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Elderly Abuse in Nursing Home
	Nursing care is very pertinent in the wellbeing of their patients. The type of care that is provided can definitely impact a persons’ health state. It is very sad that there is not enough caring nurses in a nursing home setting as evidence by the steady incline of elderly abuse in long-term care settings. Abuse can be anything from attitudes, violation of privacy, physical, sexual, and financial exploitation. It is not always nurses but also nurses’ aides. Factors that have been attributed to anyone who’s at risk for abusing behavior include: stress, burnout, attitudes, financial situations, underpaid, and overworked.  Also elderly abuse is not just with the care providers it can happen when another resident violates another residents rights. All of these factors contribute to the abuse of elderly affecting the care that they are provided. 
	Elderly abuse has been around for a long time, although, it has not been under a microscope until recently. Since research has been recorded there has been a steady incline of abuse instances reported.  I myself have witnessed multiple occasions where abuse has happened and when reported were taken care of accordingly. When the word abuse is stated, typically people feel abuse is physical but abuse can be in so many different ways which is why it hasn’t become such a big issue until recently.
	When elderly abuse happens it doesn’t just affect the person being abused it affects everyone; it may be family or even other staff members. It is important for nurses to be able to take care of their patients with the best care possible that as like a guideline for nursing care. Abuse can affect the resident in the long run and families by depriving them of their loved ones time and health on this earth. A nurse should have knowledge of the different types of abuse and report it immediately if it is happening by another staff, resident, friends or family member. nursing is thought to be a caring career but that doesn’t mean nurses are always caring. What we can focus on as nurses is reporting when we feel something is not appropriate.
	The World Health Organization gave insight that elder abuse happens with nurses aids and their attitudes and beliefs will contribute towards abuse actually happening (2009).  Attitudes, beliefs, burnout, stress, financial status, and being underpaid contribute to abuse happening. Abuse can be in the form of physical or sexual abuse, lack of appropriate action, and any kind of relationship where there is misuse of trust that can cause harm to another person. Abuse can also be neglect, violation of patients’ rights, financial exploitation, and psychological abuse. Research found that elderly abuse wasn’t reported until the 1990’s and before that time there was no social awareness but that doesn’t mean that there were no cases, just simply it wasn’t an issue that had been reported publicly. Nurses’ aides didn’t report the abuse and most people who observed the abuse didn’t report it. Although this article focus on the nurses aids in contributing to the majority of abuse problems, nurses have a huge impact on what is reported and rules getting enforced. This is thought that because nurse to nursing aids is not proportionate and there are many more aides then nurses. Nurses’ aides are underpaid, overworked, and people tend to look down on their profession thus contributing to the stress and burnout nurse’s aides would have. Hard work can contribute to anyone having stress in a situation, so when a aides has long hours of work for minimal pay this tends to lead to being burnout quicker. Although creating a stress-free environment is almost impossible there are ways nursing staff can help teach coping strategies to create less stress which contributes to more elderly abuse.
	Nurse’s play a vital role in resident to resident aggression, verbal and physical is most common. 	
“Mistreatment  that residents receive from other residents, referred to as RRA defined as negative and aggressive physical, sexual or verbal interactions between long-term care residents that in a community setting would likely be construed as unwelcome and have high potential to cause physical or psychological distress in the recipient (2011).”
When resident to resident aggression occurs it is hard to figure out who is the perpetrator or victim for many different reasons. It may be that a resident verbally attacked another resident so they physically attacked them, which would cause confusion on how to appropriately take care of the situation. There are many things that contribute to this misbehavior such as: verbal, invasion of privacy, issues getting along, and inappropriate sexual behavior. Self-defense can lead to aggression because of miscommunication and a feeling of being threatened. Resident’s tend to wander into other residents’ rooms so this could cause a sense of self-defense because they are invading their own privacy. Another fear might be when someone is in a wheel chair their afraid of getting hurt by the resident wheeling over their foot, which seems a bit extreme but from being in the situation and witnessing this happen, I know it is a real fear of other residents. Crowding situations can contribute to verbalization as well as physical accounts for fear of being hurt or pushed by another resident. There are many more instances of resident to resident abuse and this will always be an issue but nurses can help contribute to this happening less by teaching ways to communicate better, cope in situations and make sure to go over privacy terms with each resident. Nurses can definitely help this become less of a problem, although it will never be resolved completely. 
	Environment can play a huge role in the mistreatment of elderly, partly due to the low staff to resident ratio contributing to less time to spend with each resident. Understaffing, as well as being paid very low wages for the amount of work that they were doing contributes to more stress. Creating a stressful environment by low staffing and underpaying creates more of a burnout, contributing to more abuse from care staff’s short tempers. “a spearman test showed a significant positive correlation between numbers of beds, nurses, aides and staff turnover, with mental neglect, physical neglect, and total incidents of maltreatment for each patient. (Natan & Lowenstien 2010)” A larger facility has more patients and different types of needs thus creating a neglectful environment because there isn’t enough time to spend individually. The elderly population is very vulnerable and as nurses we need to make sure to protect the needs and well-being of each resident. A nurse can enforce systems to weed out the people who are mistreating these residents as well as training their friends and families to see the signs that their loved one might be mistreated by someone and ways to report it. 
	“The minority staff of the special investigations division of the house government reform committee, finds that 30 percent of nursing homes in the United States 5,283 facilities were cited for almost 9,000 instances of abuse over a recent two year period from January 1999 to January 2001. (Ruppe 2002)” In recent years in the United States there is 1.4million people living in nursing homes and there was 20,673 abuse reported. There was 1 out of 14 of those cases were severe enough to be reported to the authorities. 90% of the nursing homes across the US were reported to be understaffed. These statistics are alarming but as nurses we can implement teachings and awareness to help keep this number lower.
	Nurses play a huge role in elderly abuse and how to create more of an environment to prevent abuse. As nurses you can help teach staff coping strategies, how to report abuse and how to know the signs that someone is abusing a resident. Also teaching residents how to appropriately show their behavior, teach them how to control their aggression and teach them about privacy when needed. Elderly abuse is happening more and more today and is a huge problem and nurses need to help play an active role in preventing this from happening when possible. 
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