hic. Based on the results of the survey7 several demographic characteridcs of 

social workers employed in Personal Care Homes in Manitoba were revealed. 

It was a relatively young sample of respondents with almost 1/3 of aii participants under the age 

of 35 years. Due to their ages, their worlc experience was not long, with the largest category 

working with the elderly h m  2 to 5 y-. 

The major@ of social workers (622%) had BSW degrees, However7 this number tended to be 

even higher among younger participants (up to 35 years of zge) and older pariicipads (over 56). 

Social workers wiîh a Masters degree were mostly middle aged, wÏth the bighest number beitig 

between 36-45 years old In addition, respondents with higher degrees (MSW) teaded to work 

mostly in Winnipeg and in large fdties (over 15 1 beds), 

The majority of  social workers participahg in this study saw their older family members very 

ofien (daily or at lcast once a wetk). 
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It seaiis the participants wcrc wtisfied with thci  liae of as ova 75.P. of tbcm s l e c t d  

eIderly (65+) as the oge group thy would most prrfa to work with, 

niolomd hiowIe&. Knowkdg hi& (as mcunrrd by tbe PFAQ) rscmcd c nmgc 

s i ~ ~ o n l y b e t w e a r a g t g r o u p s a n d ~ g r w i p s w i t h d i f f e r t ~ ~ t ~ t s o f w o d r  

experienct with the eIdaj.. 

Two age groups (26-35 and 56-65) had the lowcst mean scores on the PFAQ test. This is ratha a 

surprising conclusion whai amsidahg îhe mults of the latta group. Rclatcd bmtme su- 

that iiving lhrough M i t  Me stages, a person d d  leam differcilt facts about a particular age 

group f b n  expiaa. Howevcr, it is also possible that b i d e s  facts, ont cm aiso acquire scmic 

misconcepti~~l~~ Edwation is hclpfbl in gcn&g f d  Imowldgt abaut Mcrent aspects of 

nping. Thin phi* shows thpt this is rmt fa thU smiple. The mojairy of fcspolldcnts with the 

highest scores cm the PFAQ had at least 7.8 credit bouts ofcompleteû germtological cclurses, in 

cornparison with 6.4 crtdit boucs for participants with lowa scorrs an the PFAQ. 

The degm also samed signüiieant when considering scores on the hiowledge test Respocidents 

with MSW degraa tended to obtaÏn higher scores cm the PFAQ thm their alleagues with BSW 

degrees. The merage score on the knowldge test increascd with years of exprhœ with thc 

elderiy- This suggests that bcsi& f d  &cation, work expaiaict witb the cldaj. is vaiuable in 

gaining knowldge about this a s  graup. 

The study faind no e f f i  of conta with an elckrly f@ m m k  cm gcnnitoIogical biowledge. 

This survey did not reveai what kind of -tact it was. Saaie rcspo~daiîs v 0 1 u . u ~  answers, 

saying thm fw mmple, t h y  might te1epbonc k i r  Maha once a wcdc r d  sec hcr o 



Eider Abuse 
88 

fm times a year. ïiüs woukl k a completely different dyoamic chm if otba -dents saw 

bis/ber mother everyday. Due io this Iùnitatioa, it was diffidt O assess the impact of contact 

with an elder fady  member on gerontologicaI knowledge- 

Knowledge about elder abuse and nealect - in institutions. The survey tindiugs revealed 

that approxhmteiy W o f  participting social workers thought &y had enough bwledge in the 

area of elder abuse in nursing homes, but the majority indicaieci interest in Unprovhg their 

knowledge level. Those who claimed they had enougù mfonnaàon about elder mistreatmcnt in 

long-temi facilities, have gained this knowledge mainly through profdonal development 

traUiing. Ammg other choices, University courses were the last category cm the list. 

However, the participants expressed the need for greater involvement of thc uaiversity (mainly 

through continuing educatim programs) in impcoving thc level of biowledge about mstitutional 

abuse of the elderly, These fïndiags are discussed M e r  in the next chapter of this report 

Signifiant hdiags were obtained rrgarding predictors of elder abuse and negiect m mstinnions. 

Respondents stated that the la& of adequate number of greatiy contnited to occurrences 

of elder mistreatmmt m niasing homes in the Province of Manitoba This factor m q ~  contniute 

to higher episodes of  psychological and physical ne@- Participants ideaiifid this as one ofthe 

major causes of elder mistreatmeat m Personal Care Homes. 

The overwbelming majority of socid workers stated chat their facilitics have fpecial policies 

deafing with cases of  eider abuse and negiect. This fact may help to diminate ocamences of  

explicit physid and sarual abuse of residents- Respondaits said tbat these types of maltFeatmcnt 

are die least prevalent in P.CH.'s m Manitoba 
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However, it is more f i c u l t  to eradicate the so-caUed ucovefedn forms of abuse/negied, which 

are barder to detect and recogoize, since they rare@ lave pùysicai evidence. Knowing îhat there 

is madequate stafbg m niirsing homes, one may corne to the conclusicm tbat nurses and nurses' 

aicies, are overwhelmed with the stafFresident ratio and are simpiy not physidy able to provide 

more than basic, minimai care. This situation can lead to an increase of psychological and 

physical n e g i a  as weli as psychologid abuse. 'Ihe article in the Wirmipeg Free Ress (March 

22, 1999) provideci many examples of such treatment; a resident may be left on the toilet for 

hours because the aide is busy elsewhere attending other clientsts Was this intentionai? Perhaps 

not, but it shn caused the elderly resident umie~essary dering.  One nurses' aide was quoted in 

the newspaper said she has very iitde t h e  to attend to the 28 residents oa her flmr, with oaly one 

otber aide to hdp- 

"They are lucky if they get between 3 to 5 minutes each. You do not sit with diem or talk to them 

because wejust do not have the time to do it" (Winnipeg Free Press, March 22, 1999). 

The t h e  cnmcb meam the potedial for errors in admbistaïng medication increases, dong with 

the cbanœ of residents hurting thanselves in falls because no me is there to help. Until the issue 

of stafl6ng is solved, it is dBïcult to expect changes for the better in nursing homes. 

Knowledge about signs of elder abuse was aiso tested, by asking respondents to descriîbe signs 

of different kinâs of abuse and to defîne eider abuse and neglect. 

Generally, respondeuts demonstrated good howledge about sips of  elder abuse and neglect- 

They were able to provide an merage of 6 or 7 words describing different types of abuse and 

neglect However, this relatively cumprehensive theoretical knowledge was not refiected on the 

Recognition Te* where respondenîs had to match the d e s a r i  situation with one pre~ented type 



Elder Abuse 
90 

~ttitudes toward the elderlx Based on the results of dùs survcy, attitudes toward older 

people taid to k neutrai, niha thn stroaghl postivt or a e v e  among the smiple of social 

workers in Manitoba P-s, several factors could bave contniuted to this dt. 

First, the rample was relaîivefy young and scores on the OPS tended to Liacase with age. 

Although, in tbis study, this was uot statisticaiiy pigiiificant, it d d  affkct thc aiam sams on the 

Kogan's Sc*. If the ample were larger, it would have had a more siwcant impact- 

Second, scores on the attinide test had a tendency to incrcast with yem of experïence widi the 

elderly. Due to the fm that the m a i j e  of participants have worked with îhe elderly less than 

5 years, this agah couid affect the mean scores on the OP scale- 

The onfy statistîcally si@cmt relatïonship was discovered between attitudes (as measured on 

the OPS scale) and educaticm of respondents. The test demonstrateci thai social workers with 

lower degrees (BSW) showed higher scores on the attitude d e .  It is musual because several 

different studies in this area (Came1 et al., 1992; Chandler et al, 1986, Reed et al., 1992) 

indicated that professiods with a higher level of ducation, represented more positive &tades 

toward the elderly. The authors would explain thgt accurate knowledge could dispel many of the 

inaccurate stennypg upon which agim is basai. Since pasoas with Masiers degrees bad more 

years of f o d  education, thcy shouid have afquired more knowldgt ui this area, acmrding to 

the literature. 
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However, a positive relation&@ between yeerr o f  educstion and aithdes was not indiacd in 

this study. Perhaps one reason couid have been that fespoadents' MSW dcgna did not pooes~ 

d c i e n t  elderly content. According to data collected in this study, 35.0% of respondents with 

MSW degrees did not complete any gerontotogid coursesurses Based on the students' own 

observations, the graduate program m Social Work is l a c h g  consistency m the area of 

specialized gerontologicai courses for those who are interested in enhrnicing k i r  e d d o n  for 

use in practice with the growing elderly population_ hinng the 1 s t  t h e .  years (1996 - 1999) 

th= was no aging course offered to the students on at the graduate leveL 

Despite neutrd attitudes, Kogan's scores were not associateci with the preference to work wiîb 

the elderly because the majority of respondeats stated that work with this age group (65+) was 

their nrst choice of employment 

~econnition - of elder abuse and ne~lect  The mean score on the Recognition Test 

indicated medium levels of recogdion of different types of abuse and neglect. This was a 

surprise Gsrding, since it was expected that scores on the Recognition Test would be high. This 

was because of  the suspicion mat the level of dif16:cult-y presentd m the vigneîtcs was mt set high 

e n o e  However, less than a q m e r  of respondents achieved the highest scores- It can lead to 

the conclusion that theoretid howledge about sigus of abuse (which was good, as discusd 

before) does not necessarily iduence the correct recognition of elder mal- in practia. 

h o t h a  expldm of relaiively low scores on the Recognition Test is ladr o f  a univerdly 

accepted &finiaon of  elder mismatment, The major@ o f  participants did not include intentions 
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of the perpetratm m th& dennitions of elder abdneglect, For some -dents, only 

intentional actions to hami a resident were classifieci as abuselneglect. In that light, it is 

understandable why f m  fading was scai as #x'RptabIe to nnne social w d e n ,  ifseen as behg 

essential for adequate nomidment This nndiag mdicated that c h  defimtioc~s of ciifferent types 

of abuse are necessary to aid iddcat ion  of cases of abuse. 

The r d t s  of the Recognition Test also showed that soa-al workers perceived sïtuatïo~ 

describing negiect a generally more severe than those d c s a i g  abuse. Psychologid abuse and 

financial abuse (Situation B and Situation E) were assigned die lowest severity, whIle physical 

neglect (Srniabion C) and p+ologicai neglect (Situation B) mceived one of the highest severity 

scores. It is Uitnestiog that senul abuse (Situation D) alihough the least recognized by social 

workers, was perceiveci as very seyere and received the highest score w the severity scale. 

Perhaps this is relateci to the constniction of the vignettes, whch did not describe exbieme cases 

of elder abuse or neglect. In coqmison to the presented abuse sittdcms, tbe vignettes desgibbg 

negiect couid be seen as more severe. 

Social workers also -ved they would be more confident recopkiug psychoiogical types of 

abuse than physid. Perhaps it could be that by training, social wodrers feei more prepared to 

identifi less obvious types of abuse, not so d y  identified by others. 

On die otber side, die fiterahire suggests that social work practitioners do not have ddevelopeà 

physical assessnent skills, which are more likely to be the nurses' domain (although some 

participants m this shdy seemeâ to be fidy knowleùgeable in thk area). A study conduded with 

nurses in Canada and Australïa flrevitt & Gallagher, 19%) showed that in boîh comûies, nurses 

were more dix tab le  m recognkbg pbysical types ofsbuse and neglcd- The study explainexi 
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that they need to increase meir skills in mterviewiDg and aslong the right questions in orda to 

be more proficient m ideniincation of psychologid forms of elder maltreatment. Both mese 

implications csii have some miplications for sociai w d  practice dirussd lm in this report- 

Relationshim between aerontoloaid - knowledge. attitudes toward the elderlv and 

recognition of elder abusehedect. The statistical test (Pearson Correlation - Coefficient) 

indicated that the PFAQ and tbe OPS scores were not bighly related to recognition of 

abdneglect in nursing homes- However, respondents with a highcr number of aguig relatai 

courses, a c h i d  higher scores on the Recognition Test. Sùice it can be assumed that driring the 

University gerontological courses, respondents gaineci some knowledge about diffèrent ûspect~ 

of aging, the lack of higher cunelatious betweea the PFAQ and the Recognition Test is 

sirrpnsing. 

There can be eqf8t18tions why the acpectd results (higher correlations srmoag PFAQ, OPS and 

the Recognition Test) were not f o d  The assumption tbat the process of recognition of 

residents' malirealment is based on d workers' gerontoiogical knowledge and aüiîudes ,ne& 

M e r  explmation- Perhaps, attitudes and knowledge m8y not be conclusive measures of 

recognition of elder abuse and neglect and dincrent factors (discussed broder in "study 

implications'' section) should be examind 

ln this study however, the issue of measurement appears to be a major concern. The two 

standardized instruments (PFAQ and OPS) m e a n d  respectivtly, the general hwledge  about 

aghg and attituâes towards elderiy people in the general population. The intention of the 

Recognition Test was to measure recogaition of elder ab&n@ect in nursing homes. Perhaps, 

a higher correlation codd be wbieved ifthe two first tests were specificaliy designated to 



Elder Abuse 
94 

measure knowledge and attitudes toward eldaly people in instinitiolls. These tools wodd have 

to be developed, since no exisMg masures were found in die cunent Literature. 

Finally, the role of trainmg and educatioa, in the area of dder abuse and neglect, wanants a more 

thorough examination- Questions such as, which rndods of information pfe~etitation are most 

effective and what types of mfmation are found to be the most useîùl to social work 

practtioners, should be explorai In addition, M e r  aaalysis of the e f f i  of trainhg and 

education on attitudes toward the elderly and elder abuse in institutions shouid be conducted 

Limitations of the Studv 

The sample used for this shidy was srnaIl, homogenous and volrmtaryy therefùre he d t s  resultsot 

be generalized to other settings. This is a common occurrence in social work research (Grinell, 

1997)- Howwery there is also no feason to believe that the findings are not representative of the 

larger population @erhaps, a national study in this area, with a a l e  sample, codd resolve this 

problem). 

The second iimitation of this research is the pre-testhg instrument, which was not tested on the 

actual population, but on a student group. However, the snall number of social workers 

employed in P.C.H.'s in Manitoba preventd the author fiom selecting a piloting samp1e fiom 

this population The authors' nnancial and time consbaints made it extremely difliciJlt to include 

professionals Erom out ofthe province, to participaîe in a pilot study- 

It is also possible that people who compkted the sewadnhistered questionnairey created a 

response bias- Since them is no infonna!ion about almost 30B% of socid workers that did not 

respond to this survey, it is diîficuit to determizle what motivated othcrs to do so. Judging by the 
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sample, some factors, such as age (a relrtively yotmg sample) and WC& experienœ (relatively 

short) couid affect the general respome to the 

However, an>to due to personal styles of re~p~~ldents such es sacial desirability (a taidaw to 

give a favorable impression of  oneself), acquiescenœ (a tendency to agree wiîh statements 

regardles of their content) and deviatïon (a tdency to give unusuai responses) (Grinel4 1997) 

were generaliy avoidd It was mostly through incorporation of various response sets and @al 

concealment of the instruments tnie pirrpose. 
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- 5  

Implications of the Study 

This nsearch explores social wodcers' germtological knowledge, attitudes to elddy 

people a d  how both those factors affect recognition of residents' d ~ e n t -  In addition, 

impacts of demographic WaiabIes have aiso been considend 

Fmdings meai that, social workers partjcipating in the study possess a good level o f  

gerontologid knowledge. Respondents with the most number of  gerontologicai courses had the 

highest scores on the Psychological Fa% on Aghg Quiz- 'niey were ais0 more confident in 

recognizing different types of residents' abuse and neglect. 

R d &  of diis stuây mâïcate that, social workers' attitudes toward the eldedy t e d  to be neuîrai, 

rather t h  strangsl positive w n e m e .  However, these hdïngs do not scem to affixt the desire 

to work with the 65+ age group. Most rqwndents mdicated gerontoIogical social work as k i r  

fïrst choice of employment. 

Participants of the study exhibiteâ, on average, practïcai recognition of reslreSldents' maltreatment. 

The study also reveds that, social workers are generally more confident in recognizing 

psychological forms of  abuse and neglect, than physicd (overail scores of recognition of 

psychological abuse and neglect were higher than physical and sexual abuse). 

These hdings can have s e v d  implications for social work educaboa, practice and M e r  

research. 
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LmDlications for Social Work Education 

Socid work ciirricula should incorporate issues of institutional abuse. Only about half of 

respoodents declared that they have e~~ough knowledge in the area of elder abuse and n@ect At 

the same h e ,  the amjority of çoçial w o h  ar*cd mat, aitùaigh issues of iasbtutid abuse of 

elderly were discussed during their agbg courses, 'St was not enough". 

Another reason for broader coverage of elder mistreatment in nusihg homes, is the prevdmce 

of such incidents in Personal Care Homes in Manitoba. In this fese8fch, 65% of participants 

admitted that they know at least one confinned d / or investigated case of elder abuse or neglact 

in their facility in the Iast year. This suggests that more emphasis should be put on e d u d g  

social workexs on how to deal with staffand visitors causing abuse- These topics should be a pm 

of gerontological courses and made available for all intecested -dents of social work 

Sociai workers participaMg in this study ïndicate that University courses have not taught them 

enough about instihitional abuse in nursing homes- They would like to up@e their knowledge 

in this area, tbrough university continuhg edwatïon prognuns, The Faculty of Social Work could 

play a signifiant role in developing continuing education courses for institutional s t a E  of aU 

disciplines. The School of Social Work in Winnipeg should try to respond to increasing dernands 

for highly quali6ed gerontological social workers. It would seem incumbent on eduuitors to 

initiate and maintain an atmosphere, which couid foster an interest in working with older 

individuals. The number of  social work praçtitioners working m the gerontological field, who 

have not had any courses in &g, is of conoern. It suggests the need to amsider a@g as part of 

the curriculum in social work. 
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Im~lications for Social Work Radce  

This study indiCates that social workers ate most often the fkst reporters of  eldcr abuse and 

negiect This fad c m  have implications for social work practice in long-tcmi fiditics n e  social 

worker can hdp other staffrnembers to better understaud issues involving elder abuse, as weU 

as break barriers in rpporbng and propefly dealing with such cases. 

Resuits of this survey show that social work practitiouers seem to be more confident in 

recognizing psychological f m  of abuse and neglect. This would seem to highlight tùe need for 

social workers to be able to in- their ptiysicai assesment skiils. These findm%s also provide 

strong support for multi-discipli- teams in the recognition of elder abuse and neglect in 

Personal Care Homes. Close cooperation with other disciplines more familiar by profession, witb 

physical care for îhe elderly, can ensure the best services for ninsmg home residents who are, or 

might be, at risk of misimatment, Specific skiUs o f  different professionals fsuch as social 

workers' counseling and hterviewing skills; nurses' ability to distinguish between signs of 

physical abuse and normal signs of agïng or illness) should complemenî each o tkr  and be helpfirl 

in recognizing and caring for the mistrcated resident- 

The study hdïngs also include implications for a Long- Cam policy regarding elder abuse 

and neglect Shce such regutations are already in place m the majtxity of P.C.H.'s in Manitoba, 

practicing social workers should concentrate on their implementation and pmpcr undef~tandiag 

by staff. Jn addition, stafnng policies should be also re-evaluated to reflect a more rcalistic 

staff-resident ratio. Kaowing that this fmor can contn'bute to &dentsy malimament, 
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work practitioners s h d d  bc a Qivme f- m lobbyirig for an incrwsc of direct semice workas 

in Pemmal Care Homes in Manitoba. 

Im~lications for Future Research 

Much resemh hm yet to be conducted in îhe c#x)@on of elder abuse and ntglect in mstiaiboas 

by social work prdtioncrs. The h d i n g  of this stuây pointcd to several a m s  for fiinurt iesearch. 

More work is needod to detenninc: the impact of values and ethics on social workcrs' decisions 

about which ads should be classified as abusive and neglectfiil; intervention stratcgies sfta the 

Ïnitial fecognitioc~ of cases of eîda abuse and ncgbct; spafic stratcgics relatai to M ~ e ~ l t  types 

of abuse, rind to determine the most zdequate Ûnd bcneficial action for residents m an abusive 

situation. 

Additionaliy, the role of training and educatim in the ares of elder abuse and neglect warrants a 

more through examination Questions such as how sbould training be undCrtaken and what is 

needed in profCsSmal edud011 of social d practitimers B d d  be expbnd Furtha imalysis 

of the effbce of training and educritim on athcks toward the tldaj. and elder abuse m mstihitiaas 

isalsoneeded. 

Fuîure rcsemch d d  iucludc cxnminmg stdikg bels and their cclaîïod.ûp to the rcpating aad 

prevdence of elder dtreotmait in institutions (sinct staffing was the numba ane cause of 

abdneglact in P.CH'S as idcntincd by rcspo~ldcnts). 

FinaUy* a naticmai snidy and a muiti-disciplinary stu& invobg profissionais and para- 

profdonais workhg in iiutmitiaas muid a<paad ai issues of redents' abuse and negicd 
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With increased longevity, chances are that frail, elderly pecsons, more than any otkr  group of 

people, will spaid some tirne lmng m instmiàonal seltings such as nuïsÏng homes. This research 

has revealed that sociai workers are concerneci about the prevaience of institutional abuse and 

neglect This situation d s  for more attention and research in the area of abuse and neglect in 

institutionai settiags, Un61 recpntty, this iagged behind studies of elder mistreatment in die 

commuaity. However, it is beginning to change and the issue has &ed more prominence in 

public forums and profdonal conferences. 

The first meeting of the h a d i a n  Network for the Prevention of Elder Abuse, took place at the 

Canadian Association on Gerontology's annual conference in October, 1998 in Halifax The 

second meeting WU take place in the fa11 of 1999 (Dixon, 1999). 

It is timely, since this year is desiguaîeâ by the United Nations as the International Year of Older 

Pemons. This draws attention to the needs and rights of the elderly peuple m our Society. The UN 

has adopted eighteen Principles for Older Persons, under five heaâings: 

Independence 

Participation 

Care 

Self-fuifiUment 

Dignity 
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It is the student's h o p  th* the above guidclines wiü provi& sociai workcrs in Personil Cam 

Homes, with challenges and opportunitics to htlp rcsidcnts, who h d  t h ~ i v c s  king abustd or 

negiecteci %th proper knowledge obait diffaent aspects of mg, mat pitive &haies toaPds 

their clients and the obîiïty to odequateiy reco- abuse and negiect ocnirriag in institutionad 

settïngs, socid workw crn maLe a grcat dinaace in the lives of Xtlior citizcas rcsidiag in 

institutions. 

This study is just a mp in trying to understand the factors that influence the rcoospition of elda 

mistnomient in institutions amang socid wak prpctitioncrs. H e ,  it bas also incrtased 

~1wareaessabauttbcsissuesrid,inthehhrn,dstimulrtc~~~~cmdacti~~g~d 

work profcssioaals to find and implcmcnt scmc practicai directions in Limiting and, fina&, 

e r a d i h g  incidents of cIda abuse and n a c d  m Pcrsaial Carc H-. WC ail have to rangaba 

t h e  " . ..the respect and carc fa the cldaty, which has becn one of the few amstants in human 
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culture t~crywticr~, dm a b e c  btcr-plqr ktwccn sespreSaVmg hpuks, whi& bas 

c o n d a i d  the survivai d progrcss ofthe humau race" (Tnfanatïonal Pian of Action on Aging, 

Web Site of The International Y- d0kk Pasoas, lm). 
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APPENDIX A 

Letter of Introduction 



Maria stymsnslu 
The Facuity of Sociai Work Genail M c e  
525 Tier Building U of M 
WINNIPEG MB R3T 2N2 

Dear Sir or Madanr: 

MynamekMariaSqmu&~ IamanrentlyaweshidadoftheFaailtyofSocLl 
WorkattbeUniversityofMamtoba Iamwritiqetoyaimrcgar&tomyM;rstdsthcsis 
research, M y  topk invohres tk recognition of eider abuse d neglect in institutions- As 
such, 1 sm a p p m d i q  sociaî w o k  in Pasonal Cam Homes (PCHs) ecross the 
ProMnce of Manitoba to be respondents for my research. 

Very few shidies have been conducted in this ana The literature for social work 
pfactitionas fi>cusing on the recognition of elder abuse and negiect in institutions is 
sparse. Because rrcogDition of abuse anci negiect is ofkm the nnt step in its prevdon, 
1 feel it is  neaswy to conduct this sîudy. Considering the importance ofthis topic your 
input is  utrcmûy vahiable. 

The research will involve approximateiy ahutes of your W. Participation wiü 
involve fiilhg out a simple questionoajre and answaiqg some demoptphic questions. 

This l a t a  saves as a p d h b y  reqllest for your participation in the study- Participation 
is completely voluntary. A week from today, a w e y  questionnaire will be d e d  to 
you, includbg an d e d ,  sesaddressed envdope- Neither your name aor that ofthe 
PCH will have to appear on the questionnaire. Your participation will k compktdy 
rnoiiymous. You are fia to withdraw at any time and may dùse to m e r  any 
questions, without any negative CoIlSeqllences. An anonymous response to this 
questionnaire is the only rquirement to participate. 

Agau5 participation is strïctiy voluntary and anonymous. 1 thank you for your tiw and 
consideration in this matter. Yair contribution is CNCW for ais mdy. 

Please feel fiee to contact me ifyou have any questions. 

Maria Szyiianslu (Phone 4744669) 
Graduate Student 
Faculty of Social Work 



APPENDIX B 

Cover Letter for Questionnaire 



Macia Szymanska 
The Faculty of Social Work General Oflice 
525 Tier Building, University ofManitoba 
W'NMPEG MB R3T 2N2 

Dear Sir or hrladam: 

Hi a@m As indicated in my previous ha 1 am saiding ya i  this questionnaire as a part 
of my gradUrte thesis researcb- The followMg questions pistain to one's kncdedge 
about dinerent aspects of sgei.5 attitudes toward the eldaty, recognition of di&rent 
f o m  of abuse and neglect in mirsiag homes, as weli as some demographics. It takes 
approxhately - minutes to complete the survey. 

You may feel fiee to withdraw fiom the study at any time a d o r  nfuse to a m e r  any 
questions without any negative consequences. The midy ensures complete anony0mity. 
Pl- do not wxite your name or thst of the PCH on tbe ~uestionnriire as your fesp01lses 

should remab anoaymous. There is no way 1 can identify the information provided by 
m y  participants as there are no identifjing marks or muoben on the questionnaire and 
envelope. 

Your participant in th is  study is strongly encouraged, since the issues of dder abuse and 
neglect in institutions sa requires additional research Adequate mopition will hdp in 
hding appropriate and &ective interventions and solutions for this serious problem. 

Please complete the questionnaire as soon as possible and retum it in the enclosed self- 
addressed envelope. Shan  this letta anci enclosed questionnaires with 0th- social 
workers in your facility. 

The results of this research will be pubiished in the form of a thesis report and will be 
availabte to you througb the University of Manitoba iibrary systern and in the Faarlty of 
Social Work in the late fidl of 1999. 

Thank you for your cpoperation and understanding. 

Maria Sqmanska (Phone 474-6669) 
Graduate Student 
Faculty of Social Work 
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Questionnaire 



ôn the f o l l o v i n ~  page0 p u  vil1 f l d  a a i i k r  o t  a t a t w n r r  a p r ~ ~ m l n ~  opînîmm d t b  uhîch y w  u y  o r  i a y  mot 
astee. Followlng erch rtatemeat a r e  a i r  rpacer l abd led :  STRONCLY DISACRBB, DISACUBE, S L I C l l t t Y  DISAGREE, 
s L w n w  AGRII, AGREE, S ~ O N G L Y  MIRBU. 

 lear are iadîcate  th dearme to uhîch you aarem or d a u a r r  d t h  omch r t r t r w n t  by checkln8 the appropriate rprcr. 
Conilder erch r t a t r i e n t  care tul ly  , but do not rpend too wch tlw oa any one r t a t a e n t .  W NûT SKIP ANY ITIHS. 
There rra no " r l ~ h t "  or "wronf abwecr. T H I S  INVBWTORY 11) FOR RBSEARCH PURPOSES ONLY AND IS COMPLETELY ANONmO 

It would probably ba better i f  mit 
old people lived i n  re r lden t ia l  u a i t r  
wlth people of their oun agp. 

Mort' old propl. a r e  t u l l y  no 
d i t  tarent  Lra anybody e l r a  8 thoy 'n  
aa eaay to underetand a e  jounger 
people. 

Wort old people wuld preter  t o  q u i t  
wrk aa aoon rr penrîona o r  theîr 
chsldren can iuppott ther. 

llort old people con #enerally b. 
counted on CO u l n t a l n  a clem 
r t t r r c t i v r  hma. 

Old people hrv. too nich powr i n  
burinara and pol î t l c~ .  

bit  old people are Vary reluiw 
to  be with. - - 

SLIGIITLY 
DISACREE 

SLICHTLY STRONCLY 
ACREE ffiRBB ACREE 



STMNGLY .. 
DISAGREB DIBAGRBB 

Mort old people rpend too auch tin prying 
into the atlaire of otherm and ~ i v i n s  
unsought advice. 

MMn you think about l t ,  old people 
have the aime I iu l tm am inybody e l u .  

Tiiere i r e  fcw exceptions, but l n  
general naet old people are pret ty  
auch alike. 

0ld  V O Q ~  a@# t0 be quit8 
clern and mat i n  t h î r  paraonrl 
appertince. -- 
b o t  old people are conmtmtly 
coaplrînîng about the behavlor of 
the younget geaatit~on. 

Mort old people need no mra lova 
and terrrurraca thrn inyona r l re .  

It would ptobably ba bettcr m a t  
people lîved l n  r e ~ l d t a t l a l  unît. that 
alro houred younger people. 

SLICllTLY SLIGHTLY 
DISAGREE ACREE 

14. Mort 016 people 8.t .et l a  thrît 
w . y i  and ara unible to change. 

15. H o m t  016 people muid prefer to 
continua worLin@ jurt a i  l o n ~  ar they 
posribly can rather than be dependent ' 
on rnybaby. - 

16. It îa toollah to c l i lm  that wlrdm 
C o M l  with 01d 868m - 

17. Old people h m  tw *lltt le  pornt i n  
buelneaa and polltlce. - - - - - I 
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Please r a d  each vignette, then try to answer the questions below. It is essential îhat 
you respond with your honest feeling about each vipette. Do not spend too long on 
any one question 

Situation 4 

Mrs. Smith b an û 3 - y u  old widow who is bcdriddcn u d  hm Akheimer's 
disase. During ont of the wakly virits htr sbter compliiaed to yor ait she 
witncsKd the nuncr9 aide stuRing f d  in Mm. Smith's mautb and trying to 
foret it open with a spoon. Tbe nuna' i ide uplimed mit Mir Smith b u  i 
vuy poor appctitc and othtrwk would du fmm stawation and dchyddoa. 

1- In your opinion, wht type of abuse or negiect (iiany) does the descnii situation 
indiate. (Qrck one answer). 

a. physicaiabuse 
b. psychological abuse 
c. physicalnegiect 
d. psychological neglect 
e. firisnciAl/rnaterial abuse 
f sexual abuse 
g. none of the sbove/situation ù not abuse/neglectfÙi 

If you selected one of the BIlswers fiom a to f for the question t l ,  what are the 
signs indicating abuse or neglect in Situation A? 

ûn the sale of O to 5 assess the severïty of abuse or negiect you selected in 
question 1 (Cucle the Numba). 

-- 

Non Abusive Scvcrdy Abusive 



Situation B 

Mrs. Joboson ir a 7@y-r old womin who is smill, tiril and a p p n  younger 
than h a  ye. She b u  a bistory of M.S. Rectndy, ber coiditioa deterioratcd 
and sbe just movcd to the nuiring hoar. Wh* w.llriiig d o m  the b d  yoa 
noticed one nurses' aide gneting Mm. Johnson by ber f& n u e  u d  pattiog 
ber on the had. You rbo bard tbir rrime nurses' aide ri* tL t  rhe pickcd a 
putKuLr drea for Mn. Johnson b u s e  it milres her loak üke a perficct ütüe 
gnndma. 

1. In your opinion, whri type of abuse or neglect Ciany) does the descrii situâtion 
indicate. (circle one amver)- 

a physidabur 
b. psychologkal abuse 
c. physicalneglect 
d. psycholo@cai neglect 
e. ibanciaVmaterial abuse 
f sexualabuse 
g. none of the above/situation is not abuse/n egiectfbl 

If you selected one of the mswers nom a to f for the question #1, what are the 
signs indicathg abuse or neglect in Situation B? 

On the d e  of O to 5 essess the severity of abuse or neglect you selected in 
question 1 (Circle the Number). 

Scverdy Abusive 



Situation C 

Mr. Bmwn, a 90-year 014 iuning home midat ,  was dert. Iucid and physiaûy 
capabk untP two montLu aga whcn bc suffucd a mild droke tôat kh him 
slightly p a d y z d  on oie side. H e  ibo k a m e  OcusionUy incontinent. 
Rerentiy, Mr. Bran compiaincd to you thit ifta motLer wtt accident 
occurrtâ, a RN otdend bis fiuids .ad favorite afiemoon ttr to be cut d o m  unüi 
he imprwcr bis wcttiig probkm 

1. In your opinion, wbat type of abuse or negiect (iiany) does the describecl situation 
indicaie- (circle the answer). 

a physicaiabuse 
b. psychoI08icai abuse 
c- physicaineglect 
d. psychological aegiect 
e. financial/niatr-inlabuse 
E d a b u s e  
g. none of the abovdsiniation is not a b u s d n e g i d  

2. If you seiected one of the aaswers fiom a to f for the question #1, what are the 
signs indicating abuse or negiect in S i d o n  C? 

3. On the scale of O to 5 assess the severiîy of abuse or neglect you seiected in 
question 1 (Circle the Number). 

Non Abusive Scverdy Abusive 



Mis. Evanroa ir a 73 ycu  oid v u g  confuwd womrra in rd.tivdy good phys*.l 
huith. Her hurbmd v i s b  ocariondîy and they usu.By spend time in ber room 
since she livcr donc in h a  semi-private m m .  Durhg bis brt visit Mr. Evinson 
dbcoved that hb wifk mow L u  a roomma$e. H e  utne to you rcquesthg that 
they be @ta priva- to have rcxud dations to whicb t k y  have 8 eht ,  as a 
mirricd eoupk. 

1. In your opinion, what type of abuse or neglect (if-) does the des~ibcd situation 
indicate. (&le one uiswa). 

a pJqsidrbuse 
b. psycholOgicaI abuse 
c. physical agka 
d. psychologid negiect 
e. financiaihaterial abuse 
f. sexualabuse 
g. none of the aôove/situation is not abuse/nepiectfbl 

2. Lfyou selesteci one of the answers a to f for the question #1, what are the sigos 
indicaihg abuse or negiect in Situation D? 

3. On the d e  o f 0  to 5 assess the severity of abuse or neglect you selected in 
question 1 (Circle the Number). 

Non Abusive &verdy Abusive 



Situation E 

Mrs. Keaton îs u (L4 y c u d d  mident suffdng t i m  dementia Sbe bas r hrge 
fami& and many f h d s  wbo vbit ofken. For ber reccat birtôday sbe rcceiveâ 
s w e d  gifb among thcm a pmtty nigbtgowm sent by 8 diughter fmm inother 
city. A nuna' aide a m c  to you saying tbat one of Mm. Keaton's rrhtiva 
decideâ to takt tbe nightgown home, espl.ining tbat Mm. Keaton îs too 
~00f~SCd t0 8 p p d t t  tbhlp 8 I I F I Y -  

1. In your opinion, what type of abuse or negiect (ifany) does the descriaed situation 
indicate- (cide oiie answu=)- 

a physidabuse 
b. psycho108icai abuse 
c- physicaimglect 
d. psychological neglect 
e- f?nruicial/mat-inl abuse 
f sexualabuse 
g. none of the abovdsituation is oot abuse/ncgiccdtl 

2. Ifyou selected one of the answers fiom a to f for the question #1, what are the 
signs indicatiag abuse or negiect in Situation E? 

3. On the d e  of O to 5 assess the severiîy of abuse or negiect you seiected in 
question 1 ( M e  the Number). 

M n  Abusive 

0 

Severdg Abusive 



Situation F 

Mr. Watson ir an 80 ymr-old mident whost speech is  difiicult to understand due 
to i s t r d r c  You iiotiecd that hc h king aduded fiam &Q wrmtDul admt*. 
and I d t  dome in h t  of the T.V. An .ctMty nof ier  says tbrt with MD m.g o t k r  
residcots in her gmup she r e d y  has w t h e  to try to figure out wbat W. Wiboa 
is siyîng and nithout him evety$hing goa smoothtr. 

1. In your opinion, what type of abuse or neglect Ci any) does the descn'bed situation 
indiaite. (circle one answer). 

a physical ause 
b. psycho10@cal abuse 
c. physicalnegiect 
d. psychologicai aegiect 
e. fhaucidmaterial abuse 
f, d a b u s e  
g. wne of the above/situatim is not abuse/negilectful 

2. If you selected one of the mswers fiom a to f for the question #1, what are the 
signs indicating abuse or neglect in Situation F? 

3. On the d e  of0 to 5 assess the severity of abuse or neglect ~ O U  sdected in 
question 1 (Cücle the Numôer). 

Non Abusive Scvvcly Abusive 

Thank you for shiring your Cttlings about creh vignette. Now, 1 have a 
number of questions 1 would like yoa to inswer. 

4- Whaî could be some of the s i p  you might see in a resident that mi* be 
associateci with sexual abuse? 



5. What could be some of the s i p  you might see in a resident that mi@ be 
assocjated with physicai abuse and neglect? 

Physical Abuse 

6. Wht could k sow of the signs ya, mi@ 9ee in a &dent tbat mi@ be 
associated with psychological abuse and negiect? 

Psychologid Abuse 

7. What could be some of the signs you mi@ see in a resident that mi@ be 
associated with rnatexiaYfhancial abuse? 

8. In your opinion what type of abuse is most cornmon in PCtrs? Rank each 
category in order of prevalence fiom #1 being most p r d e n t  and so on 

a) Physicai Abuse 
b) Physid Neglect 
c) Psychologid Abuse 
d) Psychologid Negiect 
e) MateriaVL;'icial Abuse 
f)SexualAbuse 
g) None of the abovd there is no abuse nursïng homes 



in your opniion, wbat group of people is the most reqonsible for acts of abuse and 
negiect toward the residents? Rank your answer with #t being the most 
responsiile group of people for resident's abuse and so on 

medical personnel (nurses, doctors) 
direct a r e  &€(nurses aides, orderiy) 
visitors (fbdy, iiiends) 
0th- residents 
other people (specifjr) 
none of the abovdthere is no abuse of residcnts in nursing homes 

10. In your opinion, which Mors couid precipitate elda abuse and neglect in 
institutions. Rank you 8aSWer with 81 behg the most important h a o r  and so on 

a) poor working environment 
b) inadeqyate preparation of staff 
C) lack of opportunity for stafFprofdodpersonal growth 
d) increasing dependency of eldedy/extreme impairments 
e) lack of understanding of aging proces, complex bealth needs of eldedy 
f) negative attitudes toward aghg 
g) insensitMty to needs of elderfy and families 
h) lack of positive communication between st&7clientdfkndies 
i) lack of legislation and policies to ensure quaüky a r e  in institutions 
j) other (specisl) 



Would you pkase cirde tbe answer that best dacrikr you. 

1. What is your professional educatjon? 

a) Bachelor of Social Work 
b) Master of Sociai Work 
a -h=w 

2. Where is your PCH located? 

3. What is the size of your fpcilty? 

a) under 70 beds 
b) 71 - 150beds 
c) 15 1 and more 

4. What is your age? 

a) under25 
b) 26 -35  
C) 36-45 
d) 46 -55 
e) 56 - 65 
f )  66 and older 

5.  HbW long have you workcd with the eldedy as a social worler? 

a) less than 6 months 
b) 6 months to one year 
C) 2-5year~ 
d) 6-10year~ 
e) 11-ISyears 
f )  more than 15 yeam 



6. How long have you worked in this fàdity? 

a) less than6 months 
b) 6 months to one yesr 
c) 2 -  5yeafs 
d) 6 -  10~- 
e) 11-1Syears 
f )  more than 15 y a n  

7. Rank your prderence for work with different age groups. Rank with "Number 
1" the age group you wouid most prefa to work with and so on. 

Age Group Rank 
a) childrcn (O to 5) 
b) children (6 to 12) 
c) adolescents (13 to 18) 
d) young duhs (19 to 24) 
e) aduhs (25 to 64) 
f )  elderly (65 +) 

8. In your -y7 how ofien do you have contact with an immediaîe members ( 
mother7 fàthers7 husband, d e 7  brother* sister) who is 65 or older? 

a) never 
b) every fewyean 
c) few times a year 
d) few times a month 
e) everyweek 
f) weryday 

9. In your opinion, what percentage of residents experienced some fom of abuse or 
neglect while LMag in Personai Care Homes? (IndiCate the number). 



10. How would you d e t h  elda abuse rnd negiect in mstitutions? 

Elder abuse: 

Eldef negiect: 

12. Do you know of at least one c o n f h d  md/or investigated case of elder abuse 
in your PCH in the last yur? 

13. if'yes" do you h o w  who first reported this case of d d a  abuse? 

a) don't know 
b) victlmized fesiderit 
c) other resident 
d) aune @Nor LPN) 
e) social worker 
f) f e r n e I n b e r  
g) nurses aide 
h) other(speatil) 

14- Do you believe you have enough Lnowfedge in the area of f o m  and causes of 
elda abuse and negiect in institutions? 



1 5  If 'Yes', to Question 14, bow did you gain this knowledge. Pleue r d  it 
accordingiy, h m  the most important h a o r  bang #1 and so on down 

Rank 

If Tes7 to Question 16, how would you Wre to improve that Imowiedge? 
Please, nnL it accordingty, with the most hqmtant frictor ranked #1 and so 
on- 

a) spec*lled courses through the University 
continuhg edudon prograrns 

b) professional deveiopment training 
c) seKstudy 
d) workexpience 
4 o*(rpeciS) 

In what aras of eMa abuse and neglect you need more knowledge? Pl-, 
rank it accordinglys with the most important uea ranked #1, aud 00 on. 

a) Physicalabuse 
b) Psych010gical abuse 
c) Physicalneglect 
d) Psycbo10gid neglect 
e) FtluUlCiai/rnat«ial abuse 
f )  seai.lAbuse 



19. How many credit harn of ageing related course work have you taken durin8 
your l l nkdy  years? 

Type of Program Numberofcredit hours 

20- Was the issue ofeIder abuse and aegiect in instinitions disuassed there? 

a) no 
b) yes, but not eilough 
a y-jlwt-gh 
d) don't know/don't remember 
e) didn't take any gerontological courses 

21. Did you cornpiete an Option in Ag* as a part of your dergraduate SW 
program? 

That is a l l !  You have made it! Thank you! 

Do you have any cornments that you wodd iike to sbire? 



APPENDIX D 

Thank YouJReminder Letter 



Maria SzymradEo 
The Faculty of Social Work Gened 
525 Ta Building, University o f  Mariitoba 
WINNIPEG MB R3T 2N2 

A few weeks ago, y m  receivad a  SUN^ questionnaire pertahhg to your knowkdgc 
about Mixent aspects of a g i q ,  attitudes toward the eldedy, recopition of difkent 
f o m  of abuse and neglect in nursing ho- as wefl as some demographic mforxnation. 

I would Wre to thnk you for taking the time to fdi out the questionnaire. Ifyou have 
been unaôle to wmplete the questionnaire, 1 would apprechte it pat iy  ifyou Fould do 
so, as mm as possible. Wtnle your participation is sîrongly encouraged, it is compietely 
voluntary and anonymous. 

For your wwenhce, a~ aâdit id  copy of the questionnaire io iachided m ttls pacbe. 
Please cornpletc the questionnaire as soon as possible and re t tm it in the eaclosed seIf- 
addresseâ emrelope. 

Thank you for your cooperation and understanding. 

Maria Szymadca (Phone: 474-6669) 
Graduate Student 
Faculty of Socid Work 



Appendix E 

Letters of Permission 



Maria Symanska 
66 ParaJhin Bay 
Winnipeg, ME R2R 1A9 
Canada 

Ms. Szymanska 
ïnr~nsc toyuurr&cntr~~~es t ,  IkrrbylpratyaipermissiontousemyOP ScaJe9iyou.r 
proposed research project. My aipply of copies of the S a l e  is cxhsusted, but pl- note that it 
has bcen rrpDoducd in the folowhg dume: Shaw, M., & W n w  J. (196'1) 

MeGrrw-Hi4 p ~ .  468471. 

Ifyou uc htercstad in more nimnt rad viüdi i n f o d o n  concmhg the OP Scdq 
would rccofirniead th foilowbg source: b h g q  D.J., & P t t c n o ~  W.A m.) (1982) 

Univarity of MimvooQ Press, pp. 549-556. 

You hm my b c s ~  ai*bar fm the iuccess of  your projcct. 1 should k plare to Iearn about the 
outcomcs dyour rararcb 



Fax Cover Sheet 

FROM: Rulh M. Rerrick 
Trykr L Frrnüs 

PHONE: (215) 625-8Wû X248 
FAX: (215) 62S2Wû 

CC: 

Number of pages Indudlng mvu s h # ~  2 

I ern in tewipt of yaur muest for copyright pemission (sec rttochm). PmisAon k gnnted to 
repoduce the requostoâ matefilil for orn Ume use mt no charge. 

Should you have any qu-tiofis or problern8. @case fd f#e 10 contra me m aciytim. 

Thenk you. 

Ruth M. Rwmk 
PermisSom Coordlnalor 






