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        Abuse of residential care home residents by health care staff








1.0 Introduction to the research:



[bookmark: _Toc527629018][bookmark: _Toc10200863]1.1 Introduction: 


[bookmark: _Toc527629021][bookmark: _Toc10200866]In this research project plan, the problems are related to a topic in the health and social sector had to be selected for research. Being a health care worker, have experience in it and close to me caring for the elderly in a residential care home. Abuse and neglect often occur in residential homes. They do not dare and do not even like to talk about people because they have consequences and are afraid of it, people are most time witness the abuse and find out the real reason why they are afraid to talk about the abuse in the workplace and why they are not reported in time. In this research work, elderly abuse in a residential care home by health care workers and the impact of an abused elderly patient. After comparing different articles, newspapers, books that contain enough information and evidence about abuses. My goals will then be to recognize abuse, the extent of abuse and its effects in a timely manner. What kind of consequences they had them on both sides, residents and staff as well. What are the short comings or just the limitations and problems in the research and how obstructed the search is. What methods have been used in the research and how useful their method was.



1.2 Background to the problem: 


Abuse is the improper use or handling of something unfair or improper for profit. There are many types is highlight the most common causes.The rate of elder abuse is very high in institutions such as residential care homes and long-term care facilities. Elderly abuse leads to serious bodily injuries and long-term psychological consequences. In many places, older abuse will increase as countries ’ populations' age rapidly. A lot of places do not know what constitues abuse. Because not enough knowledge.The risk that can increase the risk of abuse. It can be physical or mental illness, depression, stress, a family problem, domestic violence, marriage or a single parent(Pillemer, 2016).
Types of abuse:

· Physical abuse: 

Abuse is an intentional act that causes injury to a person during physical contact. This may be abuse that involves the use of physical force that causes bodily injury, pain, or damage. Slap, jerk, punch, shake, kick, burn, pinch. Compulsive feeding or corporal punishment is also an example of physical abuse.

· Sexual abuse: 

Sexual abuse, also known as molestation, is sexual behaviour. They are carried out by force or by the use of another person. The elderly, especially those with dementia, are at risk of suffering from patients, there are times when other residents commit it but there are times when workers. They are often not believed because they cannot be considered a credible witness because of dementia. This includes any contact that occurs without consent from an elderly person. Even those who are unable to consent and cannot decide will also be considered. It also includes the type of rape where you are forced to take nudity or take pictures of a sexual nature.

· Emotional abuse:

It is called abuse that is emotional or psychological abuse that causes psychological trauma, such as anxiety, depression, post-traumatic stress. This is more of an emotional than psychological abuse. This includes refusing to listen or refusing to communicate. Torture caused by pain or anxiety by verbal or non - verbal acts. These include offence, verbal attacks, threats, intimidation, humiliation and harassment.


· Financial abuse: 

This kind of abuse is very difficult to recognize. When someone has put a victim at a disadvantage, and use another person money or things for their own benefit, to access and control someone own money. Defines the illegal misuse of financial assets. These include elderly people’s checks with or without a license, forgery of signatures, theft of their money, coercion or deception with documents, improper use of a contract or will or guardianship.

· Neglect: 

Neglect is abuse where the perpetrator is the one who is responsible for caring for the caregiver who is unable to take care of himself or herself. These can be a lack of nutrition or medical failure, or a failure to meet other needs or needs that the victim cannot provide for themselves. They refuse or fail to fulfil their obligations to the elder. Be it life needs water, clothes, shelter, personal hygiene, medicine, comfort, safety, basic things.


· Self-neglect: 

It includes taking care of personal hygiene, health or the environment. When someone is unable to carry out his basic needs, he needs help with hygiene, clothing, nutrition, or medical matters. Risk factors include age-related changes that cause functional decline, cognitive impairment, or psychiatric illness, increase the risk of on neglect, such as dementia(Stark, 2010).




[bookmark: _Toc527629022][bookmark: _Toc10200867]1.3 Statement of the problem:


Various abuses take place in residential homes all over the world. It is very difficult to recognize them in time, they can be mental or physical injuries. The biggest problem is that seniors do not dare talk about abuse because they are afraid it will happen again, or if a dementia patient does not believe because of the illness, they do not consider it credible, or they just do not know who to talk to. Many times their body speech reveals that they have been abused at home. Many times, workers do not even dare to talk about it, they are afraid of the consequences of losing their jobs. There are many reasons why abuse is not reported in a timely manner. New employees did not get proper training so I do not even know what counts as abuse, so they think this is normal behaviour. For fear, they dare not report, because if they have witnessed being blamed, they are threatened, their co-workers avoid them, who shares them with others. Also for privacy or confidentiality reasons. In the same way, older people have rights regardless of their illness. They should get a lot more support and help, unfortunately, older people can not stand up for themselves because they do not know how to trust them or who they can trust.


[bookmark: _Toc527629026][bookmark: _Toc10200868]1.4 Justification of the research: 

The reason has chosen this research topic is because it is a global problem. This is a social problem of elder abuse in a residential care home. Many steps have been taken to eliminate and prevent it. Various studies and articles demonstrate that there is progress in identifying abuses. But on the other hand, there are still has big important gaps that can still be found and improved in care homes.


1.5 [bookmark: _Toc527629027][bookmark: _Toc10200869]Significance of the research: 

[bookmark: _Toc10200871]It is a key point as it is a public health issue. Notice and stop abuse in a timely manner. It can cause physical and mental problems for the elderly. Everyone has rights, whether old or young. It is important to protect them and stand up for them. In this case, their security and interests must serve the system well and secure operation.



2.0 Literature Review: 



[bookmark: _Toc10200873]2.1 Existing literature on the topic: 

During the research, various pieces of evidence were available to help with the research work. There were many articles on the subject. What was analyzed were what were similar but there were what were different and revealed gaps. It was 10 articles were found which matched the expectations and criteria. Abuse has long been a problem in the world, but there is still no evidence to prevent abuse or prevent it.



2.2 [bookmark: _Toc10200874]Identify gaps in the literature:

There were big problems with the search. In many places the date and data was old, they were outdated. There were places where hypotheses were put up that were not believable. It so happened that they filled in the questionnaires anonymously and did not undertake who they were. Because they worried about the consequenses.The data were not accurate. Too much data was reviewed at once and those who did the research wrote that not all data may be accurate.





2.3 [bookmark: _Toc10200875]Purpose of the research:

The goal of this research project is how abuses in residential homes are treated, how they are identified, and how they treat. 
Who is more at risk of abuse? 
What measures are being taken to prevent it? 
What are the consequences for workers who commit abuse and how do they protect the elderly and why the witnessed staff members do not report the abuses in time?


2.4 Aims and objectives:  


[bookmark: _Toc10200876]Collect enough information for research. Read a lot of articles, and different data and collect enough evidence to support the research project plan. Real and authentic data. Recognize abuses in time and identify them, and what the consequences will be on both side, staff and residents. Why the carers do not report the abuse and why they worried about it the consequences. Defined the main risk factors. What kind of method they use to found out the abuse in the residential care home. The method they use is effective. Review and analyze the articles. The purpose of a literature review is to gain an understanding of the existing research.


2.5 Research questions:

[bookmark: _Toc10200879]               Who is more at risk of abuse?

3.0 Research Methodology:

3.1 [bookmark: _Toc10200881]Philosophical underpinning of the research:

[bookmark: _Toc10200882]There are many articles found on the different website and database, but used and focus on just 10 articles to analyze and review.


3.2 Data collection methods: 

The data was collected from Google Scholar, Pubmed, Journals, University Library, books, newspapers.

3.3 [bookmark: _Toc10200883]Data sources:

The data sources was secondary sources.


3.4 [bookmark: _Toc10200884]Search terms:

The key words was used in the researches is, elderly abuse, neglect, abused by care worker, abuse in United Kingdom, abuse, abused elderly in care home.

3.5 [bookmark: _Toc10200885]Inclusion and exclusion criteria:


Inclusion: This literature review was done by United Kingdom researchers. Which was not older than 10 years. It was just research about the elderly people, abused by health care staff, and focusing on the residential care home, not a nursing home.


Exclusion: In this literature review did not use outside of the United Kingdom countries, all articles from the UK, because of the different laws for the abuse with the different country.



3.6 [bookmark: _Toc10200886]Data analysis:

The data collected show that older people who need longer-term help are more likely to abuse and neglect. The reason the lack of understanding of the residents, not enough experiences, knowledge, not enough staff on the shift and they do not have enough time to give the best care to the resident. Women are abused much more often than the man. Dementia patients fall victim to it several times and disability residents. Because of the mental capacity, and the behaviour is changing. They cannot recognize and report the abuse. Workers most often witness the abuse, and they do not report in time because of the consequences. The survey or questionnaires help to identify abuse sooner because the staff tell anonymously without any consequences they can tell. The witnessed staff is worried about if they report the abuse, they lose the job, or they thinking is normal behaviour with the residents, they fear, or the other workers avoid them after, or privacy and confidentially reason.





3.7 [bookmark: _Toc10200887]Data summary table of journal articles:


	Author and title  
	Research Questions or Research Objectives  
	Methods and Sample 

	Evaluation of the Article

	The characteristics and management of elder abuse: evidence and lessons from a UK case study(Milne et al., 2012).

	It draws attention to the importance of legislation to protect the elderly and the commitment of professional resources.  As well as to prevent abuse against the elderly.
	Report, questions.
The study was funded by the Nuffield Foundation, support the study
and two local authorities involved for their assistance with the study. Adult protection data collected over an eight year period.
	Elderly people are exposed to multiple physical cases of abuse. Those living alone are vulnerable and those living at home abuse them multiple times.  Patients with disabilities are at particular risk.  The study emphasizes adult protection legislation, its importance, commitment, abuse, identification and treatment.

	Oops! Its happened again! Evidence of the continuing abuse of older people in care homes(Moore, 2018),





	It presents the extent and nature of abuse in residential care homes for the elderly.

	Self completion
Postal Questionnaire Anonymously name.
Six participating care homes.
	The research felt that abuses of action and practice were found in many places. The results suggest that homes need to change in terms of external audits.  Respondents rely on 194 anonymous experiences and even 140 people have witnessed the abuse.
The research has revealed staffs’ recent experiences of a range of abusive acts and practices. Findings suggest that changes are required to current methods of external scrutiny and investigation of practices in care homes.



	 A review of literature exploring the possible causes of abuse and neglect in adult residential care(Hutchison and Stenfert Kroese, 2015).




	The purpose of this article is to explore possible causes and risk factors related to abuse or neglect in residential home institutions.









	Papers, research studies, eletronic database searches.













	There are limitations to reviewing studies.
 Improving the quality of residential care and reducing future cases of abuse and neglect.
 17 studies representing 15 half of the research articles were presented.




	Care workers' abusive behaviour to residents in care homes: a qualitative study of types of abuse, barriers, and facilitators to good care and development of an instrument for reporting of abuse anonymously(Cooper, et al., 2013).
	Elder abuse is difficult to recognize.  This way, people can fill in the questionnaires anonymously, so they dare to say more boldly which employee is committing some kind of abuse in the course of their work.  He made anonymous reports and processed the abuses.
	Questionnaire to ask care worker to report abuse anonymously.
Qualitative focus groups and asking about abuse they had witnessed or perpetrated.
	Consequences of abuse were common, but it was rare for intentional abuse to be sharp. Residents have been waiting for care for a long time or have just been denied care.They had to make sure they had had enough to eat, move safely, or not be emotionally neglected. Several workers said they anonymously refused to report the abuses. 36 care workers completed the questionnaire. Patients with dementia had the most abuse.

	 Elder Abuse(Campion, 2015).







	Victims of elder abuse and its assessment and treatment.  It summarizes the extent of elder abuse and treatment studies.
	Clinical evidence, systematic studies, reviews of the literature, groups involved in interprofessional assessment.
	Violence and aggression have been uncovered during long-term care, and abuse is more common than physical abuse of staff. Older women are more likely to be abused than older men. People with dementia have higher risk factors. There was no good quality and specific study in the case of elder abuse. 

	Abuse of Older Persons With Dementia: A Review of the Literature(Fang, 2016).


	This review summarizes the literature available to abused elderly people.  It compares the methods used in the studies and sheds light on different strategies and types of abuse.  Risk assessment, prevention and intervention are important.
	A search was conducted of various databases, including MEDLINE, PUBMED, Wiley Online Library, Turning Research into Practice database, and Academic Search Premier, for articles published in English from 1992 to April 2014.
	Research findings to guide future social workers, research and policy making.  It is important to reduce abuse and for the safety of dementia patients.  However, there is a significant gap in research in practice and in policy-making.

	Elder abuse: a systematic review of risk factors in community-dwelling elders(Johannesen and LoGiudice, 2013).

	An overview of abuse risk factors in the community is produced for the elderly, first by screening for risk factors and then exploring the system used clinically.
	A search was undertaken using MEDLINE, CINAHL, EMBASE and PsycINFO databases for articles published in English up to March 2011.
	For some studies, the outcome was verified abuse, whereas for others the outcome was self-reported abuse, carer-reported abuse, suspected abuse or signs of abuse. Several limitations should be noted.The lack of consistency in this field, however, limits the potency of this evidence and further research is required to test the strength and independence of these risk factors.

	Interventions for preventing abuse in the elderly(Baker, 2016).



	Prevent the effectiveness of primary, secondary, tertiary intervention programs that are used to reduce elder abuse, in their own homes or in an institutional or organizational community.
	Searched 19 different databases and 12 platforms, including multidisciplinary disciplines covering medical, health, social sciences, social services, legal, finance and education.
	During the investigation, the victims or perpetrators sought intervention to avoid recurrence of abuse. There was evidence of this that these interventions will have some impact on the distant future. For example, behavior.  some evidence shows that they have been able to improve elder abuse and related knowledge and attitudes.

	Elder Abuse Research: A Systematic Review(Daly, 2011).



	The aim of the research is to systematically review research on elder abuse and assign it a degree of evidence.
	They used 16 different data base for researches the case studies.
	Up to the age of 55, the data on elderly abuse were checked.  16 half of the database data were reviewed.  The results varied from research to research.  There are many limitations to such research as it is obsolete due to time and may be based on hypotheses.  Few studies support that there is an intervention aimed at preventing abuse.

	Safeguarding vulnerable older people: a job for life?(Moore, 2016).

	Determining the nature and causes of the extent of abuse for patients in care. A postal questionnaire was used which was later analyzed.

	University library.
Questionnaire with 140 anonymus care worker.
	A significant proportion of workers described cases of mental and physical abuse and neglect.  94 abuses witnessed were experienced. The results suggest a change in inspections of residential care home. 






3.8 Research ethics:

The most important ethical issues are consent, anonymity and confidentiality. The rights of the elderly to protect them from all forms of abuse and abuse are very important in this case. Many times the carers do not dare to speak out about abuse because if another worker learns they were afraid they would be biased with them as a worker would be facing the worker and in some cases, if the dementia patient is the victim they do not believe him or her because of the illness or do not even know what is happening to him or her.


3.9 Limitations of the research: 

There was a limit during the search where anonymous questionnaires, they filled without name, age, gender. Somewhere was the year and date is too old, older than 10 years it had lost it is credibility.The other thing is it was just UK researches not a global researches because different countries has different laws of the elderly abuse. The research was just residential care home ,not include the nursing home or live in care.



4.0 [bookmark: _Toc10200891]Secondary Data Analysis: 


[bookmark: _Toc10200894]4.1 Findings:


Most of the time the abuse happened with dementia patient. Because they have a mental problem they are more abusive in their case. They are a much greater threat because they are unable to provide for themselves due to their mental illness, so their claim is not credible if they want to talk about abuse. Because they cannot recognize and report the abuse. Support this research with report and questions. This research raised personal interviews and questioned the method of quantitative research(Milne et al., 2012).


The employees will tell you sooner after completing the questionnaire anonymously. Because they are afraid of the consequences, laws and lose the jobs. Abuse is not recognized or identified at a time, because the data was collected sometimes is too old. The dementia patient is more likely to abuse. Because they do not have a mental capacity make own decision. This article was quantitative and qualitative research as well. They used questioners, and individual interviews and focus group(Cooper et al., 2013).



Those elderly people who need long-term care are repeatedly abused, more emotional abused and neglect. The reason why is happen most of the time abuse is often due to understaffing in the home, underpaid staff, lack of staff training and experience, and poor supervision and management. Improper training affects residents and their quality of life. Lack of education and lack of experience. The method was qualitative research, it was a focus group(Campion, 2015).



Most of the staff have witnessed the abuse. This was revealed during the research, several times there are witnesses of mental and physical abuse of the workers, after filling in the questionnaires. People filled it anonymously without any consequences, neither his name nor his own details were included on it for privacy reasons, so they felt safe so they dared to say abuse in a residential home. The biggest problem sometimes they do not even know it was abuse, the lack of knowledge, and they think is normal behaviour with the residents from the staff. They do not have the right training for the new employee. After maybe the other colleagues avoiding them, blame them for reported abuse or fear of being censored. Privacy and confidential reason. The method of this article was, qualitative and quantitative research because they used anonymously questioner, and the focus group was care worker(Moore, 2016).




5.0 Discussion:



5.1 [bookmark: _Toc10200898]Synthesis of your findings to the research questions or research aim and objectives:



The research question was answered and it turned out that there was enough evidence to support my plan. However, this kind of topic is always where to develop new and newer information is needed. It is important that abuses are found in time, and solve. Much of the research has shown that older people who and need longer-term care are abused much more often, because of the lack of education of the staff, not enough experiences. They cannot identify them in time because they do not dare to speak, they are afraid of being abused again, or they do not believe them because it happens with a dementia patient and they do not believe because of the mental health condition. That is why there were hypotheses as to whether there was abuse or perhaps not. It is easy to recognize if someone being abused changes their behaviour, they will become isolated. The body language can show if they abused or not. If they do not dare or cannot talk about. Most staff witnesses the abuse but not report it. Lack of understanding of the resident and the situation. I consider stricter and more frequent inspections to be necessary. Encourage the staff to talk about the abuse that is happening because the management they are bound by secrecy and they can found out in time and identify. Give more chance to the staff to go for more training. Give more salary.



6.0 [bookmark: _Toc10200900]Conclusions and Recommendations:

Summarizing the information, it was found 10 different articles which match my topic, can cover the different type of elderly abuse in a residential care home. There are many ways on the different website, but not all of them was fine for my research. Because maybe the date or year was too old or the data was not from the UK. The focus was on just the UK and abused elderly by a carer. The biggest problem is still not identifying the abuse and the neglect in time, always later they found out. I do recommend research work with new and real information. Supported by as many articles as possible, it is important to draw attention to this as a global problem, is not the just UK is everywhere. Other countries have the same problem in the care home, they know but they do not want to talk about the problem. That is why people are bolder about telling them anonymously about problems why do more questionnaires in the workplace. Because of the consequences. More on risk are those with mental illness, women, dementia, and disability patient or who does not have a mental capacity and those in need of long-term care or a residential institution, the older the age, the more vulnerable it is. The problem after they abused the resident is the behaviour change, for example, the body language can show they had an abuse because the dementia patient they do not believe because of the mental capacity even if they trying to tell them they had an abuse. I recommend more inspection in the residential care home between the health care assistant and give them more training to understand the job and the resident. I think they need more meeting and talking about the problem, and the workers can understand why is very important to report the abuse and mention all member of staff do not be afraid to talk about abuse and do not afraid of the consequences.
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