MANY OLDER VICTIMS OF PHYSICAL ABUSE

MANY OLDER VICTIMS OF PHYSICAL ABUSE FACE A SIGNIFICANT AND OFTEN UNDERRECOGNIZED PUBLIC HEALTH ISSUE THAT
AFFECTS MILLIONS WORLDWIDE. THIS ARTICLE EXPLORES THE PREVALENCE, CAUSES, SIGNS, AND CONSEQUENCES OF PHYSICAL
ABUSE AMONG THE ELDERLY POPULATION. UUNDERSTANDING THE DYNAMICS BEHIND THE ABUSE OF SENIOR INDIVIDUALS IS CRUCIAL
FOR PREVENTION, INTERVENTION, AND SUPPORT EFFORTS. THE VULNERABILITY OF OLDER ADULTS INCREASES DUE TO FACTORS
SUCH AS PHYSICAL FRAILTY, COGNITIVE DECLINE, AND SOCIAL ISOLATION, WHICH CAN LEAD TO HIGHER RISKS OF MISTREATMENT.
ADDITIONALLY, MANY OLDER VICTIMS OF PHYSICAL ABUSE MAY SUFFER IN SILENCE DUE TO FEAR, SHAME, OR DEPENDENCY ON
THEIR ABUSERS. THIS COMPREHENSIVE OVERVIEW WILL ALSO EXAMINE LEGAL FRAMEWORKS, REPORTING MECHANISMS, AND
RESOURCES AVAILABLE TO PROTECT AND ASSIST VICTIMS. READERS WILL GAIN INSIGHT INTO THE COMPLEXITY OF ELDER ABUSE
HIGHLIGHTING THE IMPORTANCE OF AW ARENESS AND ACTION IN SAFEGUARDING THE WELLBEING OF AGING INDIVIDUALS.
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UNDERSTANDING PHYSICAL ABUSE AMONG OLDER ADULTS

PHYSICAL ABUSE IS A FORM OF ELDER ABUSE THAT INVOLVES THE INTENTIONAL USE OF FORCE AGAINST AN OLDER PERSON,
CAUSING INJURY, PAIN, OR IMPAIRMENT. MANY OLDER VICTIMS OF PHYSICAL ABUSE EXPERIENCE VARIOUS TYPES OF HARM,
INCLUDING HITTING, SLAPPING, PUSHING, BURNING, OR INAPPROPRIATE USE OF RESTRAINTS. THIS ABUSE MAY OCCUR IN DIVERSE
SETTINGS SUCH AS THE VICTIM’S HOME, NURSING FACILITIES, OR OTHER CARE ENVIRONMENTS. THE COMPLEXITY OF ELDER
PHYSICAL ABUSE IS HEIGHTENED BY THE FACT THAT MANY VICTIMS DEPEND ON THEIR ABUSERS FOR DAILY CARE, MAKING IT
DIFFICULT TO ESCAPE THE CYCLE OF VIOLENCE. AWARENESS OF THE SCOPE AND NATURE OF PHYSICAL ABUSE AGAINST OLDER
ADULTS IS ESSENTIAL TO ADDRESSING THIS CRITICAL ISSUE EFFECTIVELY.

DerINITION AND FORMS OF PHYSICAL ABUSE

PHYSICAL ABUSE AMONG OLDER ADULTS CAN MANIFEST IN MULTIPLE WAYS, INCLUDING:

L4 BRUISES, CUTS, OR FRACTURES RESULTING FROM HITTING OR STRIKING
® BURNS CAUSED BY HOT OBJECTS, CIGARETTES, OR CHEMICALS
® |MPROPER USE OF MEDICATION OR RESTRAINTS LEADING TO PHYSICAL HARM

e FORCING AN ELDER INTO UNCOMFORTABLE OR HARMFUL POSITIONS

NEGLECTING BASIC PHYSICAL NEEDS THAT RESULT IN INJURY

THESE ACTIONS NOT ONLY INFLICT PHYSICAL PAIN BUT ALSO CONTRIBUTE TO EMOTIONAL TRAUMA AND A DIMINISHED SENSE OF
SAFETY FOR MANY OLDER VICTIMS OF PHYSICAL ABUSE.



Risk FACTOrS CONTRIBUTING TO ABUSE

SEVERAL RISK FACTORS INCREASE THE LIKELIHOOD THAT MANY OLDER VICTIMS OF PHYSICAL ABUSE WILL SUFFER
MALTREATMENT. IDENTIFYING THESE FACTORS HELPS IN RECOGNIZING VULNERABLE INDIVIDUALS AND IMPLEMENTING PROTECTIVE
MEASURES. ABUSE OFTEN ARISES FROM A COMBINATION OF CAREGIVER STRESS, ELDER DEPENDENCY, AND SOCIAL ISOLATION.

CHARACTERISTICS OF VICTIMS

OLDER ADULTS WITH CERTAIN VULNERABILITIES ARE MORE SUSCEPTIBLE TO PHYSICAL ABUSE, SUCH AS!

PHYSICAL OR COGNITIVE DISABILITIES THAT LIMIT SELF-CARE ABILITIES

e CHRONIC ILLNESSES THAT REQUIRE CONSTANT MEDICAL ATTENTION
® SOCIAL ISOLATION AND LIMITED CONTACT WITH FRIENDS OR FAMILY
® FINANCIAL DEPENDENCE ON CAREGIVERS OR FAMILY MEMBERS

® PREVIOUS HISTORY OF ABUSE OR TRAUMA

FACTORS RELATED TO PERPETRATORS

PERPETRATORS OF PHYSICAL ABUSE OFTEN FACE THEIR OWN CHALLENGES, INCLUDING:

HIGH LEVELS OF STRESS AND BURNOUT FROM CAREGIVING DUTIES

® SUBSTANCE ABUSE OR MENTAL HEALTH DISORDERS
e HISTORY OF VIOLENT BEHAVIOR OR CRIMINAL ACTIVITY
® FINANCIAL PRESSURES OR DEPENDENCY ON THE ELDER

® |NTERPERSONAL CONFLICTS WITHIN FAMILIES

SIGNS AND SYMPTOMS OF PHYSICAL ABUSE IN THE ELDERLY

RECOGNIZING THE SIGNS OF PHYSICAL ABUSE IS CRITICAL FOR TIMELY INTERVENTION. MANY OLDER VICTIMS OF PHYSICAL ABUSE
MAY NOT OPENLY DISCLOSE THEIR EXPERIENCES, SO CAREGIVERS, HEALTHCARE PROFESSIONALS, AND COMMUNITY MEMBERS MUST
BE VIGILANT.

PHYSICAL INDICATORS

COMMON PHYSICAL SIGNS INCLUDE:

o UNEXPLAINED BRUISES, WELTS, OR CUTS
° FREQUENT INJURIES OR FRACTURES

® BURN MARKS OR ROPE-LIKE IMPRESSIONS ON THE SKIN



® SIGNS OF RESTRAINT SUCH AS MARKS ON WRISTS OR ANKLES

® SUDDEN WEIGHT LOSS OR POOR HYGIENE DUE TO NEGLECT

BEHAVIORAL AND EMOTIONAL SIGNS

MANY OLDER VICTIMS OF PHYSICAL ABUSE EXHIBIT BEHAVIORAL CHANGES SUCH AS:

o \W/ITHDRAWAL FROM SOCIAL ACTIVITIES OR USUAL ROUTINES
o FEARFULNESS OR ANXIETY AROUND CERTAIN INDIVIDUALS

o UNEXPLAINED DEPRESSION OR AGITATION

RELUCTANCE TO SPEAK IN THE PRESENCE OF CAREGIVERS

o CHANGES IN APPETITE OR SLEEP PATTERNS

CONSEQUENCES oF PHYsIcAL ABUSE oN OLDER VICTIMS

THE IMPACT OF PHYSICAL ABUSE ON OLDER ADULTS IS PROFOUND AND FAR-REACHING. MANY OLDER VICTIMS OF PHYSICAL
ABUSE SUFFER NOT ONLY IMMEDIATE PHYSICAL INJURIES BUT ALSO LONG-TERM PSYCHOLOGICAL AND SOCIAL CONSEQUENCES.

HeALTH-ReLATED CONSEQUENCES

PHYSICAL ABUSE CAN LEAD TO:

e CHRONIC PAIN AND DISABILITY
® |NCREASED RISK OF INFECTIONS AND COMPLICATIONS
® EXACERBATION OF PRE-EXISTING MEDICAL CONDITIONS

e HIGHER RATES OF HOSPITALIZATION AND MORTALITY

PsycHoLOGICAL AND EMOTIONAL IMPACT

THE EMOTIONAL TOLL INCLUDES:

o POST-TRAUMATIC STRESS DISORDER (PTSD)

® DEPRESSION AND ANXIETY DISORDERS

FEELINGS OF HELPLESSNESS AND LOWERED SELF-ESTEEM

® SOCIAL ISOLATION AND LOSS OF TRUST IN OTHERS



PREVENTION AND INTERVENTION STRATEGIES

EFFECTIVE PREVENTION AND INTERVENTION ARE KEY TO REDUCING THE INCIDENCE OF PHYSICAL ABUSE AMONG OLDER ADULTS.
MANY OLDER VICTIMS OF PHYSICAL ABUSE BENEFIT FROM COORDINATED EFFORTS INVOLVING HEALTHCARE PROVIDERS, SOCIAL
SERVICES, AND COMMUNITY ORGANIZATIONS.

COMMUNITY AWARENESS AND EDUCATION

RAISING AWARENESS ABOUT ELDER ABUSE HELPS EMPOWER COMMUNITIES TO RECOGNIZE AND REPORT SUSPECTED CASES.
EDUCATIONAL PROGRAMS FOCUS ON:



