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Friedman, Avila, Tanouye, and Joseph (2011) conducted this study to reveal the realities of severe, physical abuse toward the elderly population.  Physical abuse towards elders happens more often than not, and the people that are responsible for it are the ones that are closest to the victims.  The people that are found to be responsible usually include the victim’s family members or his or her intimate partner.  This study that the researchers conducted was a case-control study, which can be done by individual researchers.  A case-control study is done by comparing different people that are involved in similar situations, such as physical abuse.  This study used forty-one different participants that were found in a trauma unit of two different Chicago hospitals because of being physically abused.  Once the participants were chosen, the researchers followed the Illinois Elder Abuse and Neglect Act in order to define the severity of each abuse case.  The start of this research began in 1996, but the study wasn’t completed until 2006.  This study reviews literature regarding physical abuse in order to get a better grasp on the topic. 
	The literature matches up with this study in stating that elder abuse happens more often to the female population and that majority of people that committed the crime were men.  Also, many of the cases presented noted that the abuse happened in the victim’s living space, either done by a family member that lived with him or her or their partner.  The research presented that a number of cases showed the victim having dementia, severe depression, or a substance abuse problem with drugs or alcohol.  The results of this study showed the severity of some of the victim’s injuries, such as being placed on a breathing machine, or being sent to the ICU.  Severe physical abuse towards the elderly population happens more than many people realize.  Friedman, et al., (2011) agree that more research needs to be completed regarding this topic to generate more risk factors, as well as different suggestions to handle such situations. 
Literature Review
The study credits past research that identifies the importance of physical abuse among the elderly and how it is a growing concern.  The review was done in a systematic and thorough way.  It identified the estimated number of abuse in the United States that was recorded and states that abuse rates have grown in the past two decades.  Based on the reports of abuse, the relationship of the abuser to the victim was most commonly the adult child, spouse or intimate partner and other family members.  The literature review does acknowledge gaps that are associated with elderly abuse.  There is more information that needs to be focused on such as the suffering victims from traumatic injuries, the clinical outcomes of adults suffering from severe traumatic abuse and mortality of victims of elder abuse.  It states that preexisting medical conditions and the role of intoxication in the victim is not well reported and documented (Friedman, et al., 2011). 
Framework
The framework is set up to identify the risk factors that are associated with severe physical elder abuse, the severity of the abuse and the characteristics of the perpetrators.  The study goes on to explain that trauma centers in Illinois were chosen to identify and assist elderly suffering from severe physical abuse.  Due to the cover up of family members, the emergency room and trauma centers may be the next best source for seeing abuse of elderly in regards to injury or neglect, since the state mandates that all individuals who are treated in trauma Level 1 and II be reported in a state trauma registry.  The study states that this would be an organized way for other examiners to conduct further research (Friedman, et al., 2011). 
Objectives
The research hypothesis associates the relationship between the limited physical and mental capacities of the elderly and their increased risk for abuse or neglect.  It acknowledges that as individuals grow older, mobility and mental ability decline and this can make them more prone to being abused. The study focuses on identifying the types of abuse that most commonly occur in the elderly.   It also ties in the use of alcohol with the increased risk for abuse in the elderly.  These variables are researchable relate plausibly with the purpose of the study.  In order to identify risks and patterns of elderly abuse, it is wise to search the more vulnerable population in the elderly such as the ones who are physically and mentally ill and who are dependent on others and require a lot of care.  Knowing risk factors of elderly abuse is first step in early identification and intervention. 
Variables
The concept of interest in this study was elder abuse that resulted in severe traumatic injury to the victim.  It is inferred that elder abuse was operationally defined since the researchers stated that elder abuse was measured based on the definition provided by the Illinois Elder Abuse and Neglect act (Friedman, et al., 2011).  However, this definition that the study was based upon was not clearly identified anywhere in article.  The variables studied were characteristics of elder abuse offenders and risk factors associated with severe traumatic elder abuse (Friedman et al., 2011, p. 417).  These variables were conceptually defined and clearly identified throughout the study.  Data regarding demographics, cause of injury, location of injury, type of injury, length of hospital stay, toxicological exams, and health outcomes were collected through the trauma unit registry.  Additional data including narratives from the medical staff’s reports and patient progress notes, court documents, and medical history were included for analysis (Friedman et al. 2011).  A control group of elderly patients who suffered traumatic injury that did not result from elder abuse was studied for comparison.  	Comment by Charlotte: Act
Design
This study on elder abuse was a case-control study that most closely followed the qualitative method of grounded theory.  According to Rebar, Gersch, Macnee, and McCabe (2011), grounded theory is used to understand and recognize links between ideas and concepts and to develop theory (p. 185).  This type of design is appropriate to study the problem that was of interest because the researchers hoped to identify characteristics that are shared among offenders of elder abuse and those that are shared by victims of elder abuse.  Internal validity is not directly addressed in the study.  However, appropriate measures were taken to ensure that the sample fit the population of interest and limitations of the study were identified.      
Sample
	The sample of elder abuse cases consisted of 41 elderly individuals that were treated in one of two trauma units for severe injuries that were a result of abuse.  Also, a control group of 123 elderly patients that were treated in one of the trauma units for reasons other than abuse was randomly selected for comparison.  The sample of elder abuse cases is representative of the population of interest, which was elderly people who suffered severe traumatic injury as a result of elder abuse (Friedman, et al., 2011).  An injury severity score ranging from 0 to 75, in which a score of 16 or over is considered severe, was used to identify elders with severe traumatic injury (Friedman et al., 2011).  Of the elders with injuries classified as severe, the registry data was reviewed to identify the patients with a perpetrator, who were victims of domestic violence and physical abuse, and who experienced an assault at home or in a residential facility (Friedman et al., 2011, p. 418).  To ensure that the sample consisted of elders who were victims of elder abuse, medical records of the potential cases were carefully studied.  According to Friedman, et al. (2011), the final sample of cases were identified based on cause of injury, place of injury, type of injury, court documents, and detailed narratives (p. 418).  This method of sampling was extremely appropriate for the purpose of the study and the sample size appears to be adequate.  Protection of participants, such as informed consent, was not discussed in the study.  It was stated that this study was approved by the Cook County Bureau of Health Services institutional review board.  
Data Collection
Data was collected from two level one trauma units in Chicago.  These units collect data on all injured patients who are admitted to the trauma unit for more than twelve hours.  Those sixty years of age or older were collected from the data of each unit which identified cases and controls (Friedman, et al., 2011). This data collection is appropriate because it allows the researchers to pull out a specific age range and accurately review the data they need. 
This study contains a table that provides specific information as to which hospital had how many elder abuse cases and how many were confirmed cases through record abstraction.  This provides the total number of cases and the total number of controls.  The tools/instruments are described adequately.  The researchers used accurate information from reliable sources to collect more data.  Each confirmed case was evaluated by using data regarding cause of injury, place of injury, type of injury, court documents, and detailed narratives (Friedman, et al., 2011).      
The study states that “All of the data from the trauma registry was validated for accuracy” (Friedman, et al., 2011, para. 11).  However, because the data was collected via medical records, reliability may not be addressed because documentation of certain items for each individual patient may have been inconsistent. For example, a nurse may document consistently one shift, but the next nurse may be inconsistent in his or her documentation routine for the patient.  According to Rebar, et al., (2011), “Thus, the reliability of certain types of data from medical records – that is, the consistency with which the kinds of data are documented – must be considered when choosing to use medical records to measure study variables” (pg. 165, para. 5).  Since a scale must have reliability in order to have validity, this study may not have accurate validity either (Rebar, et al., 2011).    	Comment by Charlotte: Delete the g after the p. 
Data Analysis
The analysis procedures are appropriate for the level of measurement because frequencies of injuries, overall and distributions according to age, sex, marital status, employment status, and place of injury were all described and used in the study.  The researchers also used a model to evaluate the relationship between victims of abuse and factors associated with elder abuse (Friedman, et al., 2011).  Using these procedures allowed the researchers to accurately measure the results.  Being able to see each specific statistic is also helpful in describing and reading the analysis.  The data analysis procedures are used to collect information in order to answer the research question or complete the objective.  The specific procedures that the researchers used for this study were able to identify the objective and accurately answer the questions that were needed for the study. 
Findings
The results are specifically and clearly presented in this study. The results state the relationship between the perpetrator and the victim, the mechanism and mode of assault, distribution of cause of injury, the proportion of injury occurring in the home, and the most common types of injury were all identified (Friedman, et al., 2011). There are multiple tables provided in order to specifically see the individual numbers and statistics of certain categories in the study.  The findings and interpretations are differentiated and understood.  The results matched the consistency of elder abuse statistics (Friedman, et al., 2011).  Each research question of the study is answered.  The answers are stated in the reading of the study.  
Limitations
Limitations are identified in this study.  The small sample size resulted in low numerical power for this study. Underreporting of preexisting conditions may also be a limitation.  Another limitation is how some patients may be afraid to inform the medical staff of injuries caused by abuse may have been missed (Friedman, et al., 2011).
Implications for Nursing
Implications for nursing are not initially addressed.  However, it is important for nurses because they will be the ones taking care of the abused patient and will need to support him or her in any way possible.  Nurses will need to know how to correctly document abuse information and other information needed.  The results are generalized and specific results are stated.  A large percent of perpetrators were family members or intimate partners.  Victims are more likely to be female, to have a neurological or mental problem, and to abuse drugs or alcohol (Friedman, et al., 2011).  There is a need for larger studies and interventions that assess the long term health, social, and economic impact of physical abuse.  The researchers would like to evaluate protective services and effectiveness of placement in alternative living facilities in order to reduce the risk of abuse.  They also believe that there is a need to develop a screening tool to assist health care providers in identifying and reporting cases of abuse (Friedman, et al., 2011).
Summary
In conclusion, this study was done to depict the severity and consequence of the injuries that were inflicted on the victims of elder abuse. This study took place in the Chicago area and focused on forty cases of elder abuse from 1996 to 2006. The majority of the cases involved family members or partners of the victims and numerous injuries were sustained with multiple weapons. The elderly victims of physical abuse suffered more severe injuries than their non-abused colleagues. In the future, researchers hope to interpret the relationship between abuse and specific individual characteristics, personal habits, and medical outcomes by doing more focused research studies.	Comment by Charlotte: What can be done to improve the study? 
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