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1 Gewalt(tät)ige Fürsorge ï Ao. Univ.-Prof. Dr. Andrea 

Berzlanovich, Fachbereich Forensische Gerontologie, 

Medizinische Universität Wien, Österreich 

Abusive Care

Ao.Univ.-Prof. Dr. Andrea Berzlanovich

Department of ForensicMedicine
MedicalUniversity of Vienna

 
 

Elder abuse
Definition

ÅIndividual/repeated action(s), or the lackof 
appropriate actions, occurring in a relationship where
trust is to be expected,andwhich inflict(s)harm or 
sufferingon anelderly person

ÅAhumanrights violation, anda significant causeof
injuries,illness,anddespair...

The Toronto Declaration on the Global Prevention of Elder Abuse. WHO, 2002
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Elder abuse

Active formsof abuse

ÅPhysical abuse

ÅSexualised abuse

ÅPsychological abuse

 
 

Manifestations

Physical abuse

ÅInjuries:Skin redness, haematoma, fractures,
cuts,contusedlacerations, burns etc.

ÅPermanent disabilities:reducedvision, hearing,
movement

ÅDeath
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Manifestations

Sexualised abuse

Å=Any unapproved or unwanted
sexual practices,or any sexual practiceswhich
areάtoleratŜŘέ

ÅThisrangesfrom the unwanted creation of a
sexualisedatmosphere and/or indecent exposure, 
through to the compulsion to commit sexual acts,
and/or rape

 
 

Manifestations

Sexualised abuse

Startswith a disregard for embarrassment thresholds

ÅCarersdo not lookaway whentreatingsomeone
requiring their help

ÅTouching intimateareaswithout consent

ÅAwoman being cared for by amalenurse whenshe
would prefer to have a femalenurse
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Manifestations

Sexualised abuse

Startswith a disregard for embarrassment thresholds

ÅCarersdo not lookaway whentreatingsomeone
requiring their help

ÅTouching intimateareaswithout consent

ÅAwoman being cared for by amalenurse whenshe
would prefer to have a femalenurse

 
 

Manifestations

Psychological abuse

ÅCharacterised by disrespectfulor offensive
statements,actionsand/or attitudesfrom abusers

ÅExamples: Threats,accusations, humiliation, 
debasement, intimidation, constant supervision, 
deprivation of food, psychological terror
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Manifestations

Abuse through the omission of acts

ÅPassive neglect

ÅActive neglect

ÅPsychological neglect

 
 

Manifestations

Neglect of people requiring care

ÅConscious/unconscious denial of urgently needed
servicesandinterpersonal care

ÅDisregard, restriction/denial of communication, 
distance
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Manifestations

The neglect of people requiring care

ÅIs usually subtle, andtakesplace in private

ÅIt isnot alwaysevenperceivedby thoseaffected, 
thosein the surrounding environment, or possibly 
evenby thosecommitting the abuse

Å Most examplesof abuse are not
recorded Highnumber of unrecorded
cases

 
 

Measuresrestricting freedom
Health consequences

ÅMuscle wasting

ÅContractures

ÅBedsores

ÅLegvein thrombosis

ÅHospital-acquired infections

ÅInjuries

ÅDeath
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Abusive consequences

Physical consequences

Acute injuriese.g.caused by slaps, bites, 
blows, cuts,contused lacerations, burns, 
haematoma,fractures(nose, arms, ribs), jaw 
andtooth injuries.
Permanent disabilities.
Gynaecological complaints.

Psychological consequences

Post-traumaticstress disorders(PTSD). 
Depression,anxiety, andpanicattacks. 
Nervousness, sleep disturbances, lossof 
concentration.
Lossof self-respect andself-esteem. 
Suicidal behaviour.

(Psycho)somatic consequences

Chronic pain including head, back, chest,
and/or abdominal pain. Stomach and/or
bowel disorders,nausea, vomiting.
General: Chronic tenseness,anxiety and
insecurity, whichcanmanifest asstress
responsesin psychosomatic complaints.

Risk-takingbehaviour hazardous to health

Smoking.
Excessive use of medication, alcohol and/or 
drugs.
Eatingdisorders.

 
 

WHOstudy

ÅThe consequencesof abuse cancontinue to be felt 
longafter theabusestops

ÅThe effecton physical andpsychological health
increasesasthe abusebecomesmore severe

ÅVariousformsof abuse andsevere, repeated ill-
treatment are cumulative over time

WHO 2002
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Extent of elder abuse

Å1-10% of all elderly people are victimsof abuse
within their own family

Å2/3 of caregiversare female
psychological abuse

ÅOne in 4 elderly women experiencesabusein her
immediatesocialenvironment within 12months

 
 

Detecting abuse

ÅPeople working in the health/social servicessector are
oftenthe first andonly points of contact for the
victims

ÅThe detectionof abuse isnot only crucialfor providing
concrete help in emergencysituations, it isalso 
essential in clarifyingthe type of abuse being 
perpetrated

ÅInterface betweenvictims,the institutionsproviding 
protection,andthe police
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Detectingabuse

ÅAbusive situationsare rarely observeddirectly

ÅEmotional andpsychological abuse,andfinancial
exploitation are more difficult to detect that 
physical abuse,negligence,or neglect

ÅFirst step Addressing the issue sensitively

 
 

Indicationsof elderabuse

Those affected:

ÅAre frightened, shy, or aggressive

ÅHave unexplainedphysical symptomsthat occur
repeatedly andin asimilar fashion

ÅAre severely undernourished/in a poor condition of
care

ÅKeepchangingdoctors (άdoctor hoppingέύand/or
missingappointments

Berzlanovich A, Schleicher B, RáskyÉ: Gewalt gegen ältere Pflegebedürftige. 
Medical Tribune, Plattform Geriatrie 2012; 39:30
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Red flags
Clearwarningsigns

ÅMultiple injurieson multiple occasions

ÅInjurieswhichdo not coincidewith the explanation of 
how they happened

ÅChronic complaints that have no obviousphysical causes

ÅBruises in placeswhere they are not commonly caused
by fallingover or walking into something, contoured
haematoma, fractures

ÅWrist or anklefractures

 
 

Court-ordered investigations

ÅType anddegreeof injuries

ÅDuration of health impairments resulting from the
injuries,and/or permanent consequences

ÅCausesof injuries

ÅTorture

ÅType andfrequency of the abuse

ÅInjuriescausedby physical/sexual abuse

ÅIdentification of the perpetrator
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Medical examination

ÅGeneral examination

ÅGenital examination

ÅGynaecologicalexamination

ÅDocumentation

ÅSecuringof evidence

 
 

Medical examination

ÅSecuring of evidenceif physical and/or

sexual abusehas

takenplace during the last 

24 - 96 hours
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Forensic set

Securing of evidence:
Å Foldable cardboard boxes
Å Cotton swabs

Securing of clothing:
Å A4envelopes
Å Paperbags

Bloodandurine samples:
Å Plastic bags

Documentation:
Å Checklist for examination
Å Checklist for collectionof samples

Information sheet for the victim

 
 

MedPolς
Examination sheet

for the documentation of injuries

Project management: MartinaStöffelbauer,Federal CriminalPolice Office(FCPO)1.4CriminalStrategy 
Implementation: RudolfGross,FCPO6.1;GerhardRubenz,FCPO6.2;
AndreasSchmidl,Federal Ministry for the Interior(FMI) II/1/a;Oberst HaraldStöckl,FMI II/2; 
CI StrohmaierManfred,FCPO1.4CriminalStrategy;ORat Dr.Hans-Peter Stückler;
FCPO1.4CriminalStrategy;Dr. JochenRausch, aä. Service 
Conceptualisation:Ao.Univ.-Prof. Dr. AndreaBerzlanovich
Project support: AustrianSociety for ForensicMedicineand Austrian MedicalAssociation
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Examination sheet

 
 

Examination sheet

http:/ /oeggm.com/oeggm-service.html
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Contact information

Ao.Univ.-Prof. Dr. AndreaBerzlanovich

Department of Forensic Medicine 

Medical University of Vienna 

Sensengasse 2, A - 1090Vienna

Tel.: 0043-1-40160-356-60

Fax: 0043-1-40160-9356-03

andrea.berzlanovich@meduniwien.ac.at
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2 Demenz als Risikofaktor - Ursachen und Risikofaktoren von 

Missbrauch und Gewalt verstehen ï Heike von Lützau-

Hohlbein, Deutsche Alzheimer Stiftung, Deutschland 

Dementia as a risk factor ïunderstanding the 

causes and risk factors of abuse and violence

Expert Meeting

German Federal Ministry for Family Affairs, Senior Citizens, 
Women and Youth, Dec. 8./9. 2016, Berlin

Heike von Lützau-Hohlbein

Alzheimer Europe, Luxemburg
Deutsche Alzheimer Stiftung, Berlin

 

 

In the privacy of oneós home
(Der Horror der eigenen vier Wände)

(SZ 23.11.2016)

 



Beobachtungsstelle für gesellschaftspolitische Entwicklungen in Europa 

 

Seite 17 

 

Environment

person 

with dementia
(acute) hospital

neighbours

friends

family

health-/
longterm-care-

insurance

volontary 
workers

pharmacists

GPs

specialists

prof. carers
(out-patient services)

therapists spiritual 

guidance

 

 

Definition of Abuse

5

Source: German Wikipedia (Dec. 5, 2016):

Missbrauch (lateinisch abusus) bezeichnet allgemein den 

anerkannten Regeln oder Rechtsnormen widersprechenden 

Gebrauch von Gegenständen oder speziell den sexuellen 

Missbrauch und den sexuellen Missbrauch von Kindern. 

Source: English Wikipedia (Dec. 5, 2016):

Abuse is the improper usage or treatment of an entity, often to 

unfairly or improperly gain benefit. Abuse can come in many 

forms, such as: physical or verbal maltreatment, injury, 

assault, violation, rape, unjust practices, crimes or other types 

of aggression. 
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Complex situation

6

Beleidigung

Vernachlässigung

Missbrauch

Gewalt

Häusliche Gewalt

Macht

Vollmacht

Gesetzliche Vollmacht

Fürsprache/Vertretung

Neglect

Insult Abuse

Domestic abuse
Power

Violence
Advocacy

Authorisation

Power of attorney

 

 

Find out about abuse 

against elderlies

(German WikiHow, up to Dec.5, 2016, 1333 accesses)

7

Abuse against elderlies is every intentional action or act 

of negligence which leads to harm or impairment. This 

may happen by family members, friends or caregivers. 

Abuse can be distinguished in three areas: physical or 

sexual, emotional or mental and financially. If you 

have a suspicion, that a person in your environment is 

under abuse, you should report it to the civil service that 

the person is getting aid, support and protection 

needed.
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In case of dementia:

Abuse ofé

9

Å Verbal Abuse

Å Abuse of power

Å Abuse of trust 

Å Abuse of discretion

Å Physical abuse

Å Emotional abuse

Å Financial abuse

Å Patient abuse

Å Sexual abuse

Å Abuse of human rights

 

 

Causes / Risk factors 

(in case of dementia)

10

Å Behaviour modifications

Å Compensation of deficits

Å Ignorance of deficits

Å Shame

Å Guilt

Å Fear

Å Power

Å Vulnerability

Å Helplessness
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In case of dementia:

Behaviour modification

11

Å Memory loss

Å Loss of orientation (local and time)

Å Withdrawal

Å Carelessness

Å Inattentiveness

Å Concentration

Å Restlessness

Å Agitation

Å Anxiety

Å Aggression

Å Loss of sense of shame

Å Sense of safety

Å Loss of sense of reality

 

 

Relationship

in the care setting

12

Å Spouse

Å Daughter/son

Å Daughter-/son-in-law

Å Grandchildren

Å Foreign caregiver

Å é
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Model Case 1

13

Spouse: 

ÅCouple married since 45 years

ÅMan develops Alzheimer

ÅHe was the Ămanagerñ in the family

ÅHe is the only driver

ÅShe spent her life as housewife and mother

Aggression from his side

Physical abuse from both sides

(Example picture copied from 

ĂDementia in Europe Yearbook 2016ñ

Alzheimer Europe)

 

 

Model Case 2

14

Daughter-in-law / Mother-in-law: 

ÅDaughter is married to the only son

ÅMother develops dementia

ÅMother lived in another town, moved to the 

sonós home

ÅJealousy of mother to daughter-in-law

Verbal abuse

Emotional abuse

Physical abuse from both sides

é
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Model Case n+1

15

é

Use the power to find ways 

to enhance the life of people with dementia

and their family carers
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3 Würdevolles Altern und die Bekämpfung von Gewalt gegen äl-

tere Menschen auf europäischer Ebene ï Borja Arrue, AGE 

Platform Europe, Belgien  

Avoiding elder abuse in the home care of people with 
dementia , Berlin, 8 -9 December 2016

Dignified ageing and the fight against 
elder abuse at European level

Borja Arrue, Project and Policy Officer

 

 

1. AGE: who we are and what we do

2. Long - term care in Europe

3. European - level actions to tackle elder abuse

4. Upcoming actions and goals

Summary

2
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AGE: who we are and what we do

3

ÅEuropean network : 130 organisations

Germany : 

ï Bundesarbeitsgemeinschaft der Senioren -Organisationen
(BAGSO)

ï Kuratorium Deutsche Altershilfe, Wilhelmine -Lübke -Stiftung 
e.V.

ï Sozialverband VdK Deutschland E.V.

ÅMission : advocate for the rights of older people
(50+) at European level

 

 

4

AGE: who we are and what we do

ÅAreas of work

ï Employment

ï Pensions

ï Active and healthy ageing

ï Accessibility and age - friendly environments

ï Long - term care : quality and dignity , informal care and 
work - life balance, adequate social protection , 
independent living and the transition towards
community - based care

ï Elder abuse

+ work on European research projects
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5

Long - term care in Europe

ÅWide diversity in availability / quality / organisation
of services

ÅBUT, common challenges :
- Care organised in silos

- Financial pressure on care systems

- Insufficient social protection

- Lack of recognition of care professionals

- Lack of support to informal carers

- Insufficient specific support to older people living with
dementia

- Elder abuse: lack of awareness and missing data

 

 

6

European - level actions to tackle
elder abuse

ÅSocietal challenge: persistent ageism

ÅDrives neglect, abuse and undignified care

ÅAdditional factors: overload of 

professional and informal carers,

inadequate training, etc.

Ҧ Need to develop a rights -based approach and 

focus on prevention
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7

Two key reference documents:

ÅEuropean Charter of rights and 
responsibilities of older people in 
need of long - term care and 
assistance (2010)

ÅEuropean Quality Framework for 
long - term care services (2012)

European - level actions to tackle
elder abuse

 

 

8

The Charter and the Quality Framework

Å Objectives:

ïRaise awareness of the rights and dignity of older people 
in need of care, as the means to prevent elder abuse

ïBuild a shared understanding and a partnership to 
implement real change, in policy and in practice

European - level actions to tackle
elder abuse

 



Beobachtungsstelle für gesellschaftspolitische Entwicklungen in Europa 

 

Seite 27 

 

9

European Charter of rights and responsibilities of older people in 
need of long - term care and assistance (2010)

Å 10 articles:

ï Art. 1: Right to dignity , physical and mental well -being , freedom

and security

ï Art. 2: Right to self -determination

ï Art.3: Right to privacy

ï Art. 4: Right to high quality and tailored care

ï Art. 5: Right to personalized information, advice and consent

ï Art. 6: Right to continued communication, participation in society and cultural activity

ï Art. 7: Right to freedom of expression and freedom of thought /conscience: beliefs , 
culture and religion

ï Art. 8: Right to palliative care and support, and respect and dignity in dying and in 
death

ï Art. 9: Right to redress

ï Art. 10: Your responsibilities

European - level actions to tackle
elder abuse

 

 

10

European Quality Framework for long - term care services 
(2012 )

Å Quality principles

1. Respectful of human rights and dignity

2. Person -centred

3. Preventive and rehabilitative

4. Available

5. Accessible

6. Affordable

7. Comprehensive

8. Continuous

9. Outcome -oriented and evidence based

10. Transparent

11. Gender and culture sensitive

European - level actions to tackle
elder abuse

 



Beobachtungsstelle für gesellschaftspolitische Entwicklungen in Europa 

 

Seite 28 

 

11

European Quality Framework for long - term care services 
(2012 )

Å Areas of action: a quality service should contribute to:

1. Preventing and fighting elder abuse and neglect

2. Ensuring good working conditions and working

environment and investing in human capital

3. Empowering older people in need of care and create

opportunities for participation

4.  Developing adequate physical infrastructure

5.  Developing a partnership approach

6.  Developing a system of good governance

7.  Developing an adequate communication and awareness - raising

European - level actions to tackle
elder abuse

 

 

12

The Charter and the Framework: what concrete 
impact?

Å Trainings for care professionals and the general 

Public (WeDO2 Training Package)

Å Policies: European Commissionôs orientations and national 
policy reforms

Å Exchange of practices

http://wedo.tttp.eu /

European - level actions to tackle
elder abuse
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13

Ongoing actions:

Å ñA human rights-based approach to LTCò project (ENNHRI)

Å Annual event on elder abuse
ñFighting elder abuse in health and long-term careò, 16 June 2016, 
Brussels

Å European policy processes: European Pillar of Social Rights 
and work - life balance package

Å European Union Victimsô Rights Directive (2012)

European - level actions to tackle
elder abuse

 

 

14

Upcoming actions and goals

Å Highlight the challenges facing the detection and reporting 
of elder abuse and the protection of victims : workshop

Å Investigate financial abuse : conference with AGE 
members

Å Continue to raise awareness at European level: AGEôs 
Annual Conference

Å Reinvigorate and extend the WeDO partnership

Å Towards an EU action plan on elder abuse?
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AGE Platform Europe
Avenue de Tervueren 168
1150 Brussels (Belgium)

Contact person: Borja Arrue
Email: borja.arrue@age -platform.eu

Tel. : +32.2.280.14.70
Fax : +32.2.280.15.22

www.age -platform.eu

Thank you !
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4 Vorstellung der Projekte Monitoring in Long-Term Care 

(MILCEA) und Gewaltfreie Pflege (GfP) ï Uwe Brucker, Medizi-

nischer Dienst des Spitzenverbandes Bund der Krankenkassen 

(MDS), Deutschland 

9ȄǇŜǊǘ aŜŜǘƛƴƎ αAvoidingelder abusein the homecare of peoplewith dementiaς

Preventionand intervention measuresin European countries

8th and9th December2016

German Federal Ministry for Family Affairs, Senior Citizens, Women andYouth

Presentationof the projectsαMonitoring in Long-
Term-/ŀǊŜ όaL[/9!ύά andPreventionof elder abuse
(Gewaltfreie Pflege)

08.12.2016  Uwe Brucker

 

Background

GEWALTFREIE PFLEGE |  16.01.2017|  2

Howist elder abuseactuallytreated in LTC? 

Howto avoidelder abuse? 

×In Germany: differentiatedsystemof benefitsin LTC 

×The Long-Term-Care-Insurance isnot a comprehensiveinsurance

×Responsibiltyfür quality in professional care is legallydefined;  at 
least annualinspectionsof LTC-facilitiestakeplace

×Manyprofessionsarein contactwith persons, who arein needof
care (MDK-experts; medicalspecialists; GPs)  

×Counselling- andSupportoffersόŜΦƎΦ αtŦƭŜƎŜ ƛƴ bƻǘά ƛƴ .ŜǊƭƛƴύ 
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Background

GEWALTFREIE PFLEGE |  16.01.2017|  3

ÅThe Individual: Tabootopic; Action alternatives arenot known& 
perceived; deepsense of schameandof beingαleft aloneά 

ÅThe Organization: competenceandthe assumptionof responsibility
arenot seen

ÅThereareno bindingregulationsof competences; no networks
between the actorsin LTC

Åα²ŀƭƪ-in-ƳƻŘŜƭά of manycounsellingandsupportoffers(e.g. 
αtŦƭŜƎŜ ƛƴ bƻǘάύ 

ÅTherearemanyassessmentinstruments, measuringαrisksά of
elderabuseBUT: theseassessmentsarenot integratedin the
strutcuresof the organizations

 

 

Background

GEWALTFREIE PFLEGE |  16.01.2017|  4

How to avoid elder abuse in LTC ? 

ÅTrainings to the topic elder abuse; awareness-rising for the own 
responisbility as a caregiver or doctor

ÅAssuming responisbility and creating competences (the individual 
and the organization, the supply system in total)

ÅSpecifying and publishing procedures for actions

ÅEnabling easy access to counselling and supplying-offers 
(networking and communication)

ÅNear to social environment Ąmunicipality or district

ÅDefining a responsible contact person
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Results  milcea (2009-2012)

Á All participating countries (A,D,E,LU,NL) have already structures 

that need to be involved to put monitoring structures in place

Á Before evaluating the structures, main criteria for actors to be 

potential key actors in a monitoring system were defined:

1) there is regular contact to the client

2) (legal) responsibility concerning of elder abuse elder abuse

3) legal power to intervene to protect the victim

Analysis of current monitoring structures

GEWALTFREIE PFLEGE |  16.01.2017|  5

 

 

ÁIn the participating countries noactor has direct legal responsibility 

in the prevention of elder abuse; but there are some actors that 

have the indirect legal responsibility: e.g. service providers, 

inspection bodies of nursing homes, legal guardians, general 

practitioner -> these actors also have in general regular contact to 

the client

ÁThere are overall countries institutions that have legal power to 

intervene with direct measures in the case of elder abuse: police, 

prosecutor office in some countries also the inspection bodies of 

nursing homes (Austria and Germany: only Care-Home-Inspectors)

Results 

Analysis of current monitoring structures

GEWALTFREIE PFLEGE |  16.01.2017|  6
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ÁInspection bodies in all countries also have a documentation 

system -> might assess indicators of elder abuse  (in Germany 

and in the Netherlands: standardized assessment instrument) -

> but goal is not to assess elder abuse, but e.g. quality of care

ÁThere are less monitoring structures in the informal and formal 

home care setting than in the institutional care setting:

ü In particular informal care setting is problematic when no 

care allowances are received

Results

Analysis of current monitoring structures

Seite 7 Uwe Brucker, Team Pflege MDS

 

 

ÁAdvisory structures specialized on elder abuse, if existing, are 

only in single regions (exception the support officefor domestic 

violence in the Netherlands)

ÁThere are less monitoring structures in the informal and formal 

home care setting than in the institutional care setting:

ü In particular informal care setting is problematic when no 

care allowances are received

Results

Analysis of current monitoring structures

Seite 8 Uwe Brucker, Team Pflege MDS
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Main deficiencies of existing structures:

Á Responsibilities concerning elder abuse are not clearly 

defined and communicated

Á There is in general no institution that is specialized on elder 

abuse (in the Netherlands, in construction)

Results

Analysis of current monitoring structures

Seite 9 Uwe Brucker, Team Pflege MDS

 

 

Main deficiencies of existing structures:

Á Professionals in long-term care system are in general hardly 

sensitized on elder abuse, indicators and risk factors

ü In general lack of education of professionals in LTC 

ü No recommendation to use screening tools (exception Spain)

ü There is no defined chain for actors in LTC concerning actions 

in the case of elder abuse suspicion

Results  

Analysis of current monitoring structures

Seite 10 Uwe Brucker, Team Pflege MDS
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Results

Four main prerequisites for monitoring:

Á There has to be an awareness and knowledge of elder 

abuse on general society level and particularly along 

professionals of long-term care system

Á Validated screening/assessment instruments of elder abuse 

have to be available and incorporated into the monitoring 

system

Á Risk factors of elder abuse must be controlled and reduced

Á The responsibilities of actors in the prevention of elder 

abuse must be clearly defined

Framework of Monitoring in European countries 

Seite 11 Uwe Brucker, Team Pflege MDS

 

 

Aims

GEWALTFREIE PFLEGE |  16.01.2017|  12

× Transformingthe MILCEA-recommandationsin practice(Stuttgart, Fulda, 
Potsdam andDortmund)

Development andimplementationof strategiesfor preventioneafor
outpatientcare andnursinghomes.

Howdo thesestrategieswork in dailyliving? Whichbarriersand
obstaclescanbe observed? 

× The activitiesof the municipalitiesasgood-practice-examples?

× all participants aresenitizedfor the topic?

× The qualityof life of personsin LTC shallbe improved.
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Step 1: preparatory phase 
Developing a prevention approach

GEWALTFREIE PFLEGE |  16.01.2017|  13

1. Identification of key actors

2. Foundinga steeringcommittee

3. Survey of the actualstructure in the municipalities

 

 

Development phaseςResults: Action plans

GEWALTFREIE PFLEGE |  16.01.2017|  14

ÅAction plans(e.g. asPDCA-circle) shouldbehandledŦƭŜȄƛōƭŜ όαeverycase
isŘƛŦŦŜǊŜƴǘάύΦ

ÅThe responsiblefor the case-managementshouldbe

ÅWell connectedlocallyand

ÅWellqualifiedand

ÅWell knownby profesionalsandcaringrelatives, personsin needof
care, volunteers.

Å¢ƘŜ αroundtableά leadsto reinforcementof the relationshipof
cooperation
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Development phase ςmore results

GEWALTFREIE PFLEGE |  16.01.2017|  15

ÅActions on the organizationallevel arepreconditionsfor preventionof ea:

Å flexible actionplans

ÅDefiningresponiblepersonson organizationalandmunicipiallevel

ÅSystematicaluseof screening-instruments

ÅBUT: unbindingvoluntariness need of action of the §§-legislator

ÅPublic relation needed: 

Å Information aboutelderabusein care-relations; De-tabooization

ÅPlace to go isannounced

ÅTraining  of caringrelatives an professionelcare-givers

 

 

Transformation phase in the municipalities

GEWALTFREIE PFLEGE |  16.01.2017|  16

ÅOptimizingof von Nursing consultingvisitsacccordingÄ37 section3 SGB XI 
(Potsdam)

ÅDevelopment of a Training concept (Städt. Seniorenheime Dortmund & MDS)

Åperformanceof training coursesby localtraininginstitutions(Districtof
Fulda, offered in Dortmund, Stuttgart, Potsdam)

Å Integration of the topic in training-sets of caringrelatives (Dortmund-
Scharnhorst)

ÅControl committesguaranteesustainability
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First Resumee, stimulating/handicapping factors

GEWALTFREIE PFLEGE |  16.01.2017|  17

ÅThe developping-process and the exchange in the control committees 
leads already to sensitivity of the local actors
("the journey is the reward άΣ tǊƻƧŜŎǘ ƴŀǘǳǊŜύΦ

ÅFlexible case-manangement is preferred; no strict algorithm in acting 

ÅDevelopment-process based on voluntariness are longsome or impossible.

ÅαaƻǾƛƴƎ ǎǇƛǊƛǘά ƻƴ ǘƘŜ ƭƻŎŀƭ ƭŜǾŜƭ ƛǎ ƴŜŜŘŜŘΣ ǘƘŜ ƘƛƎƘŜǊ ǘƘŜ ǇƻƭƛǘƛŎŀƭ 
influence the better for the topic

ÅReal problem: data protection must be solved
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5 Vorstellung des Projektes Potentiale und Risiken in der familia-

len Pflege alter Menschen (PURFAM) ï Prof. Dr. Susanne Zank, 

Universität zu Köln, Deutschland 

PURFAM
Potentials andRisksofFamily Caregiving

Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie| Prof. Dr. Susanne Zank |16.01.2017

 

 

Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

ElderAbuse- Definition

ÅMistreatment

ïPhysical

ïPsychological

ïSexual

ÅFinancial Abuse

ÅNeglect

(WHO, 2008)
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Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

Prevalenceof ElderAbuse

RepresentativeStudy with2.111 Participantsolderthan66 :

Å2,6% includingall formsof mistreatment, financialabuse

andneglect

(National Prevalence Study of Elder Mistreatment, UK: Biggs et al. 2009)

 

 

Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

Prevalencein Family Caregiving

(N = 888 Caregivers)

Item often/ veryoften

I becomelouder 21%

I getso angryI couldshake

myrelative 

7,5 %

I donótknowtohelpmyself

otherthantolimit

myrelativeósmobility

5,5%

Data fromLEANDER (Thoma, Schacke& Zank, 2004)
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Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

PURFAM

Potentials andRisksof Family Caregiving

Purpose
Å Enabling Staff Members of Home Care Services in Preventing Elder Abuse

Method
Å Facilitating an Assessment Instrument for the early Recognition and a 

Standard of Action

Å Providing Training Sessions for Staff Members of Home Care Sevices

 

 

Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

PURFAM ðSetting andTEAM

Time Frame: 12.2009 ï12.2012

TEAM Members andLocations

Function University of

Cologne

CatholicUniversity of

Applied SciencesBerlin

Head ofProject Prof. Dr. Susanne Zank Prof. Dr. Claudia Schacke

ProjectManagement Dr. H. Elisabeth Philipp-Metzen 

StaffMember Sonja Heidenblut Marion Bonillo

Constanze Steinhusen Susanna Saxl

Inka Willhelm
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Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

PURFAM-Intervention
ForHome Care Services

Intervention-Modules

1. Basic Information :

2. ElderAbusein informal Caregiving

3. Early DetectionandDocumentation

(Assessment)

4. Legal Questions / Questions of 

Jurisdiction

5. Intervention

Informative

Meeting

Case Discussion

Training

Training - Components  

 

 

Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

Development oftheItempool
Basedon:

Å Interviews withNational Expertsin theField

Å National andInternational Literature

Å National andInternational  Elder-Abuse-Instruments

PURFAM-Assessment

Content-Validation oftheChecklists
Å PURFAM-Team

Å International Workshop

Å PURFAM-Training (Pilot)
Purpose:

Å MinimisingFalsePositives 

Å AvoidingRoleïConflictsfor theOperator  

Å ConsideringtheRegulatoryFramework

Å KeepingtheInformation andDocumenationclearandeasy

Å GuidingtheDecisionProcessoftheHome Care Team 
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Lehrstuhl für Rehabilitationswissenschaftliche Gerontologie|, Prof. Dr. Susanne Zank| 16.01.2017

PURFAM-Assessment

 

 

 


































































































