Abuse and neglect of older people
Population ageing is almost world-wide problem. Human age is getting longer, population is ageing, number of older people over 65 is still rising and so is the need for services, providing care, but also problems within intergeneration solidarity, lack of services. There is discrimination and exclusion of older people from society.

One of the serious problems is more often occurring problem of abuse, neglect and malpractice of older people. This has to be solved at national but also at European level. As the number of older people in society is rising the seniors will play important role and they will impact the public, social and political life and the economy of the country. Therefore it is necessary to pay attention to this group and solve the problems and provide their concrete needs.

Risks of senior population can be defined as follows:

· age discrimination

· social exclusion – exclusion from society

· low incomes in old age which are not sufficient to provide most basic living needs

· lack of services and care – unequal access to services

· generation intolerance (job opportunities, leading positions, accommodation) – various generations seen the older generation as group that charge the budget and is seen as burden – not knowing of problems and needs

· undervaluing of need to treat the elderly – discrimination in access to health services, bad approach of doctors and health workers

· loneliness of older people – especially women who live longer and more often they live alone – become a widow

· low legal awareness and lack of information, no interest to enter actively into the public, political life and affect it
· exclusion and discrimination of older people at labour market and in access to training – lack of abilities in modern technologies and new forms of work
· worsening of orientation in social events and movements, in intergeneration communication (new activities, new terminology)

· higher level of risk of losing self-sufficiency

· apathy and non interest to enforce own needs and solve own problems
· abuse and neglect especially of not self-sufficient individuals

Elder abuse and neglect

The issue of abuse and neglect relating to seniors commanded attention in 70s of last century. Fórum pre pomoc starším started to deal with this problem in 2000. We conducted a survey that raised first discussion and in society this problem was perceived as not existing. Just the first information about the existence of this problem roused surprise and questions – if this problem really exists in Slovakia. In the elderly subjects there is defined not only the abuse, malpractice but also neglect.

The term of neglect is problematic especially by lonely, immobile, ill people who are not able to solve their terrible situation.

Abuse, malpractice and neglect can concern individuals especially who are dependent, persons with mental diseases, disabled or extremely dependent people for economic, ethnicity or other reasons proportional to their vulnerability, isolation, public vulnerability and inability to complain.

Forms of abuse and neglect of older people

Under the term Abuse we understand above all bad treatment with entrusted person characterized by higher level of rudeness and ruthlessness, disrespect and humiliation which are perceived by the aggrieved person as hard distress.

Physical abuse

It is seen as intentional causing of pain, intentional injuring, or intentional refusing of basic living needs. It is not only physical pelting, beating, or aggressive drives, but also artful ways – not providing heating, not giving food, medicines, clothing, not preventing from danger or injure, intentional not removing of danger, not providing help.

The physical abuse leads to several and repeated injures and to malnutrition. Often happen that the older person is punished for something he/she haven’t done or for small accidents caused by their reduced immobility, joint disease, limb disease, not enough strength in arms, instability, unbalance.
Emotional and psychical abuse

It includes verbal aggression, offence, threats, intimidation, humiliation, limiting of decision-making, decreasing their self-confidence and self-respect, emphasizing their uselessness, redundancy and burden. Often the aggressor threats with her/his moving away or placing in settings with institutional care. The emotional abuse concerns disposal and damage of things with emotional meaning, aggression towards her/his pets or plants, restraining the contacts with close persons, inhibiting in watching TV and listening to radio, limiting their movement (prohibition to go beyond limited space).
Sexual abuse

It is less common, but in women it is not a rarity – raping

Financial and property abuse

This includes exaction of high payments for services, unauthorized disposal with their financial resources, usurping their pension, etc. There is often pressure generated to write the last will, unfavourable transfer of property to the family relatives but also to other persons including apartments, limitation of their ownership and user rights. Often the older people are obliged to change their equipment, to get rid of things and property with emotional meaning – memories from youth or from the life with partner.

Malpractice

This is seen as failure of person responsible for safety and meeting of adequate needs of dependant person. The malpractice happens when not self-sufficient person remains unsecured. Typical expressions of malpractice are failure in nutrition and hydration, getting a cold, rough insufficiency in personal hygiene and clothing, injures from falls, suppurating wounds, decubital ulcer, expressive neglect in clothing and apartment. Usual it is social and communication isolation, anxiety and apathy.
System abuse (secondary abuse)

It is seen as suffering caused by social norms, institutions, procedures and often directly by system that was developed to help and protect the affected persons. Disputing the right to be heard and participate in decision-making about him/her-self, about essential matters not only without agreement, but often without adequate informing of seniors (procedures within health services, moving from institution to institution …), not respecting the senior decisions, not developing of mechanisms towards protection of interests and rights of mental disabled people. Another form is also inaccessibility or bad quality of services allowing to people with self-sufficiency problems to stay in their own homes or developing of unnatural surroundings in long-term care institutions.
Some unfavourable forms of treatment
They don’t fit into any of mentioned groups (e.g. improper or excessive administration of sedatives). To the group of improper treatment belong also all forms of inadequate professional care – unfavourable medicinalisation of care, also denying of patient role to those patients who require long-term demanding treatment.
Another form is getting rid of dependent family members by moving them into hospitals or refusing to take them into domestic care.

Circumstances of abuse and neglect of older people

Abuse and neglect are characteristic by repetitiveness, long-term basis, in cases of humiliation it is the systematism of this acting. The attention mustn’t be focused only on identifying potential aggressor but in the first place on influencing danger situations of risk seniors.

To the factors increasing the vulnerability towards abuse we can include:

· bad function status, loss of self-sufficiency

· bad health status

· social isolation (loneliness, sects, ethnic communities)

· coexistence with aggressor and dependence on him/her

Abuse, chicane, neglect and malpractice of persons who are not self-sufficient, generally reliant, vulnerable, who are not able to defend is social and also individual pathology. The objectives are systematic, above all preventative measures.

Diagnostics of elder malpractice and neglect is insufficient and underestimated. Based on experience the doctors are less active and they identify fewer cases than social workers and other professionals. One of the reasons is untraditional understanding of this phenomenon as medicine problem.

This problem issues from not training and not focusing on this issue. Another problem is disinclination to get involved in delicate matters, controversial accuses and subsequent legal consequences.
Objective diagnosis is very important because memory impairment can expressively affect the data.

Often it happens that real victims deny that they are abused because they fear or they are ashamed to admit the reality.

Following facts should raise suspicion of abuse (especially when they occur repeatedly and in combinations):
· malnutrition, dehydration, hypothermia

· multiple wounds

· frequent hospitalizations

· unwillingness of family to take the ill person from hospital and bring him back home

· transport of not self-sufficient patient to treatment or hospitalization without guard

· suspicion of giving not indicated medicines (sedatives, hypnotic drugs)

· anxiety, depression, apathy

· dermatitis, not treated wounds, decubitus
Abuse and neglect in oral care

One of the problems is dangerous phenomenon of abuse in oral care, especially long-term. Lonely, dependant, often immobile and mental disabled people are extremely vulnerable in all forms of abuse and neglect.

Most frequent expressions of bad treatment in institutions including hospitals are as follows:

· rough treatment including beating and punishments for nursing sins

· washing with cold water

· violent activation

· insufficient food and liquids, their low quality
· insufficient nursing care

· switching off the alarm equipment

· excessive using of restrictive means
· abusive acting and humiliation

· inadequate violating of privacy

· inadequate limiting of decision-making and autonomy

· misuse of financial resources and financial extortion

· restriction of social contacts

· restriction of spirit life

In institutions there can also occur as special form of suffering social deprivation. Individual is excluded by his/her co-patients or staff because of nursing problems, bad habits, asocial behaviour despite of the fact that he/she doesn’t have possibility to go away and get in contact with others.

This leads to apathy, muzzy gazing vacantly (symptom of long glance)

Domestic violence

Most of the practices towards domestic violence guaranteed by state are relating to violence between strange people.
But domestic violence happens also between close people. Perpetrator and victim are emotionally, socially and economically dependant, close people.

Domestic violence presents repeated and long-term abuse by partner with whom we share privacy.

Perpetrator and victim enter the familiar relation voluntary and based on own private decision. They have got state-guaranteed right for their privacy. But violence towards partner perpetrated in privacy of apartment has got impact first of all on the dignity, than on health and finally on the life of the victim. And these are values that have to be protected by state.
Key decision is that we will accept the domestic violence as legitimate reason for state and its institution to enter into the privacy of the family. But there is immediate question, under which regulations will the state “settle” private relations that are defined as unfavourable domestic violence. What kind of support will the state provide to victim and what measures it will apply towards perpetrator? The state policy in domestic violence has to be clearly declared.

Possible solutions

Solving cases of abuse and neglect is difficult problem and based on our knowledge from Senior line and solving concrete problems it is clear that this issue is not solving. Police and courthouses are not dealing with the solving. There are not appropriate legislative procedures and regulations. So the protection and help to abused persons is not provided.
Our organisation solved problem of abuse and neglect – psychical abuse which was rising, there was humiliation, restraining personal freedom, violating rights and dignity, not giving food, not providing care. Despite of the fact that we pass this case for solving to law enforcement authorities for reasonable suspicion of perpetrating crime, the competent bodies have not start with solving this problem up to this day, even they don’t have interest to deal with this problem. They said that they don’t have necessary legislation and can’t enter into the privacy of those people. Despite of the fact that there is a law for criminal penalty for person who restrains personal freedom and violates rights of other person, this law is not implementing in practice and the abused person is so without help.

In case of criminal acts the procedure is set in legislation. In case of imminent danger of senior it is necessary to move him/her immediately away from the risk surroundings. This is a problem in Slovakia because there are not enough settings and services. It would be appropriate if new legal norms were accepted which would oblige to solve these cases also through possible priority placement of these people in institutions and by monitoring of concrete cases.
Bad treatment in institutional care can be solved by management of hospital or institution or by their control bodies.

In other cases it is important to get known if the abused person wants the situation to be changed. And in case of his/her negative response it is necessary to find out whether he/she is able to review the situation adequately.

If the abused person accepts the proposed help, following actions can be taken:

· inform the abused person about his/her rights, possible solutions and advice institutions

· facilitate contact with those institutions
· help in family including nursing consulting

· psychotherapy of abused person

· activation of social help and local offices

· activation of nursing and social services

· activation of citizens, first of all senior initiatives

· temporary moving of abused person from risk environment

· ensure long-term institutional care or change in its type
One of the important roles of NGOs is to raise awareness of older people about possible solutions and organisations which can help him/her. Implement a campaign at national level about this problem and the need to solve it.

It is also important to develop discussion in media, at various events, speak about existence of the cases in practice and mention positive solutions, at national or international level and make information and prevention campaign among older people.

Besides concrete solving of individual cases system measures to prevent from abuse and neglect of seniors in society is also important, including prevention of system humiliation, discrimination – ageism.
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