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Abstract
The older adult population in the United States is increasing, and many of these
individuals have entered, or will enter, nursing homes where they may experience elder
abuse. Elder abuse is a social problem that negatively affects society and causes
significant suffering for its victims, such as emotional trauma. Although family members
are also adversely affected, their perceptions about elder abuse that occurs in nursing
homes have not been examined, resulting in a gap in knowledge of the care provided to
U.S. older adults. The purpose of this generic qualitative study was to explore the
perceptions of family members of nursing home residents about elder abuse that occurs in
nursing homes. The study was grounded in the social exchange theory. Purposeful and
snowball sampling were used to select 13 participants who were close family members of
older adults in nursing homes. Data were collected by conducting semistructured
interviews with participants. Eight themes emerged from the thematic analysis of the
data: (a) feeling of sadness, (b) training of staff, (c) the need for more workforce in
nursing homes, (d) experience with residents' care, (e) evidence of elder abuse on
participant’s relative, (f) definition of elder abuse and perpetrators, (g) identification of
elder abuse, and (h) laws and protection. Study findings showed that nursing homes need
more capacity to attend to nursing home residents. Training and retraining of both
experienced and new staff is essential to minimize the prevalence of elder abuse. This
research may foster positive social change by informing the development of better ways
for family members of nursing home residents to identify and report elder abuse to curtail

further suffering of their elders.
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Chapter 1: Introduction to the Study

This study was an investigation of the perceptions of family members of nursing
home residents about elder abuse that occurs in nursing homes. According to the National
Center on Elder Abuse (2017), older adulthood begins at 60. Elder abuse is a social
problem that negatively affects society and causes significant suffering for its victims
(Pillemer et al., 2016). Elder abuse also has long-term negative effects on the health of
older adults, including an increased likelihood of nursing home placement, adverse
psychological consequences, and even death (Curry et al., 2018; Gupta, 2021). The
National Center on Elder Abuse (2010) found that estimates of the number of elder abuse
cases were necessarily inexact because many cases went unreported. According to
Ramsey-Klawsnik and Miller (2017), each elder abuse situation involves an older adult
victim and an offender responsible for the actions leading to abuse or neglect. Nursing
homes ought to be a safe place for older adults where they can feel at home and receive
quality care and respect from their caregivers; instead, these are settings in which some
residences experience abuse (Neuberg et al., 2017).

The World Health Organization (WHO, 2018) defined elder abuse as "a single or
repeated act, or lack of appropriate action, occurring within any relationship where there
IS an expectation of trust, which causes harm or distress to an older person™ (para. 1).
This definition covers all types of elder abuse, including physical abuse, financial abuse,
emotional abuse, material abuse, sexual abuse, and neglect (WHO, 2018). Elder abuse is
a social problem in nursing homes and domestic situations. Elder abuse affects older

adults’ physical and emotional health and could lead to depression and anxiety; it is also
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associated with elevated mortality rates and admission to nursing homes (Winant, 2018).
When a case of elder abuse progresses slowly, one common occurrence is that identifying
and reporting particular times at which the abuse happens can be challenging (Winant,
2018). Hundreds of thousands of older Americans experience abuse in nursing homes
yearly, but the prevalence of elder abuse remains underreported (Winant, 2018).

For every case of elder abuse reported to authorities, many have gone unreported
(Winant, 2018). McDonald (2017) reported the results of a study in which researchers
interviewed 2,000 nursing home residents; 44% stated they had experienced abuse, and
95% said they had encountered neglect or had seen another resident neglected. Even
nursing home staff members in the study acknowledged the problem of elder abuse,
including financial exploitation. There is little current research regarding perceptions of
elder abuse held by family members of nursing home residents.

In this chapter, I discussed the research background and stated the research
problem. Also, | discussed the purpose and research question underpinning the study and
outlined the study's theoretical framework and nature. Definitions were also highlighted,
followed by a discussion of the study's assumptions, scope and delimitations, and
limitations. The chapter concluded with a discussion of the significance of the research
and a summary of key points.

Background

This study focused on the perceptions of family members of nursing home

residents about elder abuse that occurs in nursing homes. Aging poses a global challenge

for the care of older adults worldwide (WHO, 2015). In the United States, the growth in



the population of older adults and the associated increase in the number of older adults
entering nursing homes have led to predictions of increased elder abuse in the country's
nursing homes. Such abuse will continue without action to raise awareness of and reduce
or end elder abuse, according to experts (Prevratil, 2010). Furthermore, definitions of
elder abuse in health care have continued to vary from state to state, making it difficult to
say what it means (Feng, 2019).

Elder abuse has become one of older adults' most critical problems (Bows &
Penhale, 2018). Between 10% and 47% of older adults in the United States have been
victims of elder abuse (Zheng et al., 2018). To implement the Elder Abuse Prevention
and Prosecution Act (EAPPA, 2017), the Department of Justice conducted a fraud sweep
in 2018 and 2019, identifying more than 500 defendants who victimized more than
3,000,000 older Americans (Mao, 2020).

Researchers have addressed elder abuse in nursing homes, but abuse has remained
unreported (Winant, 2018). Most research on elder abuse is qualitative and concerned
with leadership, caregivers, prevention, and industry examination (Pitman & Metzger,
2018). Consequently, researchers have indicated a problem in the older adult population
regarding elder abuse (Neuberg et al., 2017; Roberto, 2016). Previous researchers have
provided limited information to understand how family members of residents perceive
elder abuse in nursing homes. Nursing home elder abuse has a severe impact not only on
victims, who often visit the hospital or emergency room because of the abuse, but also on
family members and nursing homes (McDonald, 2017). The effects of elder abuse can be

physical, sexual, and psychological. It also includes neglect and exploitation of elders,



including financial abuse and scams targeting elders. This often results in the family
having to make the difficult decision to place the individual in a nursing home (because
of poor reports), negatively affecting family relationships (Florea et al., 2021). The study
may encourage positive social change through potential policy reform by informing
administrators of nursing homes of better ways of taking care of older adults.
Problem Statement

The older adult population in the United States is increasing. The occurrence of
elder abuse in nursing homes has increased along with the growth of the older adult
population (Roberto, 2016). Elder abuse has been a common, costly, and sometimes fatal
public health concern, affecting an estimated 10% of the approximately 64,900,000 older
adults in the United States in 2015 (Dong, 2016). Legislators have attempted to address
elder abuse reporting in nursing homes. The EAPPA (2017) established a duty for most
nursing homes to report abuse. According to Section 301 of the EAPPA, many cases of
abuse of older adults in the United States have gone unidentified and unreported.

Researchers face many challenges when studying elder abuse, in particular, due to
differences in the understanding of abuse among cultures, jurisdictions, researchers,
family members, health care staff members, and even potential victims (Myhre et al.,
2020; Phelan, 2015). Findings reported in the existing literature on elder abuse in nursing
homes complicate reporting and management (Myhre et al., 2020). There are three main
reasons for elder abuse in nursing homes, according to researchers. These include
employee workload, employee job dissatisfaction, and failure to recognize and report

mistreatment of residents (Lynn-lvey, 2019). Lynn-lvey (2019) thus suggested a need for



additional research on strategies to manage abuse adequately. | found no qualitative
research on the perceptions of family members of nursing home residents about elder
abuse that occurs in nursing homes. Further research was thus warranted to explore the
perceptions of family members of nursing home residents about elder abuse; this research
was needed to address the documented problem of inadequate care for older adults (Feng,
2019).
Purpose Statement

The purpose of this generic qualitative study was to explore the perceptions of
family members of nursing home residents about elder abuse that occurs in nursing
homes. The research findings could increase awareness of the perceptions of elder abuse
in nursing homes among family members of residents.

Research Question

What are the perceptions of family members of nursing home residents about

elder abuse that occurs in nursing homes?
Theoretical Framework

I used the social exchange theory (SET) as the framework for this study. SET,
proposed by Homans (1958) and Emerson (1972), relates to two people in a relationship.
In this relationship, the two people exchange value items (e.g., pay and care) to benefit
each other. This theory suggests that social behavior and communication between
individuals result from an exchange process. It also indicates that the pursuit of rewards
and benefits produces the relationship between these individuals. The interaction between

the two parties is positive when both benefit equally from the relationship (Jackson,



2018). For these reasons, SET explains older adults' relationships and caregivers
(Jackson, 2018). The theory, as applied to this study, proposes that elder abuse increases
when older adults depend on their caregivers. Furthermore, this dependence increases as
older adults become more powerless and vulnerable. Caregivers can resent the older
adults they care for because they have become entirely dependent on their caregivers.
Caregivers in this situation may experience anger, leading to abusive behavior.

The SET was suitable for the study because it can account for relationships
among residents’ family members, administrators, and caregivers in nursing homes.
These relationships involve parties exchanging value to obtain care for pay benefits
(Jackson, 2018). Family members of nursing home residents can keep their loved ones in
nursing homes for maintenance and safety, which benefits the family members. Nursing
homes, in return, benefit from remuneration. However, the risk of abuse and neglect of
residents by caregivers is high if caregivers are stressed and burdened (Ernst & Maschi,
2018). 1 used SET because | aimed to explore perceptions of elder abuse held by family
members of nursing home residents.

Nature of the Study

Researchers have examined elder abuse and deficiencies in the quality of care of
older adults and concluded that more research is needed on elder abuse as it has not
received adequate public attention (Lynn-lvey, 2019; McDonald, 2017; Roberto, 2016).
In this generic qualitative study, | explored the perceptions of family members of nursing
home residents about elder abuse that occurs in nursing homes. To achieve this goal, |

interviewed family members regarding their perceptions of elder abuse in nursing homes.
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According to Percy et al. (2015), “generic qualitative inquiry investigates people’s
reports of their subjective opinions, attitudes, beliefs, or reflections on their experiences
of things in the outer world” (p. 79). Researchers who conduct this type of inquiry do not
claim allegiance to a single established qualitative research methodology like
phenomenology, ethnography, and grounded theory (Kahlke, 2014). Instead, they seek to
discover the perspectives of the people involved (Cooper & Endacott, 2007). This type of
research design helps researchers to understand how individuals make meaning of a
phenomenon or a situation.

Definitions

Abuse: The mistreatment or threatening of another person’s freedoms, whether
civil freedoms or fundamental human rights (Bedford Borough Council, 2017).

Elder abuse: Harm (physical, sexual, emotional, financial, or neglectful) caused
by an individual to an older adult, whether intended or not, regardless of the relationship
between the individual and the older adult (Centers for Disease Control and Prevention,
2017).

Emotional abuse: A form of violence that is an ongoing process in which one
individual systematically diminishes and destroys the inner self of another through
belittling and denigrating the victim's ideas, feelings, perceptions, and personality to such
an extent that these aspects of the victim's self erode or disappear (Sims, 2008).

Nursing home: A nursing home, or skilled nursing facility, provides a wide range
of health and personal care services. It is a place for people who do not need to be in a

hospital but cannot receive care at home (National Institute on Aging, 2020). According



to Boorsma et al. (2012), a nursing home supplies room and board and staff members
who provide nursing care 24 hr per day and assist with activities of daily living, mobility
care, personal care, and paramedical and occupational therapy.

Physical abuse: “Any form of physical force or punishment causing bodily injury,
physical impairment or behavior pattern that assaults all physical and sexual aspects of
the elderly causing pain and injury. Physical abuse includes hitting, beating, pushing,
burning, and beating” (Hazrati et al., 2020, p. 2).

Assumptions

I worked to ensure quality data collection in the study and assumed that the steps |
followed were adequate. Another assumption was that interview participants answered
questions honestly (see Vésteinsdéttir et al., 2019). The questions asked had clear and
detailed wording to avoid misunderstanding. Another assumption was that the data
collected would not reflect researcher bias but would be current and reflect contemporary
culture and events (see Levesque, 2011). | took steps to reduce bias during data collection
and report results accurately, regardless of whether they were positive or negative. These
steps were mentioned in Chapter 3’s Issues of Trustworthiness section. | also followed
Walden’s policies concerning ethics. A further assumption underlying the study was that
the results may redefine how family members of nursing home residents perceive elder
abuse.

Scope and Delimitations
The scope of the research was the exploration of the perceptions of family

members of nursing home residents about elder abuse that occurs in nursing homes. The
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study results can be generalized only to those who meet the inclusion criteria outlined in
Chapter 3. The study’s findings may further the understanding of what family members
perceive as elder abuse. It was appropriate to study family members’ perceptions of elder
abuse because of family structure responsibilities. Family members of nursing home
residents are usually adult children or cousins (Namkung et al., 2016; Turner & Finch-
Guthrie, 2020). Participants in the study were family members of older adults in nursing
homes in the United States and thus provided a general assessment of elder abuse.
Limitations

A limitation specific to the research is that I may not have been able to collect the
data needed due to potential bias on the part of the participants concerning their older
adult loved ones and elder abuse. | relied on respondents’ views and perceptions, which
could have been false or inaccurate, leading to response bias (Nikolopoulou, 2022).
Another limitation is the tendency for respondents to either underreport undesirable
concerns or overreport desirable behaviors or actions, leading to social-desirability bias
(see Latkin et al., 2017). Because of COVID-19 pandemic-related restrictions, |1 was
unable to have in-person, face-to-face contact with participants, where I might not be able
to see nonverbal expressions (Centers for Disease Control and Prevention, 2023). For this
reason, social media was used for recruiting participants.

Significance

The study is potentially significant because it may further the understanding of

how family members of older adults perceive elder abuse. In particular, this study may

clarify how family members of nursing home residents perceive elder abuse that occurs
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in nursing homes. The U.S. government has shown some concern about elder abuse,
leading to actions such as the EAPPA (2017). This study may better inform practitioners
about the experiences of older adults in nursing homes.

Summary

In Chapter 1, | provided an overview of the study and addressed the background
that led to the identification of the problem and the purpose of the study. The focus of the
study was perceptions of elder abuse held by family members of nursing home residents.
A generic qualitative study design was used for this study. Chapter 1 included the
research question anchoring the study and an overview of the study's theoretical
framework, which was SET. The chapter also addressed the study's nature, assumptions,
scope and delimitations, limitations, and significance. The research findings may help
practitioners, nurses, certified nursing assistants, caregivers, and family members of
nursing home residents better understand elder abuse. The findings may explain elder
abuse and the types of abuse elders face in nursing homes.

In Chapter 2, | reviewed existing literature and discussed the study's literature
review strategy and theoretical framework. | also discussed state laws relating to elder
abuse and its definition. Findings reported in existing literature indicate concerns
regarding elder abuse in nursing homes. The literature review supports the need for more

research on elder abuse in nursing homes.
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Chapter 2: Literature Review

The population of older Americans is growing, and with that comes challenges
associated with caring for these individuals (Winant, 2018). The incidence of elder abuse
has been increasing, but reporting this abuse has been hampered by inadequate evidence
(Myhre et al., 2020). Phelan (2015) stated that understandings of abuse vary among
cultures, jurisdictions, researchers, family members, health care staff, and residents.
Mowery et al. (2016) also argued that comparing results regarding elder abuse in nursing
homes is difficult because many older adults cannot report the abuse. In contrast, Yon et
al. (2019) argued that the occurrence of elder abuse in nursing homes indicated that
research related to elder abuse in nursing homes was still in its early stages. According to
Myhre et al. (2020), variation in understanding of elder abuse among different U.S. states
and organizations has made it difficult to understand the severity of the problem in many
situations.

Elder abuse is a common, costly, and sometimes fatal public health issue affecting
an estimated 10% of the approximately 64,900,000 older adults in the United States in
2015 (Bostanci Dastan et al., 2021; Dong, 2016; Elder Abuse Statistics, 2017).
Legislative remedies have included the EAPPA (2017), which established a duty for most
nursing homes to report elder abuse. According to Section 301 of the EAPPA, most abuse
and neglect of older adults in the United States has gone unidentified and unreported
(Winant, 2018). This chapter discusses the literature search strategy and theoretical

foundations underpinning this study. I also enumerated governmental recognition of elder
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abuse as a public health and social issue at the state and federal levels and different types
of elder abuse. As | discuss, elder abuse has continued despite this recognition.
Literature Search Strategy

My first step in reviewing the literature was consulting a Walden librarian, who
helped me develop a search strategy. This strategy involved searching 11 electronic
databases and search engines: the Cumulative Index to Nursing and Allied Health
Literature, Taylor and Francis, SAGE Journals, SocINDEX, PsycINFO, ERIC, Political
Science, Google Scholar, the National Institutes of Health, the Social Sciences Citation
Index, and ProQuest (Dissertations and theses). To locate reliable material, | used several
search terms, including elder abuse, elder neglect, elder mistreatment, elder
maltreatment, elder assault, patient safety, physical abuse, older person abuse, older
adult abuse, inadequate care of elderly, senior abuse, family member perception,
caregiver abuse on elderly, elder emotional abuse, family members, long-term care,
nursing homes, positive behavior, and negative communication, limiting searches to work
published since 2017. The terms were used to identify material relevant to physical and
emotional abuse, abusive care behavior, family members of abuse victims, and nursing
homes.

Theoretical Foundation

Researchers and service providers have proposed several models and theories
regarding elder abuse (Landor & Barr, 2018). Caillier (2016) argued that organizations
could motivate employees by offering incentives above their input. This approach has

proved especially useful in understanding organization—employee interactions in public
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settings (Vancouver et al., 2014). Therefore, the theory underpinning the study was the
SET. The framework of this theory explains the relationships among older adults in
nursing homes, their family members, and their caregivers.

Development of Social Exchange Theory

SET emerged at the end of the 1950s (Davlembayeva & Alamanos, 2022). It is a
major theoretical perspective for the study of social interactions and social structures
(Cook et al., 2013). SET, proposed by Homans (1958) and Emerson (1972), relates to
two people in a relationship. Homans (1958) advanced the relationship between two
people as an example of an economic exchange resembling cost and rewards. Homans
argued that two parties or more aim to get a benefit or something of greater value than the
cost they may incur (Cook et al., 2013). The two people exchange value with each other
to obtain benefits; evaluation of the interaction between the two people is thus based on
the benefits they receive from each other (Jackson, 2018). A concept entrenched in SET
is that the exchange of social and material support is integral to everyday human
interaction (Caillier, 2016; Lawler & Thye, 1999).

In developing his thoughts on SET, Homans drew from a variety of theories and
fields. For example, Homan considered the ethnographic study of Boston’s Italian
migrants, gangs, and corner boys by Williams Foote Whyte and the concept of
behaviorism, which he compared to the corn given to pigeons as rewards for pecking a
target (Redmond, 2015). Many scholars, including Peter Blau, John Thibaut, George
Homans, and Harold Kelley, were involved in the development of SET, with each

focusing on or emphasizing concepts of the theory as it applied to their discipline
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(Davlembayeva & Alamanos, 2022). Invariably, SET has been applied in research on
virtually all social situations, including marriage, politics, television viewing, consumer
buying relations, and organizational management (Redmond, 2015).

Homans (1958) summarized SET into three propositions. The first is the success
proposition, which states that when someone is rewarded for their actions, they tend to
repeat the action. Second is the stimulus proposition, indicating that the more often a
particular stimulus had led to a reward in the past, the more likely a person would
respond to it. The third proposition, deprivation, explains that the more often in the recent
past a person has received a reward, the less valuable any unit of that reward becomes.
Components of Social Exchange Theory

The following are the components of SET.

e Rewards or value of rewards. Drawing upon his economics in developing his
theory, Homans was of the view that some economic terms like rewards may
not suitably apply to social interactions. As such, he coined the phrase “value
of rewards” to explain that a given reward may have different values for
different people (Redmond, 2015).

e Social rewards. These are rewards that can be achieved via interactions with
other people. Davlembayeva and Alamanos (2022) defined rewards as the
outcome of a relation that has positive outcomes. According to Redmond
(2015), “being loved, respected, socially accepted, attractive to others, or

having opinions and judgments approved by others, all depend upon other
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people” (p.7). Some rewards from social interactions include gratification,
pleasures, and fulfillment of needs.

Cost is another component of SET defined as something of value that is given
up. It is also referred to as a resource, the attribute an individual is willing to
give up in anticipation of a reward (Davlembayeva & Alamanos, 2022). In
most cases, money is the obvious cost. However, other forms of cost may
include the withdrawal of a reward, time, energy, freedom, and so forth
(Redmond, 2015).

Profit. Economically speaking, profit can be simply defined as rewards minus
cost. This implies that the greater the rewards and the lesser the cost, the
greater the profits. However, in social interactions, the definition of profit is
more complex than explained economically (Redmond, 2015). Profits affect
individuals' relationships. People tend to be satisfied with relationships
wherein the rewards outweigh the costs. They also tend to continue with such
relationships where there is hope of future profits (Redmond, 2015).

Equity and distributive justice. Equity is based on partners in a relationship
seeking balance in the ratio of rewards and costs for both partners. A situation
where a partner feels that his/her input (cost) outweighs or is not
commensurate with the rewards may generate a feeling of resentment and lead

to inequity or injustice (Redmond, 2015).
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Guiding Principles of Social Exchange Theory
SET has three applications that are of interest to the research question in this
study (Redmond, 2015). The first application is the psychological use of cost and rewards
in decision-making (Nickerson, 2021). This means that people consider the potential
benefits available to them by virtue of the cost they are willing to pay in making
decisions. (Redmond, 2015). Redmond (2015) also added a second application to be that
“we” are actually involved in the exchange that takes place in a relationship. Exchange,
as further explained, can be for tangible or intangible things. Third is the level at which
we apply economic principles in selecting or evaluating our relationships, which is
relational and congruent to weighing the costs and rewards (Redmond, 2015). Exchanges
are communication events that can be consummated by simple conversations or detailed
discussions (Nickerson, 2021). Redmond noted the following principles of SET.
e Social behavior can be explained through costs, rewards, and exchanges.
e People seek to maximize rewards and minimize costs in pursuit of the most
significant profit.
e Social interaction involves two parties, each exchanging a reward the other
person needs.
e SET can be used to explain the development and management of interpersonal
relationships.
e Social exchanges affect the relationships among members of groups and

organizations.
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Criticisms and Limitations of Social Exchange Theory

The use of the principles of SET to explain research has been confronted with a
wide array of criticisms. Davlembayeva and Alamanos (2022) argued that the guiding
principles of the theory are not well articulated nor synthesized enough. Thus making
SET a challenge as an overarching theoretical framework. The most significant concern
identified was the unending and overlapping lists of constructs proposed by many
proponents of SET, which reduces the explanatory potential predictive power of the
theory and makes the interpretation of human behavior very challenging (Cropanzano et
al., 2017; Davlembayeva & Alamanos, 2022). Davlembayeva and Alamanos added that
the lack of uniformity among the constructs brings about variances in research findings
and interpretation across many fields and consequently makes the replicability of
research challenging.

Another criticism of SET is tied to Homans's original assumptions on
conceptualizing rewards (Redmond, 2015). This is based on the assumption that humans
are rational beings who calculate the value of rewards as SET would want us to belief.
The assumption presupposes that for every reward that comes our way, we are constantly
assessing the differences between the cost and the rewards, giving an impression that we
are always in a state of constant accounting (Redmond, 2015). Earlier work by scholars in
the SET field referred to social and economic exchanges as transactions, not relationships
(Davlembayeva & Alamanos, 2022). This assumption portrays human interaction as a
linear mathematical model with a known expected outcome (Creel, 2011). While this

may happen occasionally, it cannot be a constant practice as many factors underlie human
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behavior, making it difficult to achieve a consistent outcome (Redmond, 2015).
Davlembayeva and Alamanos (2022) also queried the applicability of human behavior
based on economic theories. A question germane to SET is if humans are as rational or
calculating as SET indicates in our interactions with others (that we assess rewards and
cost), how often do we calculate the profits, project the future, or compare available
alternatives when interacting with each other? (Deauseault, 2018; Redmond, 2015).
Notwithstanding, people vary widely in the values they place on rewards; therefore,
assessing the values of rewards makes it difficult to assess them, posing a limitation to
SET (Redmond, 2015).

SET is also criticized on the premise that it is an oversimplification of human
relationships and behavior (Deauseault, 2018). Simply explaining human behavior
regarding rewards, costs, and profits leaves out many factors that can impact human
exchanges (Redmond, 2015). Humans are complex beings, and applying SET to changing
social values and structures weakens the ability of SET to meet the goal of theory
prediction (Cropanzano et al., 2017; Redmond, 2015). For example, SET innately
assumes that humans are selfish, always seeking avenues to profit from any relationship
or ready to terminate a relationship where the cost outweighs the rewards (Redmond,
2015). However, SET has not been able to explain the role of altruism in determining
relationship outcomes — in which case, people are not always acting in self-centered ways
but are satisfied with the public good resulting from their actions (Creel, 2011).

Another limitation of SET is the lack of uniformity and consistency in defining

the exchange rules across studies (Davlembayeva & Alamanos, 2022). The applications
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of different rules of exchange, including rationality, negotiated rule, group gain, and
status consistency, have created varying views of perspectives of human behavior, thus
making it difficult to harmonize a consistent finding (Davlembayeva & Alamanos, 2022).
Researchers working on SET will benefit from properly distinguishing one construct
from the other (Cropanzano et al., 2017).

Though relationships are far too complex to be oversimplified, as observed in the
drawbacks of SET, SET can still do a great job in explaining relationships as cost-benefit
equations, taking into cognizance factors that create and sustain a relationship (Creel,
2011). These factors include mutual needs for one another, emotional and psychological
factors, and the motives for staying in the relationship. However, these factors, alongside
the cost-benefit equations, cannot be reduced to a straight-line mathematical relationship
in predicting human relations or behavior, as there are many restrictions posed by roles
and social structures (Redmond, 2015). Despite the many criticisms against SET,
Redmond (2015) found it helpful in explaining the relationships among humans in highly
diverse phenomena after a review of the applications of SET in many situations. My
study has clear-cut definitions of the identified constructs | studied concerning elder
abuse, including the perceptions of abuse, why elder abuse occurs, and the different
forms such abuse takes. Therefore, SET was an ideal theory to explain my study.
Previous Applications of Social Exchange Theory in Research

The principles of SET have driven a large body of research to explain different
aspects of human behaviors in varied disciplines and contextual settings (Cook et al.,

2013; Cropanzano et al., 2017; Davlembayeva & Alamanos, 2022; Deauseault, 2018;
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Emerson, 1972; Li, 2015; Nickerson, 2021; Redmond, 2015; Wan & Antonucci, 2016).

SET has been used to explore people’s cost-benefit evaluation, informing their decision
to partake in social activities (Kanwal et al., 2020). In the study to investigate road
construction's impact on tourism in China — Pakistani economic corridor, Kanwal et al.
used SET to examine a positive relationship between the impact of road and transport
infrastructure development (cost) and local support for tourism (environmental
impacts/rewards). The environmental impacts were in the form of perceived tourism
benefits and community satisfaction. They found that the impact of road construction on
tourism was positively related to the community support for tourism. Community
satisfaction played a mediating role in the relationship (Kanwal et al., 2020). Invariably,
the study by Kanwal et al. revealed that behavioral outcomes can be predicted by a
negative correlation with a perceived negative impact (cost) and a positive correlation
with perceived benefits.

Davlembayeva et al. (2020) used SET to test the reciprocity norm as a belief in
fair exchange to predict users’ intention to participate in the sharing economy. They
found that a belief in reciprocal relations is the most substantial social factor predicting
users’ intention to participate in the sharing economy. Conversely, social ties, shared
vision, and altruistic belief were insignificant in predicting use behavior (Davlembayeva
et al., 2020). In their study, Davlembayeva et al. found that the relationship between use
behavior and outcomes were moderated by age, use intensity, and use frequency. SET
was also used to investigate the different constructs related to costs and benefits in the

exchange practices in online communities (Geiger et al., 2018). The theory was
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instrumental in identifying the risks and benefits of using online-based knowledge
management systems, which has contributed to the use of the system for sharing
knowledge among system members (Davlembayeva & Alamanos, 2022)

Other areas where SET had been applied include medicine, which was used to
explore the use of mobile health intervention to encourage medicine adherence among
patients (Davlembayeva & Alamanos, 2022). The authors found that negative and
positive reinforcement (i.e., cost and rewards) encourage or discourage the use of the
system. Also, SET was used in entrepreneurship to assess cost rewards evaluation
mechanisms that serve as the basis for entrepreneurs' decisions, especially concerning
investment decisions (Zhao et al., 2017). SET was also used to assess knowledge-sharing
behaviors in virtual communities (Li, 2015). Proposing a model on SET that willingness,
trust, reciprocity, and altruism have an impact on people’s knowledge-sharing behaviors
in virtual communities, Li analyzed several essential factors that may influence peoples’
knowledge-sharing behaviors in virtual communities. Li found that the altruism of people
cannot predict knowledge-sharing behaviors. This observation was later confirmed by
Davlembayeva et al. (2020). Li also observed that sharing willingness is the most
important factor in virtual community knowledge-sharing behaviors compared with trust,
reciprocity, and altruism (Li, 2015)

Application of the Social Exchange Theory in This Study

SET predicts that abuse can occur in the context of tactics and responses related to

family life (Gholipour et al., 2020). The theory is helpful for properly understanding

perceptions of abuse, and it is crucial to describing why elder abuse occurs and the
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different forms such abuse takes. According to the SET, elder abuse may arise because an
older adult depends (social exchange) on others for care. From a social exchange
perspective, elder abuse occurs when older adults become more powerless, vulnerable as
they get older, and dependent on their caregivers. These characteristics put older adults at
an elevated risk of abuse (Gholipour et al., 2020).

Scholars have argued that elder abuse can occur when caregivers feel the older
adults they care for depend entirely on them for care (Botngard et al., 2021). Caregivers
may experience burnout and anger due to this dependence, which could lead to them
engaging in abusive behavior (Gholipour et al., 2020). For example, if a caregiver
decides they deserve a reward for supporting or caring for an older adult, they may resort
to abuse if denied that reward. Elder abuse may also result from a caregiver’s growing
financial dependence on an older adult they care for (Gholipour et al., 2020). Redmond
(2015) added that people may remain in inequitable positions for many reasons. These
positions generate a feeling of loss that may translate into dissatisfaction with the social
reward in their place of work. This can lead to behaviors that will be abusive in their
relationship with others. A sense of imbalance in the relationship regarding social
opportunities and independent adult behaviors may lead a caregiver to reinstate some
sense of control via abuse or threats of violence (Momtaz et al., 2009). Based on these
previous examples of how the components and functioning of the SET have been applied

to the study of abuse, | kept this in mind when interpreting my results.
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Literature Review Related to Key Variables and/or Concepts
Prevalence of Older Adults in the United States

As of 2018, there were 52,400,000 adults aged 65 years or over in the United
States (Administration on Aging, 2020; most recent estimate). This number is predicted
to reach 80,000,000 by 2040 (Urban Institute, 2015), or nearly 21% of the total
population (Vespa, 2018). Other predictions are that the number of people aged 85 years
or older will triple from about 19,000,000 in 2019 to 67,000,000 in 2060 (Population
Reference Bureau, 2019) and that older adults will outnumber children in the United
States by 2035 (Vespa, 2018). Figure 1 depicts this trend.

Demographic snapshots of aging adults in the United States have shown that the
population of older adults has been growing increasingly racially and ethnically diverse.
According to the Administration on Aging (2020), as of 2018, 23% of all older adults
belonged to racial or ethnic minority groups: Approximately 9% were non-Hispanic
African Americans, 5% were Asian, 0.5% were American Indian or Alaska Native, 0.1%
were Native Hawaiian or Pacific Islander, and 0.8% identified as belonging to two or

more races. Individuals of Hispanic origin made up 8% of older Americans.
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Figure 1

Projected Number of Children and Older Adults in the United States by 2035
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The Administration on Aging (2020) predicted that the percentage of Americans

belonging to racial or ethnic minority groups will rise to 34% by 2040. Life expectancy
increased from 68 years in the middle of the 20" century to about 81 years for women
and 76 years for men in 2019 (Population Reference Bureau, 2019). In 2018, there were
29,100,000 older women in the United States, compared with 23,300,000 older men
(Administration on Aging, 2020).

By 2030, the number of adults over 65 who require nursing home care will
increase by 50%, and the number of older Americans living with Alzheimer’s disease
will likely double from 5,800,000 in 2019 to 13,800,000 in 2050 (Population Reference
Bureau, 2019). Figure 2 illustrates the projected population of the United States in 2060

as compared to 1960 by age and gender.
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Figure 2

The Projected Population of the United States by Age and Gender in 2060 as Compared
to 1960
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Elder Abuse

Pass (2019) indicated that elder abuse dates back to 1970 compared with other
types of abuse, and elder abuse has remained a social issue in the United States and
worldwide. The National Center on Elder Abuse (n.d.) revealed that hundreds of
thousands of older Americans are abused each year and projected that 10% suffer abuse
at least once a year. This percentage could be a substantial underestimate because many
victims fail to report abuse. Adult Protective Services in Georgia, a state-run organization
advocating elder abuse prevention, has reported a dramatic increase in elder abuse.

Several authors have defined elder abuse. For instance, Figueredo-Borda and
Yarnoz (2015) described elder abuse as an intentional act of maltreatment directed
toward an individual older adult. Lachs and Pillemer (2015) divided elder abuse into five
categories: physical abuse, emotional abuse, psychological abuse, sexual abuse, financial
abuse, and neglect. They further defined these categories as follows:

1. Psychological or verbal abuse involves acts inflicted to inflict emotional pain

or injury.

2. Physical abuse consists of intentional acts carried out by an individual to

cause bodily injury.

3. Sexual abuse is non-consensual sexual contact.

4. Neglect occurs when an older adult’s designated caregiver fails to meet the

older adult’s needs.

5. “Financial abuse results from misappropriating an older adult’s money or

property” (Lachs & Pillemer, 2015, p. 1947).
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The federal government provided its first definition of elder abuse in 1987 in
amendments to the Older Americans Act (H.R.1451 - 100th Congress (1987-1988): Older
Americans Act Amendments of 1987). Any physician or caregiver needing guidance on
elder abuse can refer to this standardized guideline. Each state, however, has also defined
elder abuse (Nursing Home Abuse Center, 2023). At the federal level, the Centers for
Disease Control and Prevention (2017) described elder abuse as (a) physical abuse, which
involves inflicting or threatening to inflict physical pain or bodily injury that causes
functional impairment, such as kicking, biting, striking, and beating; (b) emotional or
psychological abuse, which involves inflicting mental pain, anguish, or distress through
verbal or nonverbal acts, including humiliation or restriction of access to resources such
as telephones; (c) sexual abuse, which is unwanted sexual contact of any kind involving
coercing or forcing an older adult to participate in a sexual act; (d) financial abuse, which
1s misappropriation of an older adult’s money; and (e) neglect, which is the failure of
responsible individuals to provide an older adult with food, shelter, and health care.
However, these definitions are guidelines only and do not carry the force of law. The lack
of an agreed definition of elder abuse at the federal level has left each state to define its
meaning (Pickering et al., 2017). This lack of universal definition has hampered the fight
against elder abuse because it is harder to resist a concept than a defined problem. With
states having their purposes for elder abuse, caregivers, family members, and nurses of
older adults, as well as members of the public, have remained confused about what is and

is not abuse (Nursing Home Abuse Center, 2023).
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The EAPPA (2017) stated that the variety of definitions of elder abuse among

states could reduce the number of nursing home lawsuits within some states. The
leniency of the federal law is why each state has been able to implement its definition of
elder abuse, which has prevented clear-cut answers regarding what constitutes elder
abuse (Mao, 2020). Some states’ definitions of elder abuse are narrow, and the meanings
in other states are broad, which has led to the frequency of elder abuse reporting in health
care facilities varying from state to state (Mao, 2020).

Over one million elder abuse cases occur in the United States annually (Leahy-
Warren et al., 2016), which is why the WHO (2018) stated that elder abuse is a social
problem. Elder abuse is a common problem, and many cases have remained undetected in
the aging services network (Yon et al., 2019). This is because people have often viewed
elder abuse as a private matter and have thus reported it less often than other kinds of
abuse. Elder abuse affects its victims and everyone who has relationships with older
adults; elder abuse is, therefore, a violation of the older adult’s rights (Yon et al., 2019).
In institutions, interpersonal violence directed at older adults has tended to be reported
less often than other types of violence.

Legislation Regarding Elder Abuse

Although each state has an elder abuse prevention law, the lack of uniformity in
these laws has created confusion about what actions constitute abuse (Heitz, 2014). The
terms abuse and neglect have lacked consistent definitions in elder abuse law. For
instance, Pickering et al. (2017) defined abuse as “the willful infliction of injury,

unreasonable confinement, intimidation, or punishment with resulting physical harm,
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pain or mental anguish.” They defined neglect as “failure to provide goods and services
necessary to avoid physical harm, mental anguish, or mental illness.” These definitions
focus on intentional criminal acts (Heitz, 2014). However, some states’ elder abuse laws
oppose the federal definitions. The American Bar Association Commission on Law and
Aging (ABACLA, 2020), Arizona, defined abuse as (a) intentional infliction of physical
harm, (b) injury caused by negligent acts or omissions, (c) unreasonable confinement, or
(d) sexual abuse or sexual assault (Phillips, 1988). Simple negligence constitutes abuse
by this definition (ABACLA, 2020).

Arizona state defined neglect as “a pattern of conduct without the person’s
informed consent resulting in deprivation of food, water, medication, medical services,
shelter, cooling, heating or other services necessary to maintain minimum physical or
mental health” (Thobaben & Anderson, 1985, pp. 331-374). Pennsylvania defined abuse
as the occurrence of one or more of the following acts: (1) The infliction of injury,
unreasonable confinement, intimidation, or punishment with resulting physical harm,
pain, or mental anguish. (2) The willful deprivation by a caretaker of goods or services
necessary to maintain physical or mental health. (3) Sexual harassment, rape, or abuse, as
defined in the [Protection from Abuse Act]. (35 Pa. Stat. and Cons. Stat. Ann. §
10225.103, Pagels, 2016). Pennsylvania state law thus also included negligence in its
definition of abuse.

Unlike Arizona and Pennsylvania, Illinois defined elder abuse as causing any
physical, mental, or sexual injury to an eligible adult, including exploiting such an adult’s

financial resources. Nothing in this Act shall be construed to mean that a qualified adult
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Is a victim of abuse because of health care services provided or not provided by licensed
health care professionals. Meanwhile, Kentucky similarly defined abuse as “the infliction
of injury, sexual abuse, unreasonable confinement, intimidation, or punishment that
results in physical pain or injury, including mental injury” (Ky. Rev. Stat. Ann. §
209.020, 2013). As noted, Illinois and Kentucky did not include negligence in their
definitions of elder abuse.

Although the state of Alabama, Tennessee, and Georgia described both abuse and
neglect, the state of Alabama and Georgia defined abuse and neglect separately.
However, the state of Tennessee combined abuse and neglect in one definition. The state
of Alabama defined elder abuse as “the infliction of physical pain, injury, or the willful
deprivation by a caregiver or other people of services necessary to maintain mental and
physical health” (ABACLA, 2020). The state also specifically defined “emotional abuse”
as “the willful or reckless infliction of emotional or mental anguish or the use of physical
or chemical restraint, medication, or isolation as punishment or as a substitute for
treatment or care of any protected person” (ABACLA, 2020). Unlike the states of Illinois
and Kentucky, the state of Alabama defined neglect as the failure of a caregiver to
provide food, shelter, clothing, medical services, or health care for a person unable to
care for themselves or the inability of the person to provide these basic needs for
themselves as a result of the person’s mental or physical incapacity. (ABACLA, 2020).

The state of Tennessee defined abuse and neglect together: As the failure of a
caregiver to provide food, shelter, clothing, medical services, or health care for the person

unable to care for themselves or the inability of the person to provide these basic needs
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for themselves when the negligence is the result of the person’s mental or physical
incapacity (ABACLA, 2020). Tennessee law further clarified that abuse and neglect
means transporting an adult and knowingly abandoning, leaving, or failing to provide
additional planned transportation for the adult. If the adult’s caretaker knows or should
understand that: (i) The adult is unable to protect or care for themselves without
assistance or supervision; (ii) The caretaker’s conduct causes any of the results listed in
subdivision (1)(A) or creates a substantial risk of such results. (ABACLA, 2020). The
state of Georgia defined abuse as the willful infliction of physical pain, physical injury,
mental anguish, unreasonable confinement, or the intentional deprivation of essential
services to a disabled adult or older person. Neglect, according to Georgia, is “the
absence or omission of critical services to the degree that it harms or threatens with harm
the physical or emotional health of a disabled adult or elderly person” (Ga. Code Ann. §
30-5-3).

The lack of comprehensive federal legislation addressing elder abuse will
continue to pose a problem unless the government creates a uniform definition of elder
abuse followed by all states. Hayslip et al. (2015) argued that the lack of a consistent
definition of elder abuse in the United States has led to inadequate attention to the issue
of elder abuse and contributed to its underreporting. To address elder abuse and increase
awareness among the people of Georgia, expert panelists discussed the case at the
Westminster Senior and Community Center on June 15, 2017, about elder abuse (World
Elder Abuse Awareness Day; DelLeonard et al., 2018). The panelists, including attorney

Brian DeLeonardo, Carroll County Long-Term Care Ombudsman Rebecca Zick, and
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other experts, discussed signs of elder abuse and ways to respond to elder abuse
(DeLeonard et al., 2018). The discussion revealed that most people are very aware of
child abuse, but elder abuse, people don’t think that much about it (DeLeonard et al.,
2018). An additional conclusion was that it is essential to speak about elder abuse
because people have been unaware of the gravity of the abuse, which indicates a need for
more research: “This is why it is a perfect time to bring elderly care abuse to people’s
attention” (DeLeonard et al., 2018). The Carroll County Bureau of Aging and Disabilities
has compiled statistics revealing that an estimated 5,000,000 older Americans experience
some form of abuse, neglect, or exploitation annually. Zick emphasized that the panel
discussion was to better inform people about the signs of elder abuse and the resources
available to report incidents and obtain help (DeLeonard et al., 2018).

Concern about incessant elder abuse led to the EAPPA (2017) act. The act defined

elder abuse as follows:

99 ¢¢ 99 ¢¢ 99 ¢

1. The terms “abuse,” “adult protective services,” “elder,” “elder justice,”
“exploitation,” “law enforcement,” and “neglect” have the meanings given
those terms in section 2011 of the Social Security Act (42 U.S.C.1397j);

2. The term “elder abuse” includes abuse, neglect, and exploitation of an elder;
and [[Page 131 STAT. 1209]].

3. The term “State” means each of the several States of the United States, the
District of Columbia, the Commonwealth of Puerto Rico, and any other
territory or possession of the United States. (EAPPA, 2017, § X) Such laws

have been necessary because elder abuse infringes on human rights (Choi et
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al., 2017). The act provided enhanced victim assistance to survivors of elder
abuse based on the following observations:

a. Most cases of abuse, neglect, and exploitation of older adults in The United

States go unidentified and unreported.

b. No less than $2,900,000,000 is taken from older adults each year due to

financial abuse and exploitation.

c. Elder abuse, neglect, and exploitation have no boundaries and cross all racial,

social, class, gender, and geographic lines.

d. Older adults who are abused are three times more likely to die earlier than

older adults of the same age who are not.

e. Up to half of all older adults with dementia will experience abuse. (EAPPA,

2017, § 301)

The act concluded that (a) elder abuse involves exploiting potentially vulnerable
individuals that bring about devastating physical, mental, emotional, and financial
consequences to the victims and their loved ones. (b) Something must be done to combat
this affront to America’s older adults to possibly support victims of elder abuse and
prevent the abuse from occurring in the first place. (c) the Senate supports a multipronged
approach to prevent elder abuse and exploitation, protect the victims of elder abuse and
exploitation from further harm, and bring the perpetrators of such crimes to justice.
(EAPPA, 2017, 8 403). This is why the act required consultation with and evaluation of
the attorney general of a state concerning abuse: In consultation with the Secretary of

Health and Human Services and coordination with the Elder Justice Coordinating
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Council (established under section 2021 of the Social Security Act; 42 U.S.C. 1397k),

shall create, compile, evaluate, and disseminate materials and information, and provide
the necessary training and technical assistance to assist States and units of local
government in—(1) investigating, prosecuting, pursuing, preventing, understanding, and
mitigating the impact of (a) physical, sexual, and psychological abuse of elders; (b)
exploitation of elders, including financial abuse and scams targeting elders; and (c)
neglect of elders; and (2) assessing, addressing, and mitigating the physical and
psychological trauma to victims of elder abuse. [[Page 131 STAT. 1215]]. (EAPPA,
2017, § 403)

Caregivers and Elder Abuse

Maltreatment of older adults can cause them emotional and physical harm (WHO
2018). Elder abuse has several identified causes. For instance, Carmody et al. (2015)
explained that health issues caused most elder abuse. Moreover, self-neglect of older
adults increases morbidity and early mortality due to abuse (Dong, 2016). Another factor
of elder abuse is dependency. For example, older adults in some cultures, such as Asian
cultures, must depend on their family members, which increases the rate of elder abuse in
those cultures (Dong et al., 2015).

Some researchers have found that elder abuse occurs because of a physical loss of
the strength needed for everyday living, increasing older adults' dependency (Halvorsen
et al., 2017). Elder abuse has remained an ongoing social problem that leaves older adults
with traumatic experiences not visible to their family members. Researchers have

conducted sponsored studies on elder abuse on small and large scales. Myhre et al. (2020)
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explored nursing home leaders’ perceptions of elder abuse. Using a qualitative research
design, the researchers engaged with 28 nursing home leaders who served in the role of
care management through six focus group interviews. Constant comparative data analysis
revealed that elder abuse was an overlooked patient safety issue that fell into three main
categories of abuse: abuse from co-residents, abuse from relatives, and abuse from direct
care staff (Myhre et al., 2020)

As the number of older adults has increased, many have been unable to afford
nursing home care, which is why many older adults have come to rely on home care from
unpaid family members and friends (Pagels, 2016). Pagels estimated that the number of
older adults living alone would exceed 1,200,000 by 2020. As a result, many older adults
must resort to nursing homes for care (Pagels, 2016). The number of older adults in
nursing home care is estimated to increase from 15,000,000 in 2000 to 27,000,000 in
2050 (Pagels, 2016). This growth explains why abusive care behavior has persisted in
nursing homes (Yon et al., 2019).

Cooper et al. (2013) explored types of abuse, barriers to good care, and facilitators
of reasonable care. They suspected elder abuse existed in care homes, but detecting it was
challenging. Using thematic analysis, the authors found that participants knew situations
conducive to abuse were constant but believed deliberate abuse was rare (Cooper et al.,
2013).

Physical Abuse by Caregivers
Physical abuse is the type of elder abuse that has received the most attention,

probably because it leaves easily recognizable evidence on older adults' bodies, and
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perpetrators of physical abuse cannot easily deny the abuse (Bhagat & Htwe, 2018).

Physical abuse is “the bodily injury, pain or impairment that results from the use of force
or assault that is non-accidental. For example, slapped, burned, cut, and bruised, although
it’s not limited to only these aspects” (Bhagat & Htwe, 2018, p. 4732). The National
Center on Elder Abuse (2016) defined physical abuse as a physical force resulting in
bodily injury, physical pain, or impairment.

The most commonly documented physical impacts of elder abuse are wounds and
welts (Anetzberger, 2004; Bhagat & Htwe, 2018). Other physical elder abuse affects
nutrition, hydration, pain, and soreness. The New York State Office for Children and
Family Services (as cited in Stacy, 2012) stated that physical abuse is a “non-accidental
use of force resulting in bodily injury, pain, or impairment. Including, slap, burn, cut,
bruises or improper physical restrain” (p. 10). Such abuse can include withholding food
and medical attention from frail older adults, drugging them, denying them sleep,
slapping them, punching them, kicking them, biting them, or choking them (Stacy, 2012).
Physical elder abuse may not frequently occur together with emotional abuse; however,
emotional abuse can happen in a physically abusive relationship when the abuser cannot
physically abuse the victim in public (New York State Office of Children and Family
Services, 2017).

Physical abuse by caregivers—such as hitting, slapping, inappropriate use of
physical restraints, and force-feeding—indicates a need to scrutinize factors and contexts
associated with different types of physical abuse (Popp, 2018). According to the WHO

(2015), the prevalence of elder abuse varies widely from 1% to 35%, depending primarily
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on populations, settings, cultural backgrounds, definitions of abuse, and methodological
measures. Approximately 1,000,000-2,000,000 older adults in the United States have
been abused. The WHO (2015) predicted that the prevalence of physical elder abuse
would increase as the global population of older adults expanded to nearly 2,000,000,00
by 2050.

The estimated incidence of physical abuse in nursing homes suggests that a
substantial number of older adult nursing home residents have experienced one or more
types of physical abuse from staff members, reaffirming the gravity of the problem
(Botngard et al., 2021). Bhagat and Htwe (2018) conducted several studies and reviews
of the existence and types of physical abuse. The authors collated and analyzed 100
articles published between 1995 and 2015 to detect physical and emotional abuse patterns
and aid the detection of these types of abuse. They aimed to track references to physical
abuse in older adults (Bhagat & Htwe, 2018).

Other researchers have also investigated physical abuse perpetrated against older
adults (Myhre et al., 2020). Nursing home managers were found to consider physical
abuse the most severe form of resident—resident aggression, often leading to visible harm
and despair. Researchers found that nurse aides indicated that 52% of respondents
suspected other staff members of pulling residents’ hair, and 6% had observed or had
evidence of other physical abuse perpetrated by staff members (Castle & Beach, 2011).
Other researchers found that 1% of staff reported physical abuse, such as hitting or
shaking a resident, rarely occurred, and only 0.1% reported such abuse sometimes

occurring (Cooper et al., 2013).
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Emotional/Psychological Abuse by Caregivers

According to Stacy (2012), emotional abuse is any behavior that purposefully
hurts another person mentally. Robinson and Brown (2013) deferred a bit by defining
emotional abuse as typically interrelated with other forms of ill-treatment. Bhagat and
Htwe (2018) expanded the definition of emotional abuse as “any act including
confinement, isolation, verbal assault, humiliation, intimidation and infantilization and
such treatment which may diminish the sense of identity, dignity, and self-worth” (p.
4732). Actions that cause harm to a person’s mental, spiritual, or social development are
emotional abuse (Blumenfeld et al., 2017). In summary, emotional abuse is a type of
interpersonal maltreatment that includes various nonphysical actions, such as threats,
coercive intimidation, humiliation, harassment, social isolation, yelling, blaming, name-
calling, shaming, and oppression. Emotional abuse remains an ongoing public health
concern, with an incidence of about 54.1% (Bhagat & Htwe, 2018).

Emotional elder abuse is common in the United States, with a rate of occurrence
of 17.1% versus physical abuse occurrences of 1.6% (Bhagat & Htwe, 2018). Emotional
abuse is subtle and can include withholding food and medication from older adults and
belittling or humiliating them (Lachs & Pillemer, 2015). This type of abuse can be
challenging to detect because it leaves no marks on the skin or a paper trail to find.
Proving emotional abuse usually requires an eyewitness account. However, such abuse
can have noticeable repercussions, such as anxiety or depression over time. The
symptoms of emotional abuse vary and can invade any part of a person’s life, distressing

them and consequently disturbing their emotional well-being (Bhagat & Htwe, 2018).
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Though very damaging, emotional abuse is the least reported form of elder abuse
among residents of long-term care facilities (Roberto, 2016). Social isolation occurs in
about 20% of older adults' experiences, whether at home or in long-term care (Kruzel,
2016). Emotional abuse caused by care providers can result in many layers of emotional
distress. It can take many forms, such as demeaning behavior, continuous screaming and
yelling, constant humiliation and ridicule, and frightening or ignoring residents to create
fear (Roberto, 2016). Abuse can be detrimental to an older adult’s quality of life and
desire to live (Kruzel, 2016).

Indicators of emotional abuse among older adults include (a) hopelessness,
fearfulness, and agitation; (b) frequent mood changes; (c) seclusion (avoiding the public);
(d) avoiding making decisions; and (e) abrupt changes in eating and sleeping habits
(Kruzel, 2016). Other symptoms of emotional abuse in older adults are anxiety and
depression (Smith & Freyd, 2014). Therefore, emotional abuse can lead to detrimental
changes in mental health. Roberto (2016) added that the effects of emotional abuse can
also include negative psychological symptoms and functional impairment. Elder abuse,
including emotional abuse, was identified in 435,195 cases (Elder Abuse Statistics,
2017). There are multiple types of emotional abuse that occur in nursing homes.
Emotional abuse, such as staff shouting at, insulting, or speaking harshly to residents,
making a resident wait for care, not giving a resident enough time to eat, and not taking
enough care moving a resident are all behaviors that could be considered abuse in nursing

homes (Cooper et al., 2018).
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Nursing Home Quality and Oversight

Nursing home quality care has been a long-standing issue worldwide (Konetzka,
2020). The Institute of Medicine (1986) pioneered a change movement for nursing home
residents, noting the “shockingly deficient” care received in many government-licensed
nursing homes. This was a fallout of the substantial neglect and abuse found in landmark
studies of nursing homes in the United States by the Institute of Medicine (Konetzka,
2020). The change movement led to the creation of the Nursing Home Reform Act of
1987, which mandated regular inspections, extensive regulatory controls, and the
development of resident-level assessment, data collection, and care planning systems.
Another innovative report sponsored by the Institute of Medicine was released,
encouraging the patient safety movement, promoting evidence-based methods for
improving care safety, and creating a universally applicable and coherent approach to
patient safety and quality (Kohn et al., 2000). Granted that the families and loved ones of
patients and ill residents in the nursing home serve as their voice, the perspective of
patients about their nursing homes is critical because the nursing homes are like total
institutions for them where they live all their lives (Gaudet, 2020).

In the United States, staff in about 15,600 nursing homes care for more than 1.3
million older adults daily. Therefore, ensuring high-quality care for nursing home
residents remains challenging (Toles et al., 2021). Nursing homes in the United States
represent one of the largest healthcare sectors, with spending of about $166,000,000,000
in 2017 projected to grow to $240,000,000,000 by 2025 (Martin et al., 2018). Nursing

homes in the United States have continued to attract the interest of investors, such as
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Sunrise Senior, that would like to own or partner with healthcare facilities (Appelbaum &
Batt, 2020). Private equity firms have taken ownership of large nursing home chains,
large hospitals, emergency rooms, and staffing operations for one-third of emergency
rooms (Appelbaum & Batt, 2020). Total national healthcare investment increased from
less than $5,000,000,000 in 2000 to over $100,000,000,000 in 2018 (Appelbaum & Batt,
2020). Nonetheless, evidence informing policy discussion has been limited and
inconclusive.

Gupta et al. (2021) collected data between 2000 and 2017 to study the impact of
private equity in health care. Gupta et al. obtained observations for about 15,000 unique
nursing homes annually, summing to approximately 280,000 observations. Of these
280,000 observations, about 29,000 represented facilities acquired by private equity
firms. The data provided essential facility attributes—such as nurse availability, patient
volume, and case mix, based on the components of the annual five-star ratings. The
researchers emphasized that half of the private equity deals related to 365 nursing homes
in the sample data. They also observed that compliance with standards and staff
availability led to a facility-level five-star rating from 1 (worst) to 5 (best). These
findings emphasized the importance of constantly monitoring what goes on inside
nursing homes. A facility’s rating reflected whether the facility followed care protocols—
such as disinfecting surfaces and storing and labeling drugs properly—and other aspects
of care—such as protecting residents’ rights and avoiding patient abuse (Gupta et al.,

2021).
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Researchers found that 24.3% of respondents reported at least one incident of
physical abuse by nursing home staff members (Schiamberg et al., 2012). Nursing
homes’ quality can be based on several composite quality measures from Nursing Home
Compare (Braun & Clarke, 2018). However, researchers who attempted to examine
nursing home quality found that the employed quality measures do not always measure
what matters (Burke & Werner, 2019). Previous attempts to assess nursing home quality
have been hampered by a lack of a conceptual model stipulating the constructs to
measure and how these components are associated with quality (Glass, 1991). Nursing
home patient safety depends on identifying errors and preventing those errors from
happening again (Braun & Clarke, 2018).

A substantial number of older adult nursing home residents may be subject to
physical abuse from staff members (Schiamberg et al., 2012). Incidents reported by
affected individuals (i.e., hitting, slapping, mistreatment, physical restraint, force-feeding,
and sexual abuse) should be carefully scrutinized, and the contexts associated with each
type of physical abuse reported (Schiamberg et al., 2012). This can help estimate various
risk factors in nursing home abuse that a client has that can lead to a greater possibility of
abuse taking place. For example, older adults who have had behavioral difficulties,
limitations in activities of daily living, and previous victimization by non-staff abusers
are associated with a higher likelihood of physical abuse (Schiamberg et al., 2012).
Although the goals of nursing homes include maintaining quality and safety, the task of
differentiating patient safety from other quality outcomes designed to measure nursing

home quality has received little attention (Braun & Clarke, 2018). Interventions that
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directly address these risk factors might effectively reduce physical abuse of older adults
in nursing homes, and quality improvement efforts can, therefore, improve positive health
outcomes and safety (Schiamberg et al., 2012).

In a bid to examine the relationship between nursing homes’ performance on
overall standard quality measures and measures specific to patient safety in nursing
homes, Braun and Clarke (2018) merged data from the Nursing Home Compare archives
for the first quarter of 2017 with data from Certification and Survey Provider Enhanced
Reporting to create a data set at the nursing home level. Although Nursing Home
Compare captured some aspects of patient safety, relationships between nursing homes’
performance and several composite quality measures from the site were weak and
inconsistent, leaving consumers who care about patient safety with little guidance (Braun
& Clarke, 2018). The authors recommended the refinement of Nursing Home Compare to
provide consumers with a clearer picture of patient safety and quality of life, allowing
consumers to weigh their preferences and priorities.

Approximately 50% of institutionalized older adults in nursing homes had
dementia (Lopez et al., 2021). This can make nursing homes challenging because
residents’ health and cognitive statuses are complex. Efforts to promote good care in
many nursing homes have exacerbated neglect and reduced person-centered care.
Adequately catering to the many institutionalized older adults who will need care in
nursing homes will require measuring indices that matter, which can be used to prepare
adequately for the task ahead (Burke & Werner, 2019). Management support is the only

work-related factor that researchers have positively associated with care quality,
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indicating a need for continuous advocacy and protection (Popp, 2018). Three individual
factors of personal accomplishment, depersonalization, and negative old-age stereotypes
are essential predictors of care quality (Lépez et al., 2021). Negative old-age stereotypes
and depersonalization have been found to be negatively associated with care quality, and
personal achievement was positively associated with care quality (Lopez et al., 2021).
Family Members’ Role in Nursing Home Oversight

Families are crucial to promoting social engagement and strengthening the dignity
of relatives living in nursing homes (Roberts & Ishler, 2018). The population of older
adults has remained vulnerable, as have the healthcare facilities that provide care for
them (Pagels, 2016). Nursing homes and skilled nursing facilities have rapidly become
two of the most critical industries in the United States (Pagels, 2016). The need for
nursing homes will dramatically increase as those in the baby boomer generation age.
Therefore, nursing facilities must provide quality care to the growing number of older
adults. Unfortunately, nursing homes have not been so equipped; therefore, nursing home
residents and their family members have often relied on litigation to hold homes
accountable for failures related to institutional negligence and elder abuse (Pagels, 2016).
The involvement of family members of older adults in nursing homes has been shown to
improve the quality of life of older adults (Roberts & Ishler, 2018).

Litigation aimed at nursing homes and healthcare facilities has become prevalent
because nursing facilities have acquired many risk factors and become prone to accidents
while providing care to older adults. It is often up to family members of nursing home

residents to stand up for those residents when abuse occurs (Morton Law Offices, 2016).
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The participation of family members is a cornerstone of high-quality palliative care
(Mignani et al., 2017). There are three ways family members of older adults in nursing
homes can be involved in their care: often visiting, providing care when visiting, and
communicating frequently and clearly with staff (Roberts & Ishler, 2018). However,
family members may find communicating with staff difficult as staff are often focused on
getting the work done (rather than communicating with residents' family members Baer
et al., 2006; Mignani et al., 2017).

Many family members of older adults wish to participate in the care of those older
adults, and this participation can benefit both parties (Szebehely & Meagher, 2018).
However, residents’ families seldom actually participate in care in nursing homes, a
situation that nursing home staff described as problematic (Nyborg et al., 2017). Many
family members of older adults want to continue caring for their relatives, but others feel
pressure to take on more tasks than they would like (Haggstrom et al., 2007, as cited in
Westergren et al., 2020). Family members of older adults are motivated to participate in
care for various reasons, including love, guilt, and desire to maintain the older adult’s
identity. Family members of older adults who participate in the care of those older adults
could induce feelings of satisfaction and importance in the older adults (Anderson et al.,
2010, as cited in Westergren et al., 2020). These feelings can help older adults cope,
which naturally leads to an emphasis on the importance of family members of older
adults participating in the older adults’ care.

Despite the recognition of family members’ involvement in nursing homes, the

practice of working with families has been a recurring challenge (Hovenga et al., 2022).
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Westergren et al. (2020) found that participation in care had the benefit of higher care and

trust and care in collaboration between staff and the family and family and staff. From the
family member’s perspective, involvement in the older adult's care improves the
experience of good quality care. However, the complexities of the power imbalance
between family and nursing home staff often prevent a trusting relationship (Hovenga et
al., 2022). One complication is that not all older adults want their family members to
participate in their care. Nursing home personnel must, therefore, respect each older
adult’s wishes (Nool et al., 2022). Communication and trust positively impact family
members of older adults in nursing homes (Westergren et al., 2021).

The participation of older adults’ family members is also essential as most older
adults have various needs due to health, including the need for help with personal
hygiene emotional or social needs (Nool et al., 2022; Westergren et al., 2021). About
10% of informal caregivers are overburdened and unable to continue with care as they are
usually not trained in the care process and are unprepared for challenging situations. This
results in the family deciding to place the individual in a nursing home, which can
negatively impact relationships (Florea et al., 2021). In old age, most people wish to stay
at home and would prefer to receive informal care from their adult children or from home
assistance services; however, this is not always possible. This can then negatively impact
the communication and trust between the individual and the family members. Then, these
issues can spread to the communication and trust with the staff who care for the

individual (Florea et al., 2021).
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Misperceptions of the role of family members, conflicting duties, and inadequate
staff training have also acted as barriers to communication in nursing homes (Westergren
et al., 2021). Overall, family caregivers of older adults provide most of the informal care
for home-dwelling persons. They have a significant influence on the health, well-being,
and self-care of these individuals (Hagedoorn et al., 2020). As informal caregivers,
family caregivers act as an advocate between health care providers and home-dwelling
persons when their older adults are admitted to the hospital or when they receive care at
home (Hagedoorn et al., 2020).

Summary and Conclusions

The incidence of elder abuse has constantly been increasing, but reporting this
abuse has been hampered by inadequate evidence (Myhre et al., 2020). Although
researchers have investigated elder abuse in several ways over the last few decades, only
a few have focused on elder abuse or just an aspect of elder abuse (Braun & Clarke,
2018; Hoff, 2013; Schiamberg et al., 2012; Shinan-Altman & Cohen, 2009). Since 2000,
researchers have developed validated psychometric instruments to directly measure
aspects of abuse as a standalone phenomenon (Cooper et al., 2018; Westergren et al.,
2020, 2021).

SET underpinned this study (Emerson, 1972; Homans, 1959). SET has three
propositions (Cook et al., 2013). The first is the success proposition, which states that
when someone is rewarded for their actions, they tend to repeat the action. Second, the
stimulus proposition indicates that the more often a particular stimulus had led to a

reward in the past, the more likely a person would respond to it. The third proposition,
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which is deprivation, explains that the more often in the recent past a person has received
a reward, the less valuable any unit of that reward becomes. Though using the principles
of SET to explain research has been confronted with a wide array of criticisms, SET can
still do a great job explaining relationships as cost-benefit equations, taking into
cognizance factors that create and sustain a relationship (Creel, 2011).

A history of elder abuse dates back to 1970 compared with other types of abuse,
and elder abuse has remained a social issue in the United States and worldwide (Pass,
2019). Elder abuse is divided into five categories: physical abuse, emotional abuse,
psychological abuse, sexual abuse, financial abuse, and neglect (Lachs & Pillemer, 2015).
There are different definitions of elder abuse. This lack of universal definition has
hampered the fight against elder abuse because it is harder to resist a concept than a
defined problem (Nursing Home Abuse Center, 2023). Elder abuse has remained an
ongoing social problem that leaves older adults with traumatic experiences not visible to
their family members. Maltreatment of older adults can cause them emotional and
physical harm (WHO 2018). Physical abuse is the type of elder abuse that has received
the most attention, though emotional elder abuse is common (Bhagat & Htwe, 2018).

In the United States, staff in about 15,600 nursing homes care for more than 1.3
million older adults daily. Therefore, ensuring high-quality care for nursing home
residents remains challenging (Toles et al., 2021). A benefit of the study is that it will
yield insights into elder abuse in nursing homes through the perception of family
members of residents. In Chapter 3, | describe the interview questions, sampling

methods, and data collection and analysis procedures.
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Chapter 3: Research Method

The purpose of this generic qualitative study was to explore family
members’perception of elder abuse at U.S nursing homes. Elder abuse is a common,
costly, and sometimes fatal public health concern, affecting an estimated 10% of the
approximately 64,900,000 older adults in the United States in 2015 (Dong, 2016).
Legislative efforts have attempted to address elder abuse reporting in nursing homes. The
EAPPA (2017) established a duty for most nursing homes to report abuse. According to
Section 301 of the EAPPA, many cases of abuse of older adults in the United States have
gone unidentified and unreported. In this chapter, I discuss the research design and
rationale, the role of the researcher, the methodology, issues of trustworthiness, and
ethical procedures of the study.

Research Design and Rationale

The research question that underpinned this study was, what are the perceptions
of family members of nursing home residents about elder abuse that occurs in nursing
homes? | employed a generic qualitative approach for this research. A generic qualitative
research design is the most flexible of qualitative designs. Some topics in qualitative
research cannot be pursued using traditional qualitative research designs like case studies,
ethnography, phenomenology, and narrative study (Percy et al., 2015). According to
Percy et al. (2015), “generic qualitative inquiry investigates people’s reports of their
subjective opinions, attitudes, beliefs, or reflections on their experiences of things in the
outer world” (p. 79). A researcher who conducts this type of inquiry does not claim

allegiance to a single established qualitative research methodology like phenomenology,
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ethnography, and grounded theory (Kahlke, 2014). Rather, they strive to conduct a full

qualitative survey to answer their research question (Percy et al., 2015).

Researchers who use a generic qualitative approach seek to discover and
understand a phenomenon, a process, and the global perspectives of the people involved
(Cooper & Endacott, 2007). After considering different qualitative methods like a case
study, phenomenology, and the generic qualitative design, I concluded that a generic
qualitative design best fits my research. This is because this methodology would give me
more flexibility than the other designs, and as a new researcher, it would be a good
introduction to conducting qualitative research. According to Kholomeydik (2012), “a
generic approach aims to simply seek to discover and understand a phenomenon, a
process, or the perspectives and worldviews of the people involved” (p. 29). The
approach allows researchers to interview the study participants and describe the
information (Kholomeydik, 2012).

For this study, I did not collect numerical data or test a hypothesis; therefore, a
guantitative approach was unsuitable (see Siddique & Biswas, 2021). The same applies to
the mixed-methods approach, as | did not intend to combine the study of the beliefs,
views, and perceptions of my participants with the analysis of numerical data (Dawadi et
al., 2021). I used a generic qualitative approach for this research because | wanted to
understand the perceptions of family members of adults in nursing homes; this required
no measurable analysis involving statistics.

For this qualitative enquiry, | considered the following qualitative designs: case

study, phenomenology, and generic qualitative study design. A case study can be single
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or multiple; it is used to investigate a case in depth (Rutberg & Bouikidis, 2018). A

single-case study involves an individual or an individual organization or location, while a
multiple-case study is where more than one individual, organization, or location is
included in the in-depth data collection and study for comparison (Quintéo et al., 2020). |
did not do an in-depth data collection or analyses associated with a case study design.
Phenomenological studies involve the investigation of the "lived experiences” of different
phenomena (Percy et al., 2015). This design is relevant when exploring the participant’s
lived experiences to establish a common theme. Because phenomenology requires the
study of intense human experiences, it was not ideal for my research because | worked
with family members and not the nursing home residents themselves (see Yin, 2017).
After considering all the research designs, | decided that the generic qualitative design
was the most appropriate.
Role of the Researcher

In qualitative research, the researcher is an instrument as they ask questions and
record participants' answers (Wa-Mbaleka, 2020). They are also the tools used to
determine results and interpret what those results mean. Part of the role of the researcher
is to describe in detail the participants and their interactions with them (Wa-Mbaleka,
2020). I was the research instrument for this study. | collected the data using semi-
structured interviews and managed, analyzed, and interpreted the data.

| abided by all ethical procedures and guidelines by obtaining approval from the
Walden Institutional Review Board (IRB). | also obtained informed consent from the

participants prior to study commencement and used the interview guide during interview
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sessions with the participants. As a researcher, | was aware of personal views that could
influence the data and monitored my thoughts and actions (see Doyle & Buckley, 2017).
Though | was interested in working with the family members of nursing home residents, |
did not have any relationship with any. This lack of relationship with the potential study
participants helped to prevent bias or conflicts of interest.

According to Doyle and Buckley (2017), a researcher plays a supervisory role
when collecting participant data. For my study, | respected each participant during
interviews to protect participants and ensure that participants felt comfortable and safe
during data collection from participants. | maintained a clear methodological strategy
regarding trustworthiness by recognizing and understanding personal bias, maintaining
transparency, and ensuring that different data viewpoints were evident (Noble & Smith,
2015). I also ensured clear documentation. | did not engage in social activities or
fraternize with participants outside of the interview process to avoid bias and conflicts of
interest.

Methodology
Participant Selection Logic
Population

Elder abuse has been found to impact an estimated 10% of the approximately
64,900,000 older adults in the United States in 2015 (Dong, 2016). As of 2018, there
were 52,400,000 adults aged 65 years or over in the United States (Administration on
Aging, 2020; most recent estimate). This number is predicted to reach 80,000,000 by

2040 (Urban Institute, 2015), or nearly 21% of the total population (Vespa, 2018). Due to



54

the increasing number of older adult population in the United States, the occurrence of
elder abuse in nursing homes is increasing (Roberto, 2016). Nonetheless, elder abuse in
nursing homes has remained unreported (Winant, 2018).

Sampling Strategy and Sample Size

I first used purposeful sampling for my study to identify family members of
nursing home residents. Purposeful sampling is a technique commonly used in qualitative
research to identify and select individuals especially knowledgeable about the inquiry or
phenomenon of interest (Palinkas et al., 2015). | also used snowball sampling until |
reached saturation. Snowball sampling is a non-probability sampling technique where
existing participants provide referrals to recruit other participants for the study (Dragan &
Isaic-Maniu, 2013). | provided a statement in my recruitment flyer (see Appendix A)
indicating that individuals could forward the flyer to others who might qualify for the
study. | also let participants in my study know they can give my study information to
others who may qualify at the end of the interview process.

Data saturation is essential in determining when data collection can end and
ensuring that results are reliable and valid (Yin, 2017). Saturation is when there is no new
emergent information during data collection. In a homogeneous group, it has been
suggested that five to eight participants are appropriate, while between 12 and 20 are best
for a heterogeneous group (Cooper & Endacott, 2007; Malerud et al., 2015). | believe

between 12 and 20 participants was appropriate to reach saturation.
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Inclusion/Exclusion Criteria

The target population for this study was family members of older adults residing

in nursing homes. The criteria for participation were as follows:

Every participant must be a child, sibling, spouse, or other family member of

the nursing home resident.

Participants must be at least 18 years old.

The family member in the nursing home must have resided in a nursing home
for at least six months.

The participant must have visited the older adult at least twice a month within
the last six months before participating in the study.

Must be able to read, speak, and understand English.

Anyone who did not meet all of the inclusion criteria was excluded from participating in

the study. Inclusion criteria questions can be found in Appendix B.

Instrumentation

Demographics

I collected from the research participants information in Table 1 to describe the

sample and provide information about generalizability (see Carminati, 2018). The

interview protocol (see Appendix C) contains the questions | used to gather this

information.
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Table 1

Demographic Items

Item Question Response option
no.
1 What is your age in years? Actual age
Prefer not to answer
2 What is your highest education level? Did not finish high school
High school
Some college
Associate's degree/certificate
Bachelor’s degree
Master’s degree
Doctoral degree
Prefer not to answer
3 What is your race? White
Black/African American
American Indian/Alaska Native
Asian
Native Hawaiian/other Pacific Islander
Two or more races
Prefer not to answer
4 What is your profession? Name of profession
Prefer not to answer
5 In what state is the nursing home that your Name of state
family member resides in? Prefer not to answer
6 What is your relationship to the nursing Relationship
home resident?
7 How long has your relative lived in a nursing Number of years
home?
8 Is this the only nursing home that your Yes
relative has lived at? No
Not sure
Prefer not to answer
9 How often do you visit your relative in the Number of times per month
nursing home per month? Prefer not to answer
10 Has your relative ever experienced any Yes
abuse while living in a nursing home? No
Prefer not to answer
11 Only ask if they have indicated past abuse—  Yes
In that incident, did an investigation No
occur? Not sure
Prefer not to answer
12 Only ask if they have indicated past abuse— Yes
In that incident, was a nursing home No
employee found guilty of that abuse? Not sure

Prefer not to answer
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Iltem Question Response option
no.
13 Only ask if they have indicated past abuse Fired
and an employee was found guilty—What Suspended
punishment resulted? Warning
Other
Prefer not to answer

Semistructured Interview
A semi-structured interview format was utilized for this study. From the literature
review, | identified the relevant constructs needed to develop my research instrument for
data collection. I collected data via a semistructured interview to answer my research
question. | developed an interview protocol based on possible questions that could
answer my research question (see Appendix C). The survey questions were preceded by a
demographic section to describe my participants and for possible generalization purposes.
Content validity for my instrument was achieved through a review of my interview
questions by my committee members. The following are the interview questions that |
asked participants:
1. Describe how you believe the nursing home where your loved one resides
cares for them.
2. Describe your experiences with the staff of the nursing home when you have
visited your loved one.
3. Describe your understanding of what a care plan is for a resident in a nursing
home.
4. How would you describe the care plan of your family member in the nursing

home?
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5. How would you define elder abuse?
6. Who do you think could commit elder abuse toward a resident in a nursing
home environment?
7. Based on how you defined it, how would you be able to identify abuse if it
occurred?
8. How do you think being a victim of abuse affects someone residing in a
nursing home?
9. Describe what you think the relationship is between a care plan for a resident
in a nursing home and preventing elder abuse in the nursing home.
10. Describe how elder abuse in a nursing home can impact the family members
of the nursing home resident.
11. What types of safeguards do you think nursing homes should put into place to
protect nursing home residents from elder abuse?
12. What types of laws and other protections do you think governments should
put into place to protect nursing homes from elder abuse?
Procedures for Recruitment, Participation, and Data Collection
Before recruiting participants or collecting data, | obtained approval for the
proposed study from the IRB. Once | got the necessary permissions, | posted a
recruitment flyer (see Appendix A) on my personal Facebook page and on other social
platforms, including LinkedIn and WhatsApp groups, to which | belong. With the
permission of Walden IRB, | also posted it to Walden’s participant pool. The flyer

detailed the study purpose, participation eligibility criteria, participant expectations, the
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time commitment required, and how individuals can contact me to ask questions or
express interest in participating.

Potential participants contacted me directly through email or phone to indicate
their interest. | emailed them the inclusion questions (see Appendix B) as well as the
informed consent form for their review. | also asked them to reply with their answers to
the inclusion question and, if they consent to participate, to indicate “I consent” in that
email. | also asked them to provide me with dates and times that they would be available
for a virtual interview in that email if they answered all inclusion questions as “yes” and
if they consented to participate.

The interview took place either by recorded (audio only) online audio
conferencing or by a phone or WhatsApp call, whichever was more comfortable and
convenient for the participant. At the beginning of the interview, before recording, I still
asked if they had any questions about the information on the informed consent that they
received. If there was none, | told them at the beginning of the call that | would audio-
record the interview. If they indicated that they did not want to be recorded, I thanked
them for their time and ended the interview appointment.

After the recording started, | commenced with the demographic items and then
asked the interview questions in line with the interview protocol. | also prompted them if
more information about their answer to a question was needed. At the end of the
interview, | stopped the recording and thanked them for their participation. | emailed
them a copy of the interview transcript for their review (member checking) after

transcription. Transcription took place between 1 day and three days after the interview.
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They had seven days from the day the transcript was sent to them to let me know if there
were any issues with the transcript or things that needed to be clarified. If they did not
respond, | assumed the interview was accurate and included it in my data analysis. | was
going to use Rev.com for my audio transcription. After my data collection, | decided to
listen to the audio recordings to immerse myself in them. In the process, I told myself |
could even give transcription a trial with one of the audio recordings. | found that the
process helped me understand the interview process more (as | had to listen to
transcribe). | then realized | could do the transcription manually, one step at a time.

| developed a filing name that used acronyms of “P” for the participant and
numbers 1 — 20 (as the case may be) for identifying the particular respondent. 1 combined
this with the interview date in the format (DD/MM). For example, if the first interview
took place on the 2" of March, 2023, the audio file name was P10203. The same filing
name was used for the transcript files in Word. The files will be deleted from my
computer after five years as per Walden IRB requirements.
Data Analysis Plan

I used NVivo to organize and assemble the collected data for analysis using an
inductive thematic analysis technique. In an inductive thematic analysis, a researcher
does not attempt to fit collected data into preexisting categories; instead, the data drives
the research by reading the data several times and locating information related to the
research questions (Clark & Braun, 2018). Before data analysis, | set aside all
preunderstandings and individually analyzed data collected from participant interviews,

observations, or open-ended questionnaires.
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There are different phases in an inductive thematic analysis. In the first phase, |
became acquainted with the data through immersion, which involves reading the data
entirely and then repeating the reading intentionally to obtain initial meaning and patterns
from the data (Clark & Braun, 2018). To ensure accuracy, | compared the transcripts with
the verbal transcript in the immersion process. The next phase was to generate codes by
using the notes from the first phase to create detailed explicit codes. In the next stage, |
developed themes from the data code. | organized the coded data by looking for the
patterns among coded data, which were then placed into primary themes (Clark & Braun,
2018). | repeated the procedure with all participants to create a composite interpretation
of the meanings and implications related to the research question investigated (Clark &
Braun, 2018).

The data analysis also involved open coding to strengthen the reliability of the
analysis. | reviewed the emerging themes in this stage and ensured they created a clear
pattern. In the next step, | reevaluated the complete thematic data set results and checked
for the validity of the individual themes (Clark & Braun, 2018). Next, | defined and
refined the themes, reviewed the extracted data representing each theme, and organized
the theme into coherent accounts that a narrative will accompany. Next, | identified the
essence of each theme to determine which data each theme captured (Clark & Braun,
2018). The next step was to have a detailed analysis written for each theme and then
consider how each theme aligned with the story; while ensuring that the story aligns, |
looked at the data specifically for large and complex themes (Clark & Braun, 2018).

Then, | used examples to demonstrate adequate evidence of the theme to complete the
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story. For the report, | included non-repetitive, concise data with explicit language that
would tell the story of the data (Clark & Braun, 2018).
Issues of Trustworthiness

Cypress (2017) and Gusnardi (2019) indicated that credibility corresponds to the
extent to which findings are believable. To establish credibility, | constructed appropriate
interview questions to answer the research question and have specific steps from
recruitment through data analyses that I followed for each participant. To address bias, |
recognized personal perspectives that may affect the data collected (Smith & Noble,
2014). To address bias, I ensured transparency and did not engage in social activities or
fraternize with participants to avoid bias and conflicts of interest, especially outside the
interview process.

Establishing the dependability of a study requires ensuring that other researchers
can replicate the study by following the described steps and obtaining similar findings
(Creswell & Creswell, 2018; Merriam & Tisdell, 2015). | provided a detailed research
plan that I followed throughout the study, detailed enough for another researcher to
replicate. | also provided detailed information in Chapter 4 about how | went through the
thematic coding from interviews to major themes so that another researcher could go
through the same process and, hopefully, arrive at the same conclusions. To aid in this, |
used a peer debriefer, my chair, and a committee member (Creswell & Creswell, 2018;
Merriam & Tisdell, 2015) who critique the components of my research plan and

interpretation.
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The transferability of a study is the extent to which its conclusions apply to
different participants and situations in similar contexts (Cypress, 2017; Gusnardi, 2019;
King et al., 2019). Providing demographic information about my sample can help
determine whom the study results can be generalized. This information also helped me
determine some of the limitations to generalizability based on the sample's demographics.
| established transferability by documenting all detailed descriptions that allow results to
be similar and relatable to verify the situation. | achieved this goal by logging all
interview activities and participant interactions in a notebook. Some of the activities
documented include strange/weird/unusual things that happened in any of the interviews,
the thoughts that crossed my mind during the interview (which could show the biases that
I may have), thoughts that crossed my mind during the interviews when you think a
participant has provided important information, different voice inflections or pauses that
may add meaning to the verbal answers given. | did this with all the participants. This
information was stored under the filing name of the participants for triangulation.

Confirmability of a study is the extent to which the study is neutral and free from
bias (Creswell & Creswell, 2018; Grossoehme, 2014; Merriam & Tisdell, 2015). To
establish confirmability, | created an audit trail and practiced reflexivity and external
auditing, which involved my committee members reviewing my research and offering
constructive criticism. Triangulation included comparing my audio files with the
transcripts and the notes from my reflexive journal to see that there is agreement void of

any researcher bias.
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Ethical Procedures

| obtained permission and approval from Walden University’s IRB before
collecting data (approval no. 05-01-23-0756482) and completed human subjects training
(see Appendix D). Before interviewing each participant, | obtained informed consent, as
outlined earlier in Chapter 3. | asked each participant I met with if they had any questions
about the information in the informed consent and answered them before beginning the
interview. | recommended that every participant keep a copy of the informed consent |
sent them and let them know they can contact me after the interview if they have any
questions or concerns.

Participant identities were coded for confidentiality (the only individuals who will
know the names or contact information of participants will be me, my committee
members if requested, and the IRB if requested). During data analysis and writing of
results and interpretation, | identified participants as P1, P2, and P3 to protect their
identities. If they provided any names of individuals or facilities, | redacted that
information and/or used pseudonyms as necessary.

| kept all the data and documents related to the study on a computer with a secure
password and also locked up any printed materials in a file cabinet in my home office.
After five years, | will destroy all dataand documents by shredding paper documents and
erasing all electronic copies. After study completion, I will provide a one-page summary
of my study and results on the social media sites/groups where | recruited. | also emailed

this summary to each of my participants.
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Summary
The purpose of this generic qualitative study was to explore perceptions of elder
abuse held by family members of nursing home residents. This chapter discussed the
design and rationale of the study, my role as the researcher, participant selection and
recruitment, instrumentation, data collection, and data analysis. The chapter also
discussed trustworthiness and ethics related to the study. Chapter 4 presents the results'
analysis and discusses the importance of the results concerning the research question.

Chapter 4 also provides the study setting and evidence of trustworthiness.



66
Chapter 4: Results

The purpose of this generic qualitative study was to explore the perceptions of
family members of nursing home residents about elder abuse that occurs in nursing
homes. Elder abuse in nursing homes correlates with the increase in the admission of
older adults into nursing homes (Roberto, 2016). Despite the rise in the number of cases,
there is very little research on the perception of family members of nursing home
residents on elder abuse that occurs in nursing homes. Most research on elder abuse is
guantitative and concerned with leadership, caregivers, prevention, and industry
examination (Pitman & Metzger, 2018). In this generic qualitative study, I elicited rich
data from family members of nursing home residents who participated in semistructured
interviews. Their responses answered the following central research question: What are
the perceptions of family members of nursing home residents about elder abuse that
occurs in nursing homes? In Chapter 4, | describe the study’s setting and the participants,
including demographics, the data collection process, and the data analysis. | also
provided evidence of trustworthiness, including as it relates to credibility, confirmability,
dependability, and transferability. This chapter concludes with a summary of findings and
a preview of Chapter 5.

Setting

| posted a recruitment flyer on my personal Facebook page and other social
platforms, including LinkedIn and WhatsApp groups. The flyer had details about the
study purpose, IRB approval no., participation eligibility criteria, participant

expectations, the time commitment required, and how individuals could contact me to ask
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guestions or express their interest in participating. | received emails and phone responses
from 25 individuals interested in participating in the study. Of the 25 participants, 20
stated they were interested in participating and would help spread the word to other
friends and post the flyer on my behalf. Unfortunately, three did not respond to further
follow-up, while four participants did not meet the eligibility criteria. For example, one of
the participants was not a direct family member of the resident; she was a friend of the
family, and another participant was an employee of a nursing home.

I continued follow-up emails and phone calls to the remaining 13 individuals who
agreed to participate in the study. Recruiting individuals to participate in the study was
initially difficult, I believe because the study topic involved elder abuse. However, the
consent form clarified that their identity would be confidential. | posted the flyer multiple
times and also requested other groups repost it in their groups.

All the interviews were conducted in the privacy of my office and the comfort of
the participant's home. Before | interviewed the participant, I told them that their
participation in the study was voluntary and that they had the right to stop if they felt
uncomfortable; they were also told that their information would remain confidential. The
participants were also instructed not to use any identifiers during their interviews, such as
their names, the names of their older adults in nursing homes, and the names of the
nursing homes where their older adults reside. | used identifiers like P1 and P2 for
privacy reasons. The participants were also given a telephone number to call for

counseling if necessary.
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Furthermore, | asked the participants for permission to audio record the interview
using a personal digital voice recorder. They agreed to this. In addition to the recordings,
I took notes to document detailed insights during the interview process. | asked them if
they had any concerns or questions before we continued. The interview process continued
when all concerns were addressed.

Demographics

Of the 13 family members who agreed to participate in the study, three were
African American, one was mixed race, and nine were European American. Their older
adult loved ones have stayed in the nursing home for at least six months. All the
participants were over 20 years old; eight had degrees and professional careers, and five
had full-time jobs. Two participants were siblings to their older adults, whereas 11 were

children of their older adults. Table 2 is a summary of the participants’ demographics.

Table 2

Participant Demographics

Participant  Age Race State Profession Relationship  Educational
level

P1 28 African American GA  Computer Analyst Daughter BSc

P2 44 European American  GA Manager Daughter BSc

P3 42 European American ~ GA  Accountant Daughter BSc

P4 40 European American ~ GA  Customer Service Daughter BSc

P5 40 European American  GA  Computer Tech Daughter BSc

P6 50 European American  GA  Teacher Sister BSc

P7 34 European American  GA  Teacher Daughter MSc

P8 25 Mixed GA  Customer Service Daughter BSc

P9 35 European American  GA  Sales Service Daughter BSc
Manager

P10 43 European American  SC Sales Daughter HSD

P11 43 African American GA  Social Worker Daughter MSW

P12 40 African American GA  Teacher Daughter BSc

P13 55 European American  GA  Teller Sister BSc
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Note. BSc = Bachelor of Science degree; MSc = Master of Science degree; MSW =

Master of Science in Social Work degree; HSD = High School Diploma
Data Collection

| collected data from 13 participants who were family members of older adults
residing in the nursing home over seven weeks. The data collection process began after
obtaining approval from Walden IRB. | posted the study recruitment flyer (see Appendix
A) on social media (Facebook, Instagram, and WhatsApp). Some of my friends helped
me repost it on their Facebook pages. | got a few responses from participants interested in
the study. Initially, I had 25 participants interested, of which 13 who fulfilled the
inclusion criteria agreed to the interview. I replied by thanking them for their in the
research and sent them the consent form to read and respond with “I consent.” After I
received their responses, | sent them another email to schedule a date and time for the
interview that was convenient for the participants through email.

I used an interview protocol (see Appendix C) for data collection. The interview
questions | used for the participants were open-ended to carry on a discussion and build a
rapport about their knowledge, perceptions, and opinions about elder abuse. The
interviews lasted between 30 to 60 min. It took me about a month to collect and
transcribe the data myself. It was easy for me to fit into whatever schedule the
participants wanted because | could clear my calendar to get the time they were available.
The interview was a smooth process and went as planned. It brought out some excellent
data regarding the perceptions of family members of nursing home residents about

facility elder abuse. The plan for this study was to have a sample size of 12 to 20
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participants for the interview. However, saturation was obtained after 13 participants
because the answers began to repeat themselves without any new themes. After
completing the interview, collecting, and transcribing the data, all the files and the
recording device were safely locked in a safe cabinet with a key. Also, the participants
were told they would receive an email follow-up of the study results.
Data Analysis

I explored the perceptions of family members of nursing home residents about
elder abuse that occurs in nursing homes, thus necessitating an inductive approach. The
first step in analyzing data is to transcribe each interview. | used a Microsoft Word
document while also using NVivo to transcribe all data records of each participant’s
interview verbatim, then cross-referenced the audio records by listening to them,
interview transcripts, and notes | had to ensure they aligned with what the participants
shared with me. Furthermore, to confirm the accuracy of the data I transcribed, | emailed
the participants a copy of the transcribed interview for them to review and ensure the
accuracy of the transcribed data. | called the participants to ensure they had received the
email and asked if they had noticed any discrepancies with the transcribed document.
Coding began when the participants and I agreed that the transcription accurately reflects
their views.

First, I open-coded by looking for the first impression from the raw data reviewed
from each printed interview transcript and handwritten notes. Using the research
question, | developed short keywords to define the key themes and which is the best

strategy to organize the themes responding to the question. The themes reflected every
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focus of the research question: the circumstances and challenges, thoughts, and
participants' experiences. | analyzed the data by developing word classifications that
defined each category. There were eight primary areas of analysis based on the study
question. These were feelings of sadness, training of staff, need for more workforce in
nursing homes, experience with resident care, evidence of elder abuse on participant’s
relative, definition of elder abuse and perpetrators, identifying elder abuse, and laws and
protection.
Evidence of Trustworthiness

Credibility

Credibility is one of the strategies used to generate trustworthy sources.
Establishing credibility for this research involved collecting data from trusted sources
(i.e., from participants with older adult loved ones residing in nursing homes). According
to Ravitch and Carl (2015), maintaining and implementing the research design is a way
for the researcher to attain credibility. To establish credibility, I retained and kept a log
that contained details of the participant's responses, everything | wrote down together
with all comments of self-reflection to enable me to recognize the bias of any kind and
the audio recordings from the interviews, which provided more insights into the family
member perception of elder abuse in nursing homes. After the interview, | emailed the
participants a copy of the transcript for review and followed up with each participant to
ensure everything reflected their views. These combinations of first-hand knowledge
from the participants and transcript review assisted in conveying the credibility of the

study.
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Transferability

Transferability is determined by the potential for the results of a research study to
be transferred to other contexts and which the audience reading the study can evaluate.
Furthermore, transferability can also be interpreted as the study’s ability to transfer the
study's methodology (Ravitch & Carl, 2015). | establish transferability by documenting
all detailed descriptions and encounters that allow similar and relatable results to verify
the situation. Suppose a researcher wishes to build upon the current study. In that case,
data collected from participants in this study and the research design used will assist in
creating an excellent platform to build on.

Dependability

According to Creswell and Creswell (2018), the dependability of a study entails
certifying that other researchers can recreate the study by following the categorized steps
and gaining similar findings. Dependability can be achieved by using a repeatable and
understandable procedure. Furthermore, compiling the study details in a file that contains
all the participant's audio recordings, hand notes, and transcripts will provide the
opportunity to check data accuracy of the data. | also explained the steps of the processes
so that other researchers could utilize the same approach as needed so the study could be
repeated.

Confirmability

Confirmability of a study is the degree to which the study is impartial and free

from bias (Creswell & Creswell, 2018; Grossoehme, 2014; Merriam & Tisdell, 2015). |

created an audit trail and external auditing to establish confirmability in this study. This
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audit trail describes the process of every step of the data collection. The audit trail
includes digital audio recordings, handwritten notes, transcripts, NVivo data coding, and
some manuals and results. I also practiced reflexivity by keeping a journal to identify any
bias before the study started. Since the interview was by Zoom and phone call, there was
no chance for the interview to be influenced, thus assisting me in eliminating bias and
creating a study based on subjectivity due to its firm conformity to the research design.
Results

The central research question for this generic qualitative study concerned the
perceptions of family members of nursing home residents about elder abuse that occurs in
nursing homes. This section of the study focuses on the interview results from the
participants with 13 demographic questions and 12 interview questions (see Appendix C)
related to the perception of each participant that is associated with the question. The
interview questions were intended to obtain the perceptions of the family members of
nursing home residents about elder abuse that occurs in nursing homes. While analyzing
the responses given by the participants, some themes emerged. Table 3 is a summary of
the codes, categories, and themes that emerged from data analysis, whereas Table 4 is a

description of the identified themes.
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Codes, Categories, and Themes
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Code

Category

Theme

The lack of patience and quickly
getting angry when attending
to a relative

Participant unhappy with the sight
of elderly relative in nursing
home, participant desired to
change nursing home

Mandatory training for all staff,
create awareness on elder
abuse and legal implications

The workload is too much for the
available staff, appreciate
outstanding staff

The nursing home resident was
ignored, nursing home resident
rough-handled by staff, desire
to leave the nursing home, not
being prompt with needed care

Bed sores, bruises, shoving my
dad, bump rashes, scratches on
my dad, pushing and dragging
my father, my mum always
crying, her bed wet, evidence
of falls

Harm the elder, threaten them,
doing wrong to someone, when
someone treats an older person
badly, talking to the residents
in a baby way, mocking them
and making them feel down,
talking to them without respect,
when someone puts the older
people in danger of any kind
causing physical, emotional,
and financial harm to the
elderly

Participants unhappy with the level
of treatment or care given to
relative in nursing home

Desire to relocate relative to
another nursing home

Nursing home staff need regular
training in geriatric care

Need for more manpower in
nursing homes

The feeling of sadness on the part
of the nursing home resident

There was evidence of elder abuse
on participant’s relative

Definition of elder abuse

. Feeling of sadness

. Training of staff to stem

elder abuse in nursing
homes

. Need for more workforce

. Experience with resident

care

. Evidence of elder abuse of

participant’s relative

. Definition of elder abuse

and perpetrators
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Code Category Theme

Folks in nursing home, anyone, Perpetrators
angry staff, the nurse, one of
the staff, some of the nursing
home residents too

I look out for what is not right, | Look out for signs of underlying 7. ldentification of elder
look out for what is not normal, elder abuse abuse
so if anything changes, if | see
anything funny, I look out for
any irregularities, | look out for
anything that is not in place

Residents may say they were Testimonies from residents
touched or pushed, yes, | will
know cause my dad will tell
me, withdrawal from people,
mood changes

I think a law that will put people Proposed laws to deter elderabuse 8. Laws and protection
in jail when they abuse these
older ones, a law to protect the
residents, law of how staff will
be punished if they violate the

law
Management working with the Protection for elders in nursing
ombudsman, ombudsman homes

programs and state survey
agencies in the nursing
homes, check with state
agencies on the programs for
the nursing homes, monitor
what goes on in the nursing
home, that can protect the
residents if there’s a
whistleblower
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Description of Themes
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No. Theme

Description

[E

Feeling of sadness

2 Training of staff to stem elder abuse in
nursing homes

3 Need for more workforce
4 Experience with resident care
5 Evidence of elder abuse on

participants’ relative

6 Definition of elder abuse and
perpetrators

7 Identification of elder abuse

8 Laws and protection

An analysis of the experience family members has
concerning the care their elderly loved ones are
getting in the nursing homes where they reside.

One of the recommendations of the participants of
what should be done to improve care services of
the elderly ones in nursing homes

Another recommendation from the participants on
how to improve care by increasing the number
of nursing home staff per resident

Participant’s observations of the mood of their
elderly ones and causative factors

The different signs and observations participants
noticed on their elderly ones as evidence of ill
treatment from the nursing homes

The understanding of elder abuse from the
participant’s perspective and those likely to
commit it

How patrticipants will be able to know if there is
any act of elder abuse in the nursing home

The proposed laws and protections participants
think governments should put into place to
protect elder abuse from nursing homes

The first theme was the feeling of sadness on the part of the family members with

the care of their older ones by the staff of the nursing homes. This theme revealed that the

participants were unhappy with the treatment given to their older adult loved ones in

nursing homes. This theme from the transcribed data provided an understanding of the

participants' perceptions of elder abuse in nursing homes.
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Theme 1: Feeling of Sadness
Participants explained that they felt sad about how their older adult loved ones

were being cared for, which brought them many concerns. P1 spoke about not having a

good experience the first few months, which made her sad. P1 explained that
We did not have a good experience in the first few months. The first few months
were very rough as the staff was trying to know my mom but was not patient with
her and became angry that she was putting too much work into taking care of my
mom. Not happy at all because if not for my schedule, I should have my mother in
the house and hire a caregiver to take care of her at home, but my schedule will
not permit it.

Likewise, P4 expressed that:
At the initial stage, it was not easy. | think they were rough and not having any
sense of patience. During the early stage of my dad being admitted to the home,
one particular aide was very rough on him, and since | am working in customer
service, | know how to treat other people no matter the mood | find myself but
this one gal was always picking on my dad, and my dad would try to say
something, but it's like nobody was listening to him until the gal was caught
pulling and shoving my dad and she got herself in trouble for her misbehavior and
bad conduct. I was sick to my stomach, sad, and angry that | never knew anything
was going on for a minute, and nothing was done when the aide was carrying on
with such behavior because nobody took the time to hear my dad out. | wish we

had listened to my dad and taken action immediately by getting her fired in time
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so she doesn’t commit such anymore. And am not sure how long that was going
on. What got me was not knowing how long it was going on, and | could not do
anything to help my dad.

Also, P10 explained that:
It was bad and good; some days were better than others. Yes, so some days my
mom had bruises, sometimes she had fallen from her chair, and I think the days
am off from work, | have stayed from morning to the evening, she felt better
because I stayed and take care of her, so she’s ok those days.

P11 changed the home where their older adult loved one stayed to have better care.

According to P11,
It’s a better place now that we changed her home. The first experience at the old
place was horrible, it was not good at all because of what | discovered. | always
looked out for her. The first place my mom was, had issues with taking care of
her, and | was not happy about it and at first, they never knew that | was a social
worker, and when 1 told them I had already made some records about the way
they cared for her.

P11 also went on to add that “they finally got it right at the second place.

They want to be careful because I told them | am a social worker”. P5 also started having
a better experience after the nursing home changed its management when asked to

describe their experiences with the nursing home staff when they visited their loved one.

P5 explained:
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Not good at some point cause of the bad management at first until they changed
them. Well, | was sad with how my mom was treated with the previous
management. But since they changed management, it is better. At first not happy
at all; it made me almost pull her out of the nursing home, but with all that was
involved, I told them | was going to call the state on them; then they changed the

management, and things are much better.

P2 started having a better experience after the State came for the yearly evaluation. P2

stated:

much better; they are doing a better job now that the state came in to check up on
them for their yearly evaluation. (laugh) The staff tries to be nice whenever we
come to visit. It can be very challenging when your family member needs help to
turn, and the aids are not available to assist them. Not happy at all; it made me
sad. | think sometimes they are pretending because | am there. Sometimes | feel
the staff has too much work; although my mom is not much of a problem, 1 still

think they should take care of them since they need it.

P7 had a fair experience and wished the staff could do more for their loved ones by

always keeping them neat. Similarly, P7 stated:

Fairly well, I wish they could do more and better cleaning my mom up to look
neat. | was not happy that my mom could be with a wet pull-up for hours and not
get changed, and one time | found out that she was having bum rashes; I felt
awful about the whole rash, and | felt that it was not fair to treat someone who

cannot help herself that bad.
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P3, P6, and P9 had no problems with the nursing homes where their loved ones
resided. P3 explained “very good | have never had any problems. Well, my experience is
very good with the staff at the nursing home”. P6 also explained: “Very well; Well, my
experience has been good, we have not had any issues that | know of the staff there are
very nice”. P9 also stated

Oh good, | mean great. My experience with my dad at this place is very good, so

far so good. Yes, at first, | was thinking the home will not care well for my dad

but | was wrong, in fact, my dad has taken the staff as family (laughing)
Theme 2: Training of Staff

Another theme that emanated during the analysis is that participants wished the
staff had more training to work well with their older adult loved ones. All the participants
had the same views when asked what types of safeguards they think nursing homes
should put into place to protect residents from elder abuse. Each participant believes that
there should be some type of training given to staff, while one believes that there should
be more hands to take care of the residents in the nursing home.

Similarly, P3 expressed that:

One thing I think is needed in some of these nursing homes is monthly training. It

will be good to have mandatory training for the staff. Yes, training, so | don't

know what it's called with the nursing homes, but where I work, because we have
to deal with people, every month, we have this mandatory training we must take.

It's an emotional training on the company's website to see how you do with

people. So, I think that will be an excellent place to start. The management should
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set up something like that since they deal with people every day; at the end of the
month, they should be taking an evaluation test to ensure they have their emotions
under control... You know what | mean?

Similarly, P5 expressed:
I think more training of staff will help. I think there should be training on creating
awareness of the abuse older people face. I guess I don’t really know. I know
some people have spoken about aged parents and abuse, but I don’t know if they
have anything in place for that.

Also, P7 explained that
They need to have more training and ensure that residents who are prone to fall
are guided, also so that the staff are not putting their hands on these old folks and
getting away with it. Hmmm, I don’t know, ok, well, ammm, you know some old
people are not so strong and so they fall and that can cause harm to them. So, |
was thinking if the management can ensure that these aides are able to work with
them so that they don’t fall to cause them harm. That’s what I mean by prone to
fall.

P9 also stated:
Ok, get experts to come and train the staff every month for updates on the laws
concerning elder abuse and taking good care of them. Well, | just feel once every
month, the management of the home should have an expert come in and talk

about preventing elder abuse and then tell the employees and staff about the law,
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what the law says about abusing older adults, and I think that’s what I can think
now (laugh) I don’t know, am not sure (laugh again).
Likewise, P11 expressed
I the nursing homes can train their staff and send them to some kind of class for
anger management, that will reduce elder abuse. Most of these employees have
some anger problem, so they come to work with that anger, and everybody is in
trouble (laughing)
Theme 3: Need for More Workforce in Nursing Homes
Participants explained that they felt nursing homes need more staff so their older
adult loved ones can get better care. P2 spoke about how aids are not available to assist.
P2 explained that
It can be very challenging when your family member needs help to turn, and the
aids are not available to assist them. Not happy at all; it made me sad. | think
sometimes they are pretending because | am there. Sometimes, | feel the staff has
too much work; although my mom is not much of a problem, 1 still think they
should take care of them since they need it.
Likewise, P11 stated, “Like I said before, it's always good to have more staff on ground
to reduce the issue of abuse. The less residents an aide has the less abuse will be in the
nursing homes”.
Theme 4: Experience with Resident Care
The fourth theme noticed in the analysis is the experience family members have

concerning the care their older adult loved ones are getting in the nursing homes where
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they reside. Each of the nursing homes has a care plan for the residents. P5 was asked to
describe their experiences with the nursing home staff when they visited their loved ones,
and her answer was “not good at some point cause of the bad management at first until
they changed them.” Furthermore, when asked to talk more about the experience, P5
stated:
Well, 1 was sad with how my mom was treated by the previous management. But
since they changed management, it is better. At first not happy at all; it made me
almost pull her out of the nursing home, but with all that is involved, | told them I
was going to call the state on them; then they changed the management, and
things are much better.
When P5 was asked Who do you think could commit elder abuse towards a resident in a
nursing home environment? P5 replied, “Oh, anyone can commit elder abuse in the
nursing home. Truly, some people can go to work with their problems at home and take it
out on them”. Similarly, P7 also stated, “Well, my experience was not good at first
because of the things I was noticing. Also, P7 continued,
Well, I was not so happy with how | saw my mom each time | visited her. She
was not well-kept, and sometimes | had to change her clothes because it was dirty.
Sometimes she was sad, and sometimes, she didn’t want to talk to anybody.
A follow-up question on how did that make her feel? P7 answered
Sad. Well, now it is better since 1 complained about the old staff. The new person

is better now since | told the management | was unsatisfied with the previous
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staff; they are doing better now, I think, because they know | am looking out now,

so they want to be careful. But I am happy with the outcome now.

P5 preferred not to answer when asked have your relative experienced any abuse
while living in a nursing home. Although, when asked to describe how they believe the
nursing home where their loved one resides cares for them. P5 stated, “Good, yes, not
bad at all.” P8 did not have a good experience with the care their loved one received.

P8 explained:

Not so good. Well, I noticed that my dad always had scratches on his body so one

day my mom and | went to visit him, he was crying, and when we asked and

looked into the issue, we found out that the employee was pushing and dragging
him because he did not want to go to bed and she needed to leave. Very, very sad;
my mom had to make other arrangements to move him out of the home. | and my
mom had to look for another home to place my dad because he was never happy
there and each time we visit he wanted us to take him home or stay with him.

Then my mom figured that was not conducive for him, and we didn’t want to

come one day, and they say he is no more.
P12 further explained:

The care my mom had was terrible. We had a horrible experience at the first

nursing home. My mom was always having one bruise or the other, and | came to

find out that it was not only her neighbor constantly scratching her, but also the
aide was just overzealous. Yes, my mom can be a little bit of a hand full, but |

expected the aide to be a little kind. Also, sometimes, | come to see her, she is
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very wet, and her bed is wet because they have not changed her for hours. It was

just terrible. The aide was fired after | reported her ok, after the girl was fired, I

felt better because it would have been a problem if nothing was done to her.

Of all the participants, only P3, P6, and P9 had an excellent experience with the
nursing homes where their loved ones reside. P1, P2, P4, P5, P7, P8, P10, P11, P12, and
P13 had one problem with the care the nursing homes provided their loved ones.

P4 shared that the experience with the staff of the nursing home when they have
visited their loved one was sometimes good and sometimes not so good. P4 also stated

Yes, there have been times | visit and my dad is dirty and he tells me he is sad and

sometimes he wants a juice but they don’t give it to him I don’t know why. I was

not happy about that because I think the staff should be kind and caring.

Another piece of information noted by the participants is the different types of
abuses recorded by these participants, which their older adult loved ones face. The
participants stated that their older adult loved ones experienced abuse like shoving,
scratching, hitting, pushing, dragging, and so forth. For example, P8 explained:

Well, I noticed that my dad always had scratches on his body, so one day, my

mom and | went to visit him; he was crying, and when we asked and looked into

the issue, we found out that the employee was pushing and dragging him because
he did not want to go to bed and she needed to leave.

P12 also stated:
The care my mom had was terrible. We had a horrible experience at the first

nursing home. My mom was always having one bruise or the other, and | came to
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find out that it was not only her neighbor constantly scratching her, but also the

aide was just overzealous. Yes, my mom can be a little bit of a hand-full, but |

expected the aide to be a little kind. Also, sometimes, | come to see her, she is
very wet, and her bed is wet because they have not changed her for hours. It was
just terrible.

From the participants' responses during the interview, out of 13 participants, | had
reached saturation because there was no new information from the participants. Of these
13 participants, 3 had a better experience with the nursing homes where their loved ones
resided, while 10 had a terrible experience.

Theme 5: Evidence of Elder Abuse on Participant’s Relative

Participants explained that there was evidence of abuse of their loved ones in the
nursing home, and P1 explained,

I was not so happy that someone would not take good care of my mom.

Sometimes she feels sad, and since she is not talking much, she doesn't say much.

I can remember on one occasion that | visited and found that my mom had bed

sores just for traveling for 2 weeks for work, and | was furious that I was

regretting going for that job to another state.
Likewise, P4 expressed that:

At the initial stage, it was not easy. | think they were rough and not having any

sense of patience. During the early stage of my dad being admitted to the home,

one particular aide was very rough on him, and since | am working in customer

service, | know how to treat other people no matter the mood | find myself but
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this one gal was always picking on my dad and my dad would try to say
something, but it’s like nobody was listening to him until the gal was caught
pulling and shoving my dad and she got herself in trouble for her misbehavior and
bad conduct.

Also, according to P7,

I was not happy that my mom could be with a wet pull-up for hours and not get
changes and one time, | found out that she was having bump rashes. | felt awful
about the whole thing and felt that treating someone who could not help herself
that badly was unfair.

According to P8,
Well, I noticed that my dad always had scratches on his body so one day my mom
and | went to visit him, he was crying, and when we asked and looked into the
issue, we found out that the employee was pushing and dragging him because he
did not want to go to bed and she needed to leave.

P10 explained:
Yes, so some days my mom had bruises, sometimes she had fallen from her chair,
and | think the days am off from work | have stayed from morning to the evening
she felt better because I stayed and take care of her so she’s ok those days.

Also, P12 explained:
My mom was always having one bruise or the other, and | came to find out that it

was not only her neighbor constantly scratching her, but also the aide was just
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overzealous. Also, sometimes, | come to see her, she is very wet, and her bed is
wet because they have not changed her for hours. It was just terrible.
Then, P13 stated that:
My mom was never happy there. She cried each time | visited and was going back
home she will wale and hold me not to leave and she will cry like a baby. | felt
very sad and | will cry with her too, for the fact that my mom was not happy due
to mistreatment made me very unhappy. She was not well-kept, she had bruises
here and there, | have come unexpectedly to visit.
Theme 6: Definition of Elder Abuse and Perpetrators
Participants explained what they understood by elder abuse. For example, P1
described elder abuse as “when someone harms the elder or maybe threatening them, it’s
just like doing wrong to someone is the same as the older people.” She added that “Oh
my God, them folks in nursing home can be crazy, any of them can do it | think”.
Additionally, P1 in trying to explain what can predispose to elder abuse added that
Well, you know sometimes the staff can be angry and they can take it out on the
old people, that's why sometimes | come to visit my mama, | look at her and make
sure she's ok. I think anyone can commit elder abuse in the nursing home when
there's the opportunity to do so. The staff, which is the nurses, CNAs [certified
nurse's assistants], and so. | had one resident tell me that the nurse spoke to her
badly. When someone is unhappy working or caring for people, they might do

crazy things.
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P2 also defined elder abuse as “when someone treats an older person badly. Elder abuse
are in different ways, talking to the residents in a baby way, mocking them and making
them feel down, talking to them without respect.” According to P5, “elder abuse is when
someone puts the older people in danger of any kind. It’s causing harm to them, its trying
to exploit them of their money or touching them in a funny way”. P5 added that “anyone
can commit elder abuse in the nursing home. Truly, some people can go to work with
their problems at home and take it out on them.”

Participant P7 and P8 stated the same thing, saying, “Oh yes, elder abuse is when
someone taking care of your loved one causes them harm.” In the views of P9, “elder
abuse is causing physical, emotional, and financial harm to the elderly.” Furthermore,
P10 explained:

Elder abuse is when other people taking care of your loved one cause them to be

sad or even hit them or abuse them. Well, with my mother, it was one of the staff

working with her, did not have any patience to deal with her.
Likewise, P13 said

Elder abuse is abuse causing danger, is not doing right by people and causing

them harm. Hmmm, from my experience, | will say anyone. | know am going by

what | have experienced with my mom, but I want to believe that even some of
the residents do cause abuse to each other. I'm just saying (laugh)

Theme 7: Identification of Elder Abuse
Based on the definition participants gave of elder abuse, some participants

explained that they could tell if abuse occurred by looking out for signs, and another
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participant stated that because of the care, it would be evident if abuse happened.
Participant P1 said
Hmmm, for one, I look out for what is not right. Hmmmm, if it occurs and | am
present, there are some cases the resident will say he touched me and sometimes
the say they are pushed because they did not do something right.
P5 said “for one, | look out for what is not normal with my mom, like if | see a bruise or
her mood changes, | will like to find out why she is the way she is.” In the views of P3,
“Oh, I will know, this people are so good with my mom that | will know if there are any
changes. My mom is pleased with them, so if anything changes, | will know.” Also, P4
stated that “Yes | will know cause my dad will tell me and | am also watching to see if |
see anything funny.” Furthermore, P7 explained,
For one, I look out for any irregularities with my mom, like if | see a bruise or
something on her body or her mood changes. Like the first time she came to the
home was when | discovered that she was always sad and | began to look more
but now it’s better.
According to P8, “from our old experience with my dad, | look out for anything that is
abnormal, something that is not in its place. P8 cited examples of what to look for to
include as “I will look out for bruises, | will look out for a change of feelings, like
sadness or withdrawal from people.”
Theme 8: Laws and Protection
Some of the participants including P4, P5 and P9 recommended the enactment of

some laws to serve as either deterrent to committing elder abuse or punitive measures for
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those accused of the act. P4 suggested “a law that will put people in jail when they abuse
these older ones.” P5 opined, "l think there should be a way for management to have a
law to protect the residents.” On the part of P9, “I think the management of the nursing
home should work with the government to put a few things down that will go into law of
how staff will be punished if they violate the law.”

Several participants proposed the use of an ombudsman as a government
representative that could be put in place to protect older adults from abuse in nursing
homes and investigate any complaints of elder abuse. For example, Participant P1 stated,
“I've heard about these people called the ombudsman; they are like the police for health
care am not so sure of them, so | don't know (laughing).” Also, P3 explained, “There's
this group called the ombudsman. | want to say they are the police that keeps nursing
home and health care in check. With them, then don’t play.” P6 added that “management
working with the ombudsman. There should be an ombudsman on board that will get
them straight.” According to P7,

I think there should be a way for management to always have the ombudsman

programs and state survey agencies in the nursing homes. | know they have

one, but they need more of them, and they should be present at all time,
which will keep the staff on their toes.

Also, P11 explained, "I think there should be a way for management to always

have the ombudsman programs and state survey agencies in the nursing homes.
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Furthermore, P12 stated, "I think it will be a great thing for management to always have
the ombudsman programs and check with state agencies on the programs for the
nursing homes.”
Summary

In Chapter 4, | addressed the research setting, the participants’ demographics, the
data collection, data analysis, evidence of trustworthiness, and the results. The data for
the study were generated through interviews. | interviewed 13 family members of elders
in nursing homes who volunteered for the study using 12 open-ended interview
questions. The participant responses were recorded, transcribed, and analyzed to interpret
the data. I used coding techniques on the transcribed data to find themes that addressed
the main research topic. Eight themes were derived from analyzing the data: (a) feelings
of sadness, (b) training of staff, (c) the need for more workforce in nursing homes, (d)
experience with residents' care, (e) evidence of elder abuse of participant’s relative, (f)
definition of elder abuse and perpetrators, (g) identification of elder abuse, and (h) laws
and protection. Chapter 5 covers my interpretation of the findings, the study's limitations,

discussion, recommendations, implications, and the study's conclusion.
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Chapter 5: Discussion, Conclusions, and Recommendations

The purpose of this generic qualitative study was to explore the perceptions of
family members of nursing home residents about elder abuse that occurs in nursing
homes. Elder abuse is a major social issue and a common, costly, and sometimes fatal
public health concern, affecting an estimated 10% of the approximately 64,900,000 older
adults in the United States in 2015 (Dong, 2016). Exploring the perception of family
members is very important as they are actively involved in the care and support of their
older adult loved ones and can have firsthand information about the care of their loved
ones (Hovenga et al., 2022). | transcribed and analyzed the participants' interview
responses to answer the research question.

Of the 25 individuals who showed interest in participating in the study, only 13
completed the interview. During the interviews, | discovered that most participants had a
bad experience with their older adults' care in the nursing homes where they resided. At
the same time, some stated that after changing the nursing homes, the care improved.
Although three participants explained that they had a good experience with the care their
loved ones received in the nursing home, another said the care was terrible. Eight themes
emerged from the data analysis: (a) the feeling of sadness, (b) training of staff, (c) the
need for more workforce in nursing homes, (d) experience with residents' care, (e)
evidence of elder abuse of participant’s relative, (f) definition of elder abuse and
perpetrators, (g) identification of elder abuse, and (h) laws and protection. Each theme

reflected the experience the participants had with the nursing homes. This is a reflection
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of the care the participants’ older adults received in the nursing homes where they
resided.
Interpretation of the Findings

The study results align with previous studies discussed in the literature review and
provide additional knowledge. Findings from this study reflect the experiences and
perceptions of family members about elder abuse in the nursing homes where the older
adults resided. A significant finding from this study was the issue of physical abuse. The
New York State Office for Children and Family Services (2008; as cited in Stacy, 2012)
stated that physical abuse is a “non-accidental use of force resulting in bodily injury,
pain, or impairment. Including, slap, burn, cut, bruises or improper physical restrain” (p.
10). According to Schiamberg et al. (2012), many older adult nursing home residents may
be subject to physical abuse from staff members. Incidents reported by affected
individuals include hitting, slapping, mistreatment, and force-feeding. Other types of
physical abuse include withholding food and medical attention from frail older adults,
drugging them, denying them sleep, slapping them, punching them, kicking them, biting
them, or choking them (Stacy, 2012). P8 observed elder abuse as follows:

Well, I noticed that my dad always had scratches on his body, so one day, my

mom and | went to visit him; he was crying, and when we asked and looked into

the issue, we found out that the employee was pushing and dragging him because

he did not want to go to bed and she needed to leave.

Also, P11 explained,
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the first experience at the old place was horrible, it was not good at all because of
what | discovered. For example, Mom was always having bruises on her body
each week | visited. | always looked out for her. The first place, my mom had
issues with taking care of her, and | was not happy about it, and at first, they never
knew that | was a social worker, and when | told them, | had already made some
records about the way they cared for her.
The unhappiness with physical abuse by relatives of residents agrees with previous
literature explaining how family members felt about the care their loved ones received in
nursing homes (Schiamberg et al., 2012). The themes identified from this study highlight
the issues arising from family members visiting their older adult loved ones in nursing
homes. The following are the interpretations of the eight themes that reflect these
perceptions.
Theme 1: Feeling of Sadness
The first theme identified was the participants’ feeling of sadness. The participants
noted the feeling of sadness towards the care their older adult loved ones received while
in the nursing homes. According to one participant, they noticed that their loved one
always had scratches on their body. A participant stated that, on one of the visits, she
found that her older adult was crying, and the family member decided to probe the
matter. The participant discovered that the employee was pushing and dragging the
patient because he did not want to go to bed, and the employee needed to close for the
day. This made the family members feel sad about the treatment their loved one was

getting in the nursing home. Cooper et al. (2013) observed that elder abuse existed in care
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homes, but detecting it was challenging. They explored types of abuse, barriers to good
care, and facilitators of reasonable care in nursing homes. Cooper et al. determined that
elder abuse in a nursing home was frequent and contributed to significant negative
consequences that affected the residents' well-being. However, the involvement of family
members of older adults in nursing homes has been shown to improve the quality of life
of older adults (Roberts & Ishler, 2018). Litigation aimed at nursing homes and
healthcare facilities has become prevalent because nursing facilities have acquired many
risk factors and staff have become prone to accidents while providing care to older adults
(Roberts & Ishler, 2018).
Theme 2: Training of Staff

Another finding was the need for staff of nursing homes to have monthly training
to prevent incidents of elder abuse. P8 stated, “If the nursing homes can train their staff
and send them to some kind of class for anger management, that will reduce the elder
abuse.” Furthermore, P4 explained, “They need to have more training. Am not sure, but |
think there should be some type of training where they can teach on caring for the old
ones. I mean, these are people, not toys.” Also, P11 stated,

I believe that every nursing home should provide a sufficient number of staff who

are adequately trained to provide high-quality care for elders; I think it should be

a law that all poorly performing nursing homes should be held accountable for

improper and unsafe care of these older adults.

P11 clarified the type of training by saying the following:
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Ok, what | mean is that the management should designate a day in the month to
provide training geared towards preventing abuse. Oh, another thing that can help
is giving rewards to employees of the month; recognizing those who have done
well in taking care of the residents will go a long way. Like I said before, it's
always good to have more staff on the ground to reduce the issue of abuse. The
less residents an aide has, the less abuse will occur in the nursing homes. | hope
this helps.

In the United States, in 2020, the staff in about 15,600 nursing homes cared for
more than 1.3 million older adults daily. Therefore, ensuring high-quality care for nursing
home residents remains challenging (Toles et al., 2021). Toles et al. (2021) emphasized
that high-quality care in nursing homes is a challenge due to insufficient staff. In line
with Toles et al., P11 added,

| believe that every nursing home provides a sufficient number of staff who are

adequately trained to provide high-quality care for elders; I think it should be a

law, and also poorly performing nursing homes should be held accountable for

improper and unsafe care of these older adults.
Other areas proposed as training focus include awareness. Training staff to raise
awareness on elder abuse is an important way to raise awareness among the staff and
management of nursing homes (P5). Staff members should be well informed as to how to
take care of residents and treat them in whatever illness they may face that way (P3), the
staff is fully aware of the type of resident they are dealing with. Nursing home staff who

are poorly educated and unaware of the caregiver practice and the resident’s rights will



98

not know the correct way to serve these residents, resulting in poor quality or abusive
care.

Another area of training focus is the area of the staff recognizing their stress.
Overworked nursing home staff might take out their stress on the resident. The nursing
homes need to invest some resources in training the staff to recognize when they feel
stressed. In addition to training these staff on recognizing their stress level, the nursing
home management should hire staff who also have the experience of knowing when they
are stressed and to know when they have reached their limits. Another training focus to
consider is training nursing home staff on abuse from residents. Nursing homes can help
to prevent this type of abuse by training the staff of the nursing homes on how to
recognize these abuses. According to the SET, elder abuse may arise because an older
adult depends (social exchange) on others for care. From a social exchange perspective,
elder abuse occurs when older adults become more powerless, vulnerable as they get
older, and dependent on their caregivers. These characteristics put older adults at an
elevated risk of abuse (Gholipour et al., 2020).

Theme 3: Need for More Workforce in Nursing Homes

The need for nursing homes to hire more employees to cover the areas where the
nursing homes were short of staff was also stated. The risk of abuse and neglect of
residents by caregivers is high if caregivers are stressed and burdened (Ernst & Maschi,
2018). Three main reasons for elder abuse in nursing homes have been identified by
researchers who have gathered perceptions of nursing home leadership about elder abuse.

These include employee workload, employee satisfaction, and mistreatment of residents
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(Lynn-lvey, 2019). However, researchers who attempted to examine nursing home
quality found that the employed quality measures do not always measure what matters
(Burke & Werner, 2019). Participants explained that they felt nursing homes need more
staff so their older adult loved ones can get better care. P2 spoke about how aids are not
available to assist. P2 explained that
It can be very challenging when your family member needs help to turn, and the
aids are not available to assist them. Not happy at all; it made me sad. | think
sometimes they are pretending because | am there. Sometimes, | feel the staff has
too much work; although my mom is not much of a problem, I still think they
should take care of them since they need it.
Likewise, P11 stated, “Like I said before, it’s always good to have more staff on the
ground to reduce the issue of abuse. The less residents an aide has, the less abuse will be
in the nursing homes.” Scholars have argued that elder abuse can occur when caregivers
feel the older adults they care for depend entirely on them for care (Botngard et al.,
2021). In the United States, staff in about 15,600 nursing homes care for more than 1.3
million older adults daily. Therefore, ensuring high-quality care for nursing home
residents remains challenging (Toles et al., 2021). Caregivers may experience burnout
and anger due to this dependence, which could lead to them engaging in abusive behavior
(Gholipour et al., 2020).
Theme 4: Experience With Residents’ Care
The involvement of family members of older adults in nursing homes has been

shown to improve the quality of life of older adults (Roberts & Ishler, 2018). Litigation
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aimed at nursing homes and healthcare facilities has become prevalent because nursing
facilities have acquired many risk factors and become prone to accidents while providing
care to older adults. It is often up to family members of nursing home residents to stand
up for those residents when abuse occurs (Morton Law Offices, 2016).

The participation of family members is a cornerstone of high-quality palliative
care (Mignani et al., 2017). There are three ways family members of older adults in
nursing homes can be involved in their care: often visiting, providing care when visiting,
and communicating frequently and clearly with staff (Roberts & Ishler, 2018). P2
expressed that her experience with the nursing home care for her older adult loved one
was that the home was “much better; they are doing a better job now that the state came
in to check up on them for their yearly evaluation.” Additionally, P4 stated

at the initial stage, it was not easy. | think they were rough and not having any

sense of patience. During the early stage of my dad being admitted to the home,

one particular aide was very rough on him, and since | am working in customer
service, I know how to treat other people no matter the mood | find myself but
this one gal was always picking on my dad, and my dad would try to say
something, but it's like nobody was listening to him until the gal was caught
pulling and shoving my dad and she got herself in trouble for her misbehavior and
bad conduct.

The involvement of family members in nursing homes to prevent abuse has been
recognized, though the practice of working with families has been a recurring challenge

(Hovenga et al., 2022). According to Hovenga et al., from the family member’s



101

perspective, involvement in the older adult's care improves the experience of good quality
care. However, the complexities of the power imbalance between family and nursing
home staff often prevent a trusting relationship (Hovenga et al., 2022). Nonetheless,
Westergren et al. (2020) found that participation in nursing care had the benefit of higher
care and trust and care in collaboration between nursing home staff and the family.
Theme 5: Evidence of Elder Abuse on Participant’s Relative

Participants in this study stated that they saw different evidence of elder abuse in
their older adults in the nursing homes. A substantial number of older adults in nursing
home residents may be subject to physical abuse from staff members (Schiamberg et al.,
2012). Incidents reported by affected individuals (i.e., hitting, slapping, mistreatment,
physical restraint, force-feeding, and sexual abuse) should be carefully scrutinized, and
the contexts associated with each type of physical abuse reported (Schiamberg et al.,
2012). Physical abuses are the most common example of elder abuse (Anetzberger, 2004;
Bhagat & Htwe, 2018). Other forms of elder abuse are emotional, including (a)
hopelessness, fearfulness, and agitation; (b) frequent mood changes; (c) seclusion
(avoiding the public); (d) avoiding making decisions; and (e) abrupt changes in eating
and sleeping habits (Kruzel, 2016). P1, in citing an example of elder abuse, explained

I was not so happy that someone would not take good care of my mom.

Sometimes, she feels sad, and since she is not talking much, she doesn't say much.

I can remember on one occasion that | visited and found that my mom had bed

sores just for traveling for two weeks for work, and | was furious that | was

regretting going for that job to another state.
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Likewise, P4 expressed that the caregiver was rough on her dad, such that he was keeping
to himself. Also, according to P7,
I was not happy that my mom could be with a wet pull-up for hours and not get
changes, and one time, | found out that she was having bump rashes. | felt awful
about the whole thing and felt that treating someone who could not help herself
that badly was unfair.
P8 noticed that her dad always had scratches on his body. One day, on a visit, he was
crying, and when P8, alongside her mum, investigated, they found out that the nursing
home employee was pushing and dragging him because he did not want to go to bed, and
the employee needed to leave. P10 explained, “So some days my mom had bruises,
sometimes she had fallen from her chair.” P12 added
My mom was always having one bruise or the other, and | came to find out that it
was not only her neighbor constantly scratching her, but also the aide was just
overzealous. Also, sometimes, when | come to see her, she is very wet, and her
bed is wet because they have not changed her for hours. It was just terrible.
Then, P13 stated that:
My mom was never happy there. She cried each time | visited and was going back
home. She will wail and hold me not to leave, and she will cry like a baby. | felt
very sad, and | will cry with her, too, for the fact that my mom was not happy due
to mistreatment made me very unhappy. She was not well-kept, she had bruises

here and there, | have come unexpectedly to visit.



103

Theme 6: Definition of Elder Abuse and Perpetrators

Participants explained what they understood by elder abuse. For example, P1
described elder abuse as “when someone harms the elder or maybe threatening them, it’s
just like doing wrong to someone is the same as the older people.” Additionally, P1, in
trying to explain what can predispose to elder abuse, added that sometimes the staff gets
upset and takes it out on older adults. “For this reason, when I visit my mother, I make
sure she's okay by taking a look at her. When given the chance, | believe anyone may
abuse an older adult in a nursing facility. The staff consists of CNAs, nurses, and other
personnel”. One of the residents told me that the nurse had spoken poorly to her.
Someone may act strangely if they are dissatisfied with their job or providing care for
others.

P2 also defined elder abuse as “when someone treats an older person badly. Elder
abuse are in different ways, talking to the residents in a baby way, mocking them and
making them feel down, talking to them without respect.” According to P5, “elder abuse
Is when someone puts the older people in danger of any kind. It’s causing harm to them,
its trying to exploit them of their money or touching them in a funny way”. P5 added that
“anyone can commit elder abuse in the nursing home. Truly, some people can go to work
with their problems at home and take it out on them.”

Participant P7 and P8 stated the same thing, saying, “Oh yes, elder abuse is when
someone taking care of your loved one causes them harm.” In the views of P9, “elder
abuse is causing physical, emotional, and financial harm to the elderly.” Furthermore,

P10 explained:
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Elder abuse is when other people taking care of your loved one cause them to be

sad or even hit them or abuse them. Well, with my mother, it was one of the staff

working with her did not have any patience to deal with her.
Likewise, P13 said elder abuse is abuse causing danger, is not doing right by people, and
causing them harm. These definitions are like what the Centers for Disease Control and
Prevention (2017) described as elder abuse, which includes (a) physical abuse, (b)
emotional or psychological abuse, (c) sexual abuse, (d) financial abuse, which is
misappropriation of an older adult’s money; and (e) neglect, which is the failure of
responsible individuals to provide an older adult with food, shelter, and health care. SET
innately assumes that humans are selfish, always seeking avenues to profit from any
relationship or ready to terminate a relationship where the cost outweighs the rewards
(Redmond, 2015). SET is helpful for properly understanding perceptions of abuse, and it
is crucial to describing why elder abuse occurs and the different forms such abuse takes
(Gholipour et al., 2020)
Theme 7: Identification of Elder Abuse

Based on the definition participants gave of elder abuse, some participants
explained that they could tell if abuse occurred by looking out for signs, and another
participant stated that because of the care, it would be evident if abuse happened.
Participant P1 said, “Hmmm, for one, | look out for what is not right.” P5 said, “for one, I
look out for what is not normal with my mom, like if | see a bruise or her mood changes,
I will like to find out why she is the way she is.” In the views of P3, “Oh, I will know,

these people are so good with my mom that | will know if there are any changes. My



105

mom is pleased with them, so if anything changes, I will know.” Also, P4 stated, “Yes, |
will know cause my dad will tell me, and | am also watching to see if | see anything
funny.” Furthermore, P7 explained, “For one, | look out for any irregularities with my
mom, like if | see a bruise or something on her body or her mood changes.” According to
P8, “From our old experience with my dad, | look out for anything that is abnormal,
something that is not in its place.” P8 cited examples of what to look for, saying, “I will
look out for bruises; I will look out for a change of feelings, like sadness or withdrawal
from people.”

It is clear from the study results that participants could easily identify evidence of
elder abuse. SET suggests that social behavior and communication between individuals
result from an exchange process (Jackson, 2018). SET predicts that abuse can occur in
the context of tactics and responses related to relationships, i.e., elder abuse may arise
because an older adult depends (social exchange) on others for care (Gholipour et al.,
2020). For example, if a caregiver decides they deserve a reward for supporting or caring
for an older adult, they may resort to abuse if denied that reward (Gholipour et al., 2020).
Redmond (2015) added that people may remain in inequitable positions for many
reasons. These positions generate a feeling of loss that may translate into dissatisfaction
with the social reward in their place of work. This can lead to behaviors that will be
abusive in their relationship with others. A sense of imbalance in the relationship
regarding social opportunities and independent adult behaviors may lead a caregiver to

reinstate some sense of control via abuse or threats of violence (Momtaz et al., 2009).
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Theme 8: Laws and Protection

Litigation aimed at nursing homes and healthcare facilities has become prevalent
because nursing facilities have acquired many risk factors and become prone to accidents
while providing care to older adults. It is often up to family members of nursing home
residents to stand up for those residents when abuse occurs (Morton Law Offices, 2016).
Some of the participants including P4, P5, and P9, recommended the enactment of some
laws to serve as either deterrent to committing elder abuse or punitive measures for those
accused of the act. P4 suggested “a law that will put people in jail when they abuse these
older ones.” P5 opined, “I think there should be a way for management to have a law to
protect the residents.” On the part of P9, “I think the nursing home management should
work with the government to put a few things down that will go into law of how staff will
be punished if they violate the law.”

Several participants proposed the use of an ombudsman as a government
representative that could be put in place to protect older adults from abuse in nursing
homes and investigate any complaints of elder abuse. For example, Participant P1 stated,
“I've heard about these people called the ombudsman. They are like the police for health
care am not so sure of them, so | don't know (laughing).” Also, P3 explained, “There's
this group called the ombudsman. I want to say they are the police that keeps nursing
home and health care in check. With them, they don’t play.” P6 added that “management
working with the ombudsman. There should be an ombudsman on board that will get

them straight.” According to P7,
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I think there should be a way for management to always have the ombudsman
programs and state survey agencies in the nursing homes. | know they have
one, but they need more of them, and they should be present at all time,
which will keep the staff on their toes.

Also, P11 explained, “I think there should be a way for management to always
have the ombudsman programs and state survey agencies in the nursing homes.
Furthermore, P12 stated, “I think it will be a great thing for management to always have
the ombudsman programs and check with state agencies on the programs for the
nursing homes.” Adequately catering to the many institutionalized older adults who will
need care in nursing homes will require measuring indices (such as the ombudsman
programs), which can be used to prepare adequately for the task ahead (Burke & Werner,
2019).

Limitations of the Study

A qualitative study is generally smaller in sample size than mixed-methods or
quantitative and is usually considered less reliable or trustworthy due to the limited
sample size (Creswell & Creswell, 2017). The current study included 13 participants. The
nature of my research topic could have impacted participant recruitment because
speaking about elder abuse in nursing homes was difficult for the participants. Some were
worried about talking about what they experienced. This could have affected the potential
views of other people not included in the study. Recruiting participants for the study was
challenging, even when assured that their participation would be kept private and

confidential.
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An interview lasted between 30 to 35 min, which | believe is due to the nature of
the topic. Even though some interviews were conducted via Zoom and phone calls, the
participants who used Zoom did not use their cameras. Five participants opted for only
audio, while eight were by phone calls to protect their identity. The inability to use the
video tool did not allow me to observe the participant's reactions to comments or
questions, which may have assisted in understanding their answers better. However, |
was able to listen very carefully for verbal cues throughout the interviews.

Another limitation of this study is self-selection bias. All participants were
recruited by seeing my flyer posted on social media and then contacted me through email
or phone to participate in the study. Of all the participants, only one was a sibling while
the rest were daughters, which makes all the participants female participants of the older
adult residing in the nursing homes. This is a limitation as they all volunteered for this
study, meaning that the sample is not fully representing the population. However, after 13
interviews, | had reached saturation as the interview answers the participants were giving
began to sound similar to each other’s answers.

Recommendations

The purpose of this generic qualitative study is to explore the perceptions of
family members of nursing home residents about elder abuse that occurs in nursing
homes. This study provided enlightenment regarding the perceptions of elder abuse in
nursing homes among family members of residents. Based on the limitation of this study,
it is recommended that future studies should include a larger sample size of family

members. Also, another recommendation for this study is that the interview be done in
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person to be able to read the body language of family members as they answer questions.
One of the strengths of this study was that the participants selected were all from
different backgrounds, ages, and professions. Also, the family members' perceptions gave
in-depth information on elder abuse in nursing homes, providing various viewpoints and
further adding to the study's trustworthiness.
Implications

The data collected in this study has many positive social change implications.
These implications may affect how nursing homes view elder abuse through the
perception of the nursing home resident's family members and the services the homes
provide. Much of the previous research on elder abuse focused on qualitative and
quantitative studies and connected with leadership, caregivers, prevention, and industry
examination (Pitman & Metzger, 2018), which only allowed the data to focus on the
result of the policy and not focus on the experience and perception of family members.
This study will aid the purpose of producing a basis of where to begin to further the
empirical data on how staff in nursing homes view elder abuse, which can eventually lead
to changes in recent strategies, thus leading to a more effective response to elder abuse.
The results of this study also reveal how family members feel about the care their older
adult loved ones received in the nursing homes, which contains the positive benefit of
allowing the reader to view what policies should be amended so that a better response to
elder abuse is possible. Another crucial social change implication of this study is the
awareness the family members' response provides about elder abuse in nursing homes.

This awareness can lead to better-quality training programs that will address the
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weaknesses found among nursing home staff. The findings of this study will enable
nursing home administrators to view what changes may be made to improve the services
older adults receive in nursing homes.

The latest all-encompassing healthcare approaches to tackling health issues
strongly emphasize prevention and an integrated method of implementing policies,
programs, and services. While providing clinical care is essential, it is crucial to treat the
whole person. The results of this study are related to one of the social determinants of
health — healthcare access and quality — as it relates to the need to improve healthcare
services to older adults in nursing homes. Strong evidence exists that factors other than
medical care can influence health across various health indices, environments, and
populations (Braveman & Gottlieb, 2014). According to the WHO, the social
determinants of health are the non-medical elements that affect health outcomes. They
consist of a larger group of factors and systems influencing the conditions of daily life
and the circumstances in which people are born, develop, work, live, and age (WHO,
2023). These factors and systems include policies and programs to create and maintain
healthy, vibrant environments and communities. By incorporating elder justice through
an adult protection program where the human service provider works directly with the
older adult, oversees the staff, and reports to the family member, the study's findings may
help human services policy and practice in support of the family members of nursing

home residents.
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Conclusion

This generic qualitative study was conducted to analyze the perception of family
members of nursing home residents about facility elder abuse. After interviewing 13
participants, the results revealed the experiences of the family members about elder abuse
in the nursing home. The findings from the study showed that the family members of the
older adult patients in the nursing homes were not happy with the treatment their loved
ones were receiving — citing cases of elder abuse. They recommended series of trainings
for staff of the nursing homes to take to improve their services and an improvement in the
care management plan for residents in the nursing homes. These will encourage nursing
home administrators to review their activities to improve the services older adults receive

in nursing homes.
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Appendix A: Recruitment Flyer

A Call for Volunteer Interviews for a Doctoral Study

This study is to understand better the perceptions of family members of nursing home residents about
elder abuse that may occur in nursing homes.
No cash gift or a card issued

o Areyou a child, sibling, spouse, or other family member of a nursing home
resident?

o Areyou at least 18 years old?

o Has your family member in the nursing home resided in a nursing home for at
least six months?

o Have you visited your older adult at least twice a month within the last six
months?

o Areyou able to read, speak, and understand English?

If your answer to the questions above is Yes, this interview is for you.

earegideriy.
wSderlyglderly . ==

wn CATO —
Iderly” Care
= ean %ldgrlyg

~care

“elderly
care
-

This interview is part of the doctoral study for Philomena Onoyona, a Ph.D. student at
Walden University.

To volunteer confidentially, contact the researcher Philomena Onoyona for more information.
®hone: [number redacted ]| Email: [email address redacted]
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Appendix B: Email Communication with Inclusion Questions

Dear Participant:

I am a Ph.D. student at the Walden University School of Human and Social
Services. | am conducting a study on elder abuse from the perception of family members.
This letter invites you to participate in my research through a Zoom or telephone
interview, estimated to be between 30 minutes to an hour. Below are the inclusion
criteria:

1. Every participant must be a child, sibling, spouse, or other family member of the
nursing home resident.

2. Participants must be at least 18 years old.

3. The family member in the nursing home must have resided in a nursing home for
at least six months.

4. The participant must have visited the older adult at least twice a month within the
last six months before participating in the study.

5. Must be able to read, speak, and understand English.

| selected you as a possible candidate, and | am inviting you to review the
inclusion criteria above and read and return the attached Consent Form to me at [email
address redacted]. You can call my phone at [telephone number redacted] if you have any
questions. If you fulfill the inclusion requirement and you are willing to participate after
studying the consent form, indicate “I consent” in your email response to me. | will reply
by asking you to provide me with dates and times that you would be available for a
virtual interview.

The records of the study will be kept private. | will not include any information
that could identify individuals who participated in any report of this study that might be
published. All findings will be reported in the aggregate. If you have any questions, don't
hesitate to contact me via email at [email address redacted] or by phone at [telephone
number redacted]

Thank you for considering my request.
Sincerely,

Philomena Onoyona
Ph.D. Candidate Walden University
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Appendix C: Interview Protocol
Thank you, XXX, for agreeing to participate in my study. Do you have any
questions for me about the study or the interview process before we start?
<answer any questions>
I just want to remind you that your participation is completely voluntary and that
we can stop data collection and your participation at any time if you wish to stop.
I am going to go ahead and start the audio recording of our interview at this
time—are you ok with that? <if yes, start the recording—if no, thank them for
their time and stop the interview>

First, | am going to ask you some questions about you...
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Item

Question

Responses

What is your age in years?

Actual age

Prefer not to answer

What is your highest education

level?

Did not finish high school
High School

Some College

Associate Degree/Certificate
Bachelor’s Degree

Master’s Degree

Doctoral Degree

Prefer not to answer

What is your race?

White

Black/African America

American Indian/Alaska Native

Asian

Native Hawaiian/Other Pacific Islander

Two or more races

Prefer not to answer

What is your profession?

Name of profession

Prefer not to answer
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Item Question Responses
5 In what state is the nursing Name of state
home that your family member | Prefer not to answer
resides in?
6 What is your relationship with | Relationship
the nursing home resident?
7 How long has your relative Number of years
lived in a nursing home?
8 Is this the only nursing home Yes, no, not sure, prefer not to answer
that your relative has lived at?
9 How often do you visit your Number of times per month
relative in the nursing home Prefer not to answer
per month?
10 Has your relative ever Yes, no, prefer not to answer
experienced any abuse while
living in a nursing home?
11 Only ask if they have indicated | Yes, no, not sure, prefer not to answer
past abuse—In that incident,
did an investigation occur?
12 Only ask if they have indicated | Yes, no, not sure, prefer not to answer

past abuse—In that incident,
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Item Question Responses
was a nursing home employee
found guilty of that abuse?
13 Only ask if they have indicated | Fired, suspended, warning, other, prefer

past abuse and an employee not to answer.
was found guilty—What

punishment resulted?

Now we will go into the interview questions...

1. <If I need more information about an answer given, | will use one or more of

the following prompts: Tell me more about that...How did that make you
feel...What was the outcome of that...>Describe how you believe the nursing
home where your loved one resides cares for them.

Describe your experiences with the staff of the nursing home when you have
visited your loved one.

Describe your understanding of what a care plan is for a resident in a nursing
home.

How would you describe the care plan of your family member in the nursing
home?

How would you define elder abuse?

. Who do you think could commit elder abuse towards a resident in a nursing

home environment?
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7. Based on how you defined it, how would you be able to identify abuse if it
occurred?

8. How do you think being a victim of abuse affects someone residing in a
nursing home?

9. Describe what you think the relationship is between a care plan for a resident
in a nursing home and preventing elder abuse in the nursing home.

10. Describe how elder abuse in a nursing home can impact family members of
the nursing home resident.

11. What types of safeguards do you think nursing homes should put into place to
protect nursing home residents from elder abuse?

12. What types of laws and other protections do you think governments should

put into place to protect nursing homes from elder abuse?
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Appendix D: Human Subjects Training Certificate

ad Completion Date 09-/an-2023
I | | Expiration Date NJA
" Record ID 53489218

< PROGRAM

This is to certify that:

Philomena Onoyona

Mot valid for renewal of
certification through CME.

Has completed the following CITI Program course:

Student's
(Curriculum Group)
Doctoral Student Researchers
(Course Learner Group)
1 - Basic Course
(Stage)

Under requirements set by:

Walden University Collaborative tional Training Initiative

Verify at www.citiprogram.org/verify/?w3e01d698-62¢9-49b3-bbbc-4e5494756bbe-53489218
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