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An Ecological Perspective to Elder Abuse 191

Projected increases in the elderly population are expected to signif-
icantly increase the stress on family and professional caretakers.
Stress, in the context of caregiving relationships, is a risk factor
associated with increased prevalence of elder abuse in familial
and institutional settings. As increasing numbers of older adults
are moved from family caregiving to nursing home care settings,
it becomes important to identify the pattern of elder abuse risk
factors in nursing home facilities. An ecological model is pro-
posed for better understanding the risk factors associated with
elder abuse in nursing homes and the complex interaction of
individual/person characteristics and contextual factors in insti-
tutional elder abuse. An ecological perspective to institutional elder
abuse provides a framework for guiding and informing future
research on the risk factors of nursing home abuse and, in turn,
for the development of effective interventions and relevant social
policies.

KEYWORDS ecological perspective, elder abuse, nursing homes,
risk factors

INTRODUCTION

As the population continues to age, caregiving responsibilities for depen-
dent elders in both families and nursing homes have increased, with an
accompanying increase in risk for elder abuse. Given this social concern,
the scientific understanding of the dimensions of elder abuse in both the
community/family and in institutions is critical. The Institute of Medicine
(IOM), the National Institute on Aging (NIA) and the National Research
Council/National Academy of Sciences (NRC/NAS) have recognized this
challenge by issuing recommendations for elder abuse theory and research,
emphasizing the need for comprehensive, ecological perspectives or theo-
ries that will inform the understanding of elder abuse in both community
and institutional settings (Chalk & King, 1998; National Research Council,
2003; Stahl, Prenda, & Cooper, 2001). This article describes an ecological
framework for elder abuse in nursing homes, building on existing ecolog-
ical perspectives of elder abuse in the community settings (Schiamberg &
Gans, 1998, 1999, 2000), related ecological perspectives to health promo-
tion and health communication (Rimer & Glanz, 2005), and perspectives
on the general ecology of human development (Bronfenbrenner & Morris,
1998).
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192 L. B. Schiamberg et al.

THE NEED FOR AN ECOLOGICAL PERSPECTIVE TO ELDER ABUSE
IN NURSING HOMES

Demographic Changes: Implications for Families and Institutional
Contexts

Changes in the demographic landscape of the population potentially have
significant repercussions for the incidence of elder abuse in family and insti-
tutional contexts. Projections for the year 2030 suggest that not only will the
proportion of older adults continue to increase to as much as 20 % of the
total population, but also that there will be an even more dramatic growth
in numbers of the “oldest old,” people over age 85 (He, Sengupta, Velkoff,
& DeBarros, 2005). These individuals are at greater risk for health prob-
lems, including chronic disabling diseases and other health issues that restrict
activities of daily living, and as a result are more likely to need long-term care
(Feder, Komisar, & Niefeld, 2000). The need for both family care and insti-
tutional assistance to the elderly thus will increase, with a related increase
in the level of stress associated with providing care for older adults with
increased needs (Manton, Corder, & Stallard, 1993; Murray, 2002; Keidel,
2002). Unfortunately, such an augmentation of stress levels may increase
the likelihood of elder abuse in families and institutional settings (Goodrich,
Johnston, & Thompson, 1996; Schiamberg & Gans, 1999).

Limitations in Previous Research

The utility and generalizability of findings on the factors related to elder
abuse in institutional settings is often related to methodological problems,
including the absence of clear definitions of elder abuse. Studies of insti-
tutional elder abuse may employ a range of research paradigms, including
surveys of professionals administering or providing services, interviews with
professional caregivers, summary agency data (e.g., Adult Protective Services
or APS), or aggregate data across multiple institutional sites. However, these
approaches vary in data collection techniques, measurement instruments,
and types of data which, in turn, may yield conflicting results (Chalk & King,
1998; National Research Council, 2003; Stahl, Prenda, & Cooper, 2001).

Little empirical data exists on the incidence of elder abuse in institu-
tional settings (National Research Council, 2003). In fact, the absence of a
national study documenting the prevalence of institutional elder abuse is
a major concern, given the extensive evidence demonstrating that quality
of life for neglected and abused individuals is severely jeopardized (e.g.,
in reduced levels of functioning, progressive dependency, poorly self-rated
health, feelings of helplessness, social isolation, stress and further psycho-
logical decline) (Dong, 2005). A major limitation of prevalence estimates
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An Ecological Perspective to Elder Abuse 193

of nursing home abuse is the reliance on data derived from reports of
caregiving, administrative, and support staff of abuse they had witnessed
or committed themselves and hence are subject to sampling bias (Payne &
Fletcher, 2005; Post, 2006). These limitations have led to speculation that mis-
treatment of older residents may be even more extensive than is generally
believed.

For example, several studies of institutionalized elder abuse utilizing
self-report data have revealed an array of rates and patterns of such abuse.
A random sample study of 577 nursing assistants from one state disclosed
that 10% of the respondents had themselves committed one or more acts
of physical abuse in the past year, and 40% admitted to psychologically
abusing residents (Pillemer & Moore, 1990). In a pilot study of residents
in German nursing homes, 23% of caregivers reported observing physical
abuse, 6% had actually committed at least on act of physical abuse them-
selves, and approximately 60% reported witnessing psychological abuse
(Goergan, 2001). The latter investigation also found that verbal abuse and
excessive use of restraints were the most prevalent types of abuse perpe-
trated against individuals in nursing homes. However, in a study using data
derived from the Medicaid Fraud Reports, the majority of reported acts of
patient abuse were physical abuse (84.2%), followed by sexual (8.8%), duty-
related (3.1%) and financial abuse (1.4%) (Payne & Cikovic, 1995). These
findings were based exclusively on prosecuted cases, which are relatively
infrequent and likely subject to prosecutorial discretion (Nerenberg, 2006,
2008).

Beyond these methodological problems, many studies employ differ-
ing definitions of elder abuse, requiring care in making comparisons and
drawing conclusions. In addition to inconsistent and unstandardized defi-
nitions of abuse, there is a notable absence of empirical data about how
health care providers operationalize and conceptualize abuse and neglect of
the aged and the decision processes involved in assessing and identifying
neglectful and abusive relationships (Lachs & Pillemer, 2004). Table 1 sum-
marizes commonly used definitions in the current literature that are relevant
to institutional elder abuse.

Research in Elder Abuse: National Studies and Recommendations

The Institute of Medicine (IOM) has suggested that elder abuse in the com-
munity and particularly in long-term residential care settings, such as nursing
homes, is characterized by a significant and striking paucity of research, iron-
ically in an arena that has considerable impact on the health and quality of
life of an increasingly older adult population (Chalk & King, 1998). More
specifically, the National Institute on Aging (NIA), in identifying a research
agenda for elder abuse, identified a major shortcoming of current knowl-
edge as “the lack of scientifically based information on elder abuse and
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194 L. B. Schiamberg et al.

TABLE 1 Definitions of Elder Abuse in Nursing Homes

Type of Abuse Definition

Physical Abuse Physical assault includes the infliction of physical harm
and pain and physical coercion (Kosberg & Nahmiash,
1996; Pillemer & Finkelhor, 1988). The most common
acts of physical abuse include slapping, hitting, and
striking with objects (Lachs & Pillemer, 1995).

Caretaking mistreatment by staff or caregivers includes
overadministration of drugs, inappropriate use of
physical restraints, unjustified force-feeding, and
inappropriate toileting.

Sexual abuse is a subset of physical abuse that includes
sexual coercion or sexual assault.

Psychological/Emotional
Abuse

This is an act carried out with the intention of causing
psychological distress or emotional pain or anguish
(Lachs & Pillemer, 1995; Pillemer & Finkelhor, 1988).
Examples include inflicting mental anguish, such as
name-calling, humiliation, harassment (including sexual
harassment), intimidation and/or threats of
punishment, or deprivation (e.g., involuntary seclusion
or separation of resident from other residents).

Psychological/emotional abuse includes the use of oral,
written, or gestured language that willfully includes
disparaging and derogatory terms to residents or their
families, or within their hearing distance, regardless of
their age, ability to comprehend, or disability.
Examples of verbal abuse include, but are not limited
to, threats of harm and saying things to frighten a
resident, such as telling a resident that he/she will
never be able to see his/her family again.

Mental Abuse/Financial
Exploitation

This refers to the illegal exploitation and/or unauthorized
use of funds or other resources of the older person
(Kosberg & Nahmiash, 1996).

Neglect Neglect is the refusal or failure to fulfill caretaking
obligations and to meet the needs of the elder in order
to punish or harm him/her, including behavior such as
deliberate abandonment or denial of food, medication,
and health services (Lachs & Pillemer, 1995; Pillemer &
Finkelhor, 1988).

neglect risk factors and prevalence” (Stahl, Prenda, & Cooper, 2001). As
well the National Research Council (2002) cited previous applications of an
ecological perspective to elder abuse as particularly helpful in understanding
the interaction of individual and contextual risk factors in explaining domes-
tic elder abuse by adult children (Schiamberg & Gans, 1998, 1999, 2000).
In addition to these ecological perspectives to elder abuse in community
settings, useful and related models of ecological applications to individual
health are found in health promotion and health communication research
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An Ecological Perspective to Elder Abuse 195

and interventions (Rimer & Glanz, 2005). This article uses these ecological
frameworks of domestic elder abuse, human development, and health
promotion/communication as starting points for developing a comprehen-
sive ecological model of elder abuse in nursing homes. Since elder abuse
in both domestic and institutional settings involves, at the most immedi-
ate level, the interaction of two key participants—an abuser and an older
adult victim, the proposed model focuses on the older adult nursing home
resident and the institutional caregiver, as cofocal or bifocal participants in
institutional elder abuse.

Elder Abuse Risk Factors in Nursing Homes

To date, much of the empirical work on elder maltreatment has focused
on domestic mistreatment occurring in private homes (Carp, 1999; Drake
& Freed, 1998). Research on elder maltreatment in both family and insti-
tutional settings implicates those frequently in contact with the older adult
(e.g., spouses and adult children in family settings, nursing home staff and
caregivers in institutional settings) as the most likely perpetrators of abuse
(Schiamberg & Gans, 1998, 1999, 2000). While the catalysts or risk fac-
tors that precipitate this abuse are documented in familial settings, they
are less well understood in institutional settings (Lachs & Pillemer, 2004;
Lachs, Williams, O’Brien, Hurst, & Horwitz, 1997; Pillemer & Bachman-
Prehn, 1991). Differences in the character of family member/older adult
relationships in the home setting and caregiver-staff/older adult relationships
in institutional settings suggest that the factors precipitating abuse in institu-
tional settings may differ from the factors in familial settings. Consequently,
it is important to develop a conceptual model that can guide future research
and policy development to better understand the distinctive risk factors of
elder abuse in nursing homes.

AN ECOLOGICAL MODEL OF RISK FACTORS FOR INSTITUTIONAL
ELDER ABUSE

The ecological framework proposed herein addresses the distinctive risk
factors for elder abuse in nursing homes (see Figure 1). Such an ecological
perspective will focus on the interaction between the older adult nursing
home resident and the institutional caregiver (i.e., by caregivers, we mean
persons who undertake the fiduciary responsibility to provide residents with
care and protections, and include paid caregivers, accessory staff and other
professionals), as the unit of interest. The first level of analysis is therefore
the characteristics of both the adult nursing home resident (e.g., health sta-
tus or limitations in ADL’s or activities of daily living, such as walking) and
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196 L. B. Schiamberg et al.

MACROSYSTEM 

EXOSYSTEM

MESOSYSTEM

MICROSYSTEM 
Interaction: Elder and Caregiver 
Dependency 
Conflict  

Caregiver⎯Abuser 

Personality traits/individual 
characteristics : e.g., attitudes 
towards elders, conflict with  
patients, age, gender 

Health: e.g., physical  health, 
cognitive status, depression, 
substance abuse 

Social context : e.g., life 
stress, heavy workload/type of 
job, burnout, staff shortage/ 
overtime

Elder–Victim 

Demographic factors/individual 
characteristics: e.g.. age, 
gender, race 

Health and behavior problems: 
e.g., cognitive impairment, 
dementia , functional status/ 
ADLs, provocative behavior 

Social context : e.g., social 
isolation

Caregiver–Exosystem 
Elder social support/social isolation 
Sparsely populated or rural area 
Availability of nursing home beds (i.e., 
choice available to consumer) 

Macrosystem 
Cultural norms:                            Public policy 
Ageism/Sexism                            Economy 
Attitudes toward violence 
Attitudes toward elders and disabled people 

Elder–Exosystem 
Caregiver training and supervision 
Lack of consequences for abuse 
Local rates of unemployment (i.e., 
availability of qualified staff) 
Caregiver social isolation

CHRONOSYSTEM–TIME (DIMENSION)

ACTION 

RESEARCH 

INTERVENTION 

Caregiver Mesosystem 
Relationship between    
caregiver−elder
microsystem and 
caregiver−professional

Elder Mesosystem 
Relationship between 
caregiver−elder microsystem 
and elder−family 
communication microsystem

FIGURE 1 An ecological model of risk factors of elder abuse in the context of long-term
care: Cofocusing on the caregiver and elder.

the institutional caretaker (e.g., level of stress, level of training). In turn, the
interaction between the older adult nursing home resident and the institu-
tional caregiver plays out in, and is influenced by, the immediate context
of the nursing home setting (e.g., physical and spatial arrangements, orga-
nized program of activities) and the more distal contexts (i.e., beyond the
immediate context of the nursing home for either the adult nursing home
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An Ecological Perspective to Elder Abuse 197

resident or the institutional caregiver). Such spatially distal contexts include
the family, for example, the relationship between the older adult nursing
home resident and family members, or the relationship/communication pat-
terns between institutional staff and the family of the nursing home resident
(Donohue, Dibble, & Schiamberg, 2008).

Bifocal Perspective

A distinctive and unique feature of the proposed ecological framework is
that it is bifocal, focusing simultaneously on the older adult resident and
the institutional caregiver as a dyad. Such a focus provides a framework for
describing the dual nature of risk factors of elder abuse. The focus is on the
older individual, the institutional caregiver, and the patterns of interactions
that take place between them in the context of the nursing home setting.
Such a focus provides a strategy for comprehensively identifying the patterns
of risk factors specifically associated with elder abuse in the nursing home
context.

Interaction in Context

The primary focus of the ecological perspective to institutional elder abuse
is on the dynamic relationship of the coparticipants (i.e., older adult and
caregiver) in context. In turn that context has multiple levels, as follows
(Bronfenbrenner & Morris, 1998): (a) an immediate institutional setting or
context of elder abuse or a microsystem, including (1) key characteristics
of the nursing home setting such as location, size, or physical design of
the nursing home, and (2) the impact of broad institutional design fea-
tures on the older adult–caregiver dyad (e.g., an older adult with specific
health/dependency characteristics interacting with an institutional caretaker,
with a specific level of training, stress and institutional support, in a nontra-
ditional, “Eden Alternative,” nursing home replete with plants and pets); (b)
a mesosystem or the cumulative impact of at least two such microsystems
on the likelihood of abuse (e.g., from the perspective of an institutional
caregiver, the joint influence of the older adult–caregiver microsystem and
a caregiver–institutional support/training microsystem); (c) the exosystem or
the relationship between at least two microsystems, one of which does not
contain either the older adult or the institutionalized caregiver but which,
in turn, may have a potentially significant impact on the welfare/successful
functioning of that individual (e.g., from the perspective of the older adult
nursing home resident, the relationship of the older adult–institutional care-
giver dyad, a context which obviously contains the older adult, and the
family–nursing home staff communication microsystem, which does not
contain the older adult); (d) the macrosystem or the interaction between
the welfare of the older adult nursing home resident and the more distal
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198 L. B. Schiamberg et al.

yet significant context of broad social values and related stereotypes of the
aging process and aging individuals, including the level of policy making
and social engagement in addressing or preventing institutional elder abuse;
and (e) the chronosystem or the impact of time on the multiple levels or con-
texts of potential abuse (e.g., the impact of length of residence in a nursing
home on the likelihood of abuse occurring).

Individual Characteristics: The Elderly Victim

Since the 1970s, researchers have reported that women are the most likely
victims of elder abuse in general (Wyandt, 2004). Some evidence por-
trays females as the typical victims of elder abuse, comprising 62% of all
cases, with abuse of females more severe than abuse of males (Pillemer
& Finkelhor, 1988). However, other studies suggest that the potential for
elderly male victims of abuse is real and substantial (Kosberg, 1998). For
example, a study of Medicaid fraud reports included more male than female
victims of nursing home abuse (Payne & Cikovic, 1995).

Several studies have documented that cognitive impairment and lim-
itations in activities of daily living are important risk factors for elder
mistreatment. For example, increased older adult needs for assistance with
ADLs or with IADLs (instrumental activities of daily living, e.g., telephone
use) is significantly associated with potentially harmful caregiver behavior
(Beach et al., 2005). In addition, inabilities to perform ADL activities and lim-
itations on mobility have both been shown to be strongly related to the use
of physical restraints (Bredthauer, Becker, Eichner, Koczy, & Nikolaus, 2005;
Hamers, Gulpers, & Strik, 2004). More recent studies find that poor health
and functional impairment predict neglect but not physical abuse (Fulmer
et al., 2005; Podneiks, 1992). With reference to cognitive impairment, abuse
prevalence of dementia patients in nursing homes is significantly higher
than incidents of abuse and neglect in the general population aged 65 and
older (Anetzberger et al., 2000). On the other hand, certain medical condi-
tions, such as diabetes or hypertension, have not been associated with an
increased risk for abuse (Dyer, Pavlik, Murphy, & Hyman, 2000).

Behavior problems of older adult nursing home residents also are
related to the likelihood of abuse in nursing homes. In particular, provocative
or disruptive behavior, such as hitting, pinching, kicking, scratching, grab-
bing, inappropriate touching, making verbal threats, pulling hair or throwing
objects, has been associated with elder abuse (Pillemer & Moore, 1989; Shaw
1998). Verbal provocation or physically aggressive behaviors that are char-
acteristic of, but not exclusive to, individuals with Alzheimer’s disease, have
been shown to be problematic for caregivers as well (Jiska Cohen-Mansfield,
1999).

Social connections with family and peers are related to both the over-
all well-being of older adult nursing home residents and to the likelihood

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
Z
h
a
n
g
,
 
Z
h
e
n
m
e
i
]
 
A
t
:
 
1
6
:
2
2
 
1
 
A
p
r
i
l
 
2
0
1
1



An Ecological Perspective to Elder Abuse 199

of elder abuse. Although there is abundant evidence for the link between
elder abuse and limited social connections of older adults in community set-
tings (Lachs & Pillemer, 1995; Lachs, Williams, O’Brien, Pillemer, & Charlson,
1998), fewer studies have addressed the link between social isolation of
older adults and elder abuse in nursing homes (Nerenberg, 2002; Tarbox,
1983). However, social isolation has been shown to be a risk factor for elder
abuse in nursing homes for the older adult without significant contact with
peers in and out of the nursing home and out of touch with family (Menio,
1996; Port, 2004)

Individual Characteristics: The Institutional Caregiver

Much of the research on nursing home abuse or quality of care in institutions
has focused on the social, behavioral, and personal problems of institutional
caregivers (Payne & Cikovic, 1995). Institutional caregivers frequently bal-
ance a heavy and potentially stressful workload with their own personal
stressors such as family problems, physical and emotional exhaustion, sub-
stance abuse, or in some cases, a history of domestic violence (Shaw, 1998).
Shaw (1998) has identified workers’ personality traits coupled with a tol-
erance to handle patients’ aggressive behaviors as a factor contributing to
abuse. He posits that individuals with a higher tolerance level for aggres-
siveness by residents assume personality traits such as resiliency, patience,
and placing value on caring for others. On the other hand, nursing home
staff abusers have never developed immunity to residents’ aggression and
react to these behaviors in abusive ways. Factors contributing to lower levels
of tolerance include fatigue, financial stresses, and substance abuse.

In addition, nursing assistants often have poor morale and little motiva-
tion to perform work-related duties. For example, nursing assistants may
come from a wide range of often dysfunctional families with typically
harsh socioeconomic backgrounds (V. Tellis-Nayak & M. Tellis-Nayak, 1989).
Likewise, the same study identified two categories of nursing assistants:
strivers, who choose the health profession out of genuine, affective con-
cern for their patients, and endurers, who are typically employed in nursing
because they are unable to find work elsewhere. It is the latter type of care-
giver that presents a significant risk factor for abuse as their cynical realism
is carried over into the nursing home in the form of relational distance from
patients. Further, there is evidence for a variety of typologies of caregiving in
nursing homes, including a dysfunctional type, termed “rough-hand” care,
which reflects nurses threatening, bullying, rough handling, being impa-
tient, not being dependable, ignoring and treating patients as objects and
increasing patient vulnerability (Iruritia, 1999).

Potentially harmful caregiver behavior is more likely when caregivers
themselves are more cognitively impaired, have more physical symptoms,
and are at risk for clinical depression (Beach et al., 2005). Higher burden
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200 L. B. Schiamberg et al.

and depression scores were noted among caregivers who admitted to
direct physically abusive behavior toward dementia patients in their care
(Coyne, Reichman, & Berbig, 1993). The consistent finding of higher abuse
prevalence among patients suffering from dementia or Alzheimer’s disease
suggests that the relatively high psychological and physical demands char-
acterized by these debilitating diseases triggers abusive situations (Paveza et
al., 1992; Dyer, et al., 2000).

Microsystems and Institutional Abuse

A central theme of an ecological perspective to elder abuse in nursing homes
is that elder abuse occurs in the microsystem context, specifically in the staff
caregiver/older adult resident dyad (or, in the case of resident-on-resident
abuse, in the older adult/other resident dyad). This microsystem context
is the focal point for the expression of the individual characteristics and
experiences of both dyad participants (often reflecting the impact of other
contexts; see Figure 1) in the expression of abusive behavior. While studies
of individual characteristics that place older adult nursing home residents at
risk for abuse are far fewer than comparable studies of community-dwelling
elderly, the pattern of factors that might emerge in the older adult/staff-
caregiver microsystem dyad are similar to those of community-dwelling
elderly (Hawes, 2002). A significant dependency relationship between the
older adult and the institutional caregiver based on the need for care, protec-
tion, and safety is associated with a greater risk for abuse (Burgess, Dowdell,
& Prentky, 2000). While dependence on caregivers for help with physical
functioning is, as might be expected, relatively common for a majority of
nursing home residents (Krauss & Altman, 1998), the tendency of staff care-
givers to view older adult attempts to resist care or patient aggressiveness as
intentional efforts to injure staff increases the likelihood of abuse (Hawes,
Blevins, & Shanley, 2001).

Mesosystems and Institutional Abuse

Mesosystems in elder abuse involve the combined influence of two or
more microsystems in precipitating conditions conducive to elder abuse
(Schiamberg & Gans, 1998, 1999, 2000). Evidence in the study of human
development for a variety of lifespan developmental outcomes points to the
power of multiple microsystems (rather than a single microsystem) in insur-
ing either positive or negative outcomes (Bronfenbrenner & Morris, 1998).
Consistent with those findings, a reasonable hypothesis for reducing the
likelihood of elder abuse is the participation of the institutional caregiver in
a mesosystem (i.e., multiple microsystems) which enhances the likelihood
of more positive/less negative relationships between the caregiver and the
older adult. For example, the participation of an institutional caregiver in an
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institutional training microsystem and in an institution staff–family commu-
nication microsystem, both of which focus on the welfare of the older adult
resident, is more likely to diminish the likelihood of elder abuse than par-
ticipation in only one microsystem (Duncan & Morgan, 1994). Mesosystem
effects can occur when both the institutional caregiver and the older adult
resident are involved in several microsytems, which can multiply the likeli-
hood for either the presence or absence of institutional abuse. For example,
nursing home characteristics affect caregiver stress and satisfaction, which in
turn may be associated with resident maltreatment (Goergen, 2001). Many
studies have confirmed a relationship between nursing home abuse and
stressful staff workplace environments (Goodridge, Johnston, & Thomson,
1996; Pillemer & Moore, 1989). Two studies have found that nursing home
staff believe that abuse by caregivers is in part due to stressful workplace
environments (Georgen, 2001; Harrington, Zimmerman, Karon, Robinson, &
Beutel, 2000; Pillemer & Moore, 1989). Follow-up analyses of the Pillemer
and Moore (1989) study found that stressful working conditions and staff
burnout were significant risk factors for maltreatment of nursing home res-
idents. In addition, Pillemer (2004) noted that high turnover contributes to
malcontent among existing staff, which may lead to increased workload,
staff stress, and the potential for abuse.

Exosystems and Institutional Abuse

While microsystems and mesosystems involve immediate environments that
include one or both of the cofocal participants—the older adult and the
institutional caregiver, the exosystem involves more distal contexts that do
not include either cofocal participant (e.g., the older adult or the institu-
tional caregiver), but which may have a significant impact on the likelihood
of abuse. For example, in the case of the older adult nursing home res-
ident, effective communication between a responsible family member of
the older adult and the nursing home staff, an interaction which may not
include the older adult, can potentially reduce the likelihood of abuse
(Donohue, Dibble, & Schiamberg, 2008). A critical exosystem factor (for the
older adult) in elder abuse is the relationship between staff and the patient’s
family to the quality of care (caregiver/older adult dyad) provided by nurs-
ing homes (Friedemann, Montgomery, Maiberger, & Smith, 1997; Gaugler,
Leitsch, Zarit, & Pearlin, 2000). Problems between caregivers and family
members also may result from structural barriers to cooperation between the
family and caregivers, particularly when family members have been previ-
ously involved with caregiving that is now largely assumed by nursing home
staff. Specifically, problems emerge when there is a mismatch between the
nursing home structure, which seeks to take over primary group tasks such
as personal care, and fitting the performance of such tasks into a routinized
framework (Pillemer et al., 2003).
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Furthermore, mistreatment by abusers is inhibited by the presence of
concerned relatives and friends (Pillemer, 2004). The situations that cause
relatives to detach themselves from the context of caregiving have not
been clearly defined in the literature. Nevertheless, a few explanations have
focused on isolation and detachment as a byproduct of the stress that family
members feel after placement of their emotionally, physically, and cogni-
tively impaired relatives in a nursing home (Gaugler et al., 2000). Stress
also may result from exhaustion due to preplacement caregiver burnout.
Nevertheless, very little research has investigated the effect of such isolation,
including infrequent visits, on nursing home abuse (Nerenberg, 2006, 2008;
Tarbox, 1983).

From the perspective of the older adult (at the exosystem level), lim-
ited training and staffing patterns in nursing homes may create situations
conducive to abuse. For example, the fact that there is only one RN per
100 residents but one Certified Nursing Assistant (CNA) per 11 residents has
lead to the conclusion that CNAs are primary caregivers of nursing home
residents (Beck, 1999). CNAs typically hold only a high school diploma and
receive little more than minimum wage. Apart from the inadequate pay and
minimal educational requirements of CNAs, there exist other institutional
barriers that curtail effective caregiving and the provision of high quality
care in nursing homes. These factors include hierarchical organization, min-
imal long-term benefits, inadequate staffing, and lack of recognition and
support for provider services.

There is some evidence that the incidence of sexual abuse (treated by
some investigators as a type of physical abuse; see Table 1) in nursing homes
is an example of the significance of exosystems (from the perspective of the
older adult victim), in particular institutional supervision or staff training. In a
study of APS reports of sexual abuse, Teaster & Roberto (2004) found that in
cases of sexual abuse occurring in nursing homes, the perpetrator was most
often another resident (69%), with staff members named as perpetrators in
only 5% of sexual assault cases. Because many of the victims showed poor
cognitive orientation and dementia, they depended upon staff supervision to
prevent assault by other residents; thus, sexual assault may be a particularly
severe consequence of inadequate supervision or neglect on the part of the
caregiver and the institution.

THE MACROSYSTEM AND INSTITUTIONAL ABUSE: CULTURAL
VALUES, SOCIAL POLICY, AND EFFECTIVE INTERVENTION

Cultural Values

Nursing home staff (or professional caregivers) bring their own personal
issues, beliefs and values into the institution. Therefore, the same cultural
attitudes that devalue older adults by increasing the likelihood that family
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caregivers might engage in elder abuse also may affect the nursing home
environment (Georgen, 2001; Schiamberg & Gans, 1999). For example, there
is evidence that negative stereotypes held by nurses adversely influence the
delivery of care to older adult nursing home residents, effectively increasing
the level of patient vulnerability (Iruritia, 1999). Additionally, employees’
negative attitudes toward residents have been shown to be a risk factor
for psychological abuse (Nerenberg, 2006, 2008). Staff who view patients
as “needing to have everything done for them,” “waiting to die,” and “like
children who sometimes need to be disciplined” have been found to be
more likely to engage in abusive behavior (Pillemer & Moore, 1990).

Approximately 47% of institutional caregivers are African-American or
Hispanic, many of whom are foreign born (Beck, 1999). Therefore, cultural
attitudes and values that might motivate or protect against abuse are partic-
ularly salient for identifying and understanding possible risk factors of elder
mistreatment at the macro level. Foreign-born nurses present a challenge
due to possible language barriers, educational levels, and cultural attitudes
about chronic illness, dementia and ADL limitations. If, in some countries,
dementia is viewed as an embarrassing mental illness that should be hidden
because it interferes with family life (Beck, 1999), caregiver abuse of an irri-
tating older adult nursing home resident may be a defensible behavior. Such
attitudes toward violence against dependents also may conflict with the goal
of minimizing abuse in nursing homes (Kosberg & Nahmiash, 1996).

The presence of racism in nursing homes has been associated with
certain forms of provocative behaviors among residents, including discrim-
inatory language and use of racial slurs (Mercer, Heacock, & Beck, 1993,
1994). For example, elders may maintain racial prejudices and stereotypes
that were commonly accepted when they were young, but are no longer
acceptable in the dominant U.S. culture. In turn, the same racial/ethnic con-
flict between patients and staff that may increase the likelihood of abusive
encounters also was significantly related to staff burnout, demoralization,
and dissatisfaction (Ramirez, Addington-Hall, & Richards, 1998).

Social Policies and Interventions

The need to protect elderly victims from acts of violence has been responsi-
ble for the enactment of a series of laws intended to protect older individuals
from elder abuse. Four federal statutes specifically provide the majority of
protection for seniors, namely, the Older Americans Act, the Family Violence
Prevention and Services Act, the Nursing Home Reform Act, and the Civil
Rights of Institutionalized Persons Act. An additional law that is part of the
Nursing Home Reform Act protects against elder abuse in nursing homes
that receive federal Medicaid funds by requiring states to investigate alleged
acts of patient abuse or mistreatment. To date, all fifty states and the District
of Columbia have enacted legislation authorizing the provision of APS in
cases of elder abuse (National Center on Elder Abuse, 2006) and require
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mandatory reporting by health professionals in cases of suspected abuse
(Murphree et al., 2002). Although such laws have helped to increase the
reporting of elder abuse, the problem is still believed to be widely underre-
ported. Training programs to increase public awareness and better prepare
those required by law to report have been implemented in some states, as
an attempt to further promote reporting of elder abuse. Nevertheless, the
criminalization of abuse and lack of long term solutions continue to suggest
reluctance by health care professionals to report elder abuse (Schiamberg &
Gans, 1999). Thus, even when elder abuse is detected, it will frequently be
ignored.

The Chronosystem and Institutional Abuse

The chronosystem addresses the time element of institutional elder abuse.
In addition to the ecological contexts, ranging from immediate to more dis-
tal (e.g., from microsystem to macrosystem), the chronosystem is a lifespan
dimension of development and experience that captures the nature of the
trajectory or pattern of elder abuse over time, including the causal charac-
ter of risk factors relating to elder abuse in institutions. While little research
has been done on the prevalence and risk factors of elder abuse in nurs-
ing homes, perhaps even less has addressed the longitudinal character of
elder abuse in nursing homes. Elder mistreatment in nursing homes can be
usefully articulated as a systematic, sometimes chronic, and context-based
occurrence that happens over a period of time (i.e., both time in the nursing
home and time prior to nursing home admission). From a chronosystem per-
spective, specific time-dimension aspects of elder abuse in nursing homes
are particularly relevant in fully understanding institutional elder abuse and
developing effective interventions. For example, while social isolation has
frequently been associated with elder abuse in nursing homes, few studies
have specifically examined the time pattern and trajectory of older adult
intergenerational relationships with family, or older adult relationships with
friends, in relation to social isolation of the older adult nursing home resi-
dent as a risk factor for mistreatment in nursing homes (Donohue, Dibble,
& Schiamberg, 2008). In addition, little is known about the trajectory of
the institutional caregiving relationship, including the factors that transform
it into a power relationship from which vulnerable adults cannot readily
extricate themselves.

RECOMMMENDATIONS FOR FUTURE RESEARCH, POLICY
DEVELOPMENT, AND INTERVENTION STRATEGIES

Research on risk factors of elder abuse in institutional settings tends to
focus almost exclusively on aspects of the microsystem to the exclusion
of risk factors at other ecological levels, including the chronosystem. Much
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like elder abuse in the family/community, a key to understanding system-
atic and sometimes chronic patterns of institutional abuse lies in identifying
the patterned interactions of the older adult–institutional caregiver microsys-
tem with the broader institutional environment including the macrosystem,
mesosystem, exosystem, and chronosystem. The following research and
intervention strategies are recommended.

● At the level of individual characteristics, further research should be
directed at understanding how risk factors for elder abuse, including
characteristics of the older adult (e.g., poor health, cognitive impairment,
feelings of helplessness, dependency, and provocative behavior) and char-
acteristics of the institutional caregiver (e.g., level of education, training,
economic circumstances, stress management skills) manifest themselves in
the older adult-caretaker microsystem for each of the types of elder abuse
(e.g., physical abuse, sexual abuse, emotional abuse, neglect; see Table 1).

● At the mesosystem level, research designs can incorporate the impact on
elder mistreatment of the multiple and diverse microsytems, in addition
to the caretaker–older adult microsystem, which operate in the lives of
older adults and institutional caretakers. The role of multiple microsys-
tems in institutional elder mistreatment is similar to the repeated finding
of the impact of multiple microsystem contexts on developmental out-
comes over a variety of life course stages (Bronfenbrenner & Morris, 1998).
For example, for the older adult, the quality of the older adult–family
communication microsystem may significantly influence the likelihood of
institutional mistreatment (Donohue, Dibble, & Schiamberg, 2008). With
respect to nursing home caregivers, understanding the situational and
contextual factors that lead to caregiver stress are important in efforts
designed to minimize abuse. This is particularly relevant as these factors
might be mitigated by training nursing home staff in ways to manage
stressful situations that occur on a regular basis in the careregiver–staff
microsystem.

● At the exosystem level, research and intervention efforts also should include
the critical effect on mistreatment in the older adult–caregiver microsytem
of other microsystems in which either the older adult or the caregiver
does not participate. From an ecological perspective, contexts that do not
directly include a developing person or, in this case an older adult nursing
home resident, can have a powerful impact on the development or quality
of life of that individual. For example, such microsytem contexts such
as family–nursing home staff communication or nursing home caregiver
training and sensitivity programs likely would have a prominent role in
reducing the likelihood of mistreatment.

● Although the macrosystem is the most distal of all contexts of institutional
elder abuse (and, in turn, may include neither the older adult or the institu-
tional caretaker), it nonetheless exerts a prominent influence through the

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
Z
h
a
n
g
,
 
Z
h
e
n
m
e
i
]
 
A
t
:
 
1
6
:
2
2
 
1
 
A
p
r
i
l
 
2
0
1
1



206 L. B. Schiamberg et al.

social policies and values that provide a blueprint for organizing specific
strategies for addressing elder abuse. For example, macrosystem poli-
cies for organizing the structure and design of nursing homes often have
focused on facilities primarily for the efficient and economical delivery of
services, with less attention to the uniquely personal character of nursing
home residences. More recent nursing home design philosophies reflect a
movement to humanize nursing homes by making them more like home
residences, with plants or pets, including opportunities for recreational
events, interpersonal/friendship exchanges and resident responsibilities,
where possible, for participation in decision making. Also, at the macosys-
tem level, media efforts should begin to reflect the value and importance
of normative communication about elder abuse, in the same way that child
abuse is openly discussed and recognized as a real problem for which help
is available.

● Successful and effective intervention directed at problems such as institu-
tional abuse requires multilevel/multicontext strategies, including policies
that mandate effective reporting of abuse and corrective action, training,
and institutional support programs for caregivers, and family–institution
communication enhancement efforts. Emerging research findings point to
the importance of identifying the distinctive patterns of risk factors (e.g.,
individual person characteristics and contextual factors) associated with
each type of institutional elder abuse as a basis for effective interven-
tion (Schiamberg et al., in press; Zhang et al., 2011). In general, attention
should be directed at potentially protective individual and contextual fac-
tors that may reduce the elder’s risk for abuse. These include facilitating
both a sense of elder independence and a sense of connection to emo-
tionally supportive family members. The ecological perspective highlights
the importance of developing ways to facilitate communication between
caregivers and family members, thereby decreasing social isolation and
elder abuse.

The primary strength of an ecological perspective is in eliminating the
perception that any one factor alone is a risk factor for abuse. This perspec-
tive provides a key element to the development of effective interventions
more likely to prevent and/or address elder abuse in nursing homes. The
ecological perspective suggests that elder abuse should be studied as a
dynamic interaction between individual and contextual factors that lead to
abusive situations. Much of the research in elder mistreatment, ever since
Pillemer (1988) first articulated a comprehensive research paradigm, has
focused on each component of elder abuse individually. The problem of
elder abuse within the context of nursing home settings, as in families, is
not a consequence of a single event and cannot be explained by a sin-
gle cause (Schiamberg & Gans, 1999). Rather, risk factors for elder abuse in
nursing homes appear to exist at all levels of the ecological context of human
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development, including interpersonal/psychological, interpersonal/familial,
social network, community, institutional/societal, and cultural and historical.
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