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The Mystery of Aging

Most of humankind seeks to avoid aging.




1 Added to aging

ELDER ABUSE




Elder Abuse - Incidence

1 For every 1 report of abuse ....5 are
unreported . (NEAIS 1998)

1 Affects at least 3-6%+ of elders

1 Orange County APS receives 600+
reports per month




Ny IS it difficult to detect?
Heterogeneity

njuries may mimic medical conditions
— Soclety avoids aging

— Victims in isolation

— Sympathy for caregivers in their position
— “Slippery slope”

— Dementia replaces personhood

— Judgment




Heterogeneity of Aging

1 The typical 2 year old

1 The typical 13 year old

he typical 80 year old-?7?7?




“All he did was lift her nightgown
and rub her breasts. Nobody got

hurt.”

Nursing Home Administrator




1If It’s not okay for children, why does it
seem okay for older people?




1 Why don’t seniors self-report?

1 Mrs. R Is an 82 year old woman with mild

dementia. The police have told her that
her son, her caregiver, forged her
signature and took 60K from her account
to gamble. She wants her money back, but
doesn’t want her son to be in trouble.




Community: Low reporting

1 Fear of
consequences

1 Shame and
embarrassment

1 Fear of removal from
nome

1 Differing perspective
on cultural diversity

1 Fear of INS In
Immigrations cases

1 Fear of
conseguences to
abuser

1 Intimidation by abuser
1 Feeling overwhelmed




Types of Abuse

1 Neglect 49% *
1 Emotional 35% *
1 Physical 30% *
1 Financial 26% *
1 Abandonment 4% *
1 Sexual 1% **

(NEAIS, 1998)




Caregivers

1 Community

— 80% of abusers are relatives

1 Nursing Homes




Caregiver Study

1129 Caregiver, Care recipient with
dementia dyads

1 Studied prevalence of dementia

1 Characteristics of abusers/abused




1 47% positive for elder mistreatment
— N=36 psychological abuse
— N=13 neglect
— N=12 physical +psych +/- neglect
1 Characteristics of abuser:
1 Emotional status

1 Characteristics of abused:
1 Psychological aggression

(Wiglesworth, et. al, JAGS, 2010, 58(3): 493-500)




1 How does the public view caregiving?

1 How does it affect juries?




The Forensic
Challenge

1 If it’s not obvious 1 But it's a
— Gun shot — Person with
— Knife wound dementia
— Strangulation — Bruising

— Pressure sore
— Burns

— Neglect

— Fracture




Myths

1 Older people bruise easily, right?

1 \Why?




Normal Anatomy




The Abuser




Dermatoheliosis

1 Dermato + heliosis =

1NOT a normal part of aging.

1 Ultraviolet (UV) light breaks down the
fibers In the skin called elastin.
— sag,
— stretch

— and lose its abllity to go back into place after
stretching.




Bruising

Skin bruise

FADAM.
Pocket Doc pg 49




1 \When Is bruising suspicious trauma versus
accidental trauma?




1 Senile purpura- (solar purpura) skin
changes of purple/red bruises, brown skin
discoloration from increased vessel
fragility due to connective tissue damage

from chronic sun exposure




Bruising

1 Bruises are traumatic: always caused by trauma
Bruise= contusion

1 Bruises are areas of bleeding caused when blood
vessels break

— Ecchymosis is an area >1 cm in diameter.
— Purpura (3-10 mm)

— Petechia (<3 mm)

1 Bruising can occur in skin, subcutaneous tissue, muscle,
bone




Notes about Bruises

1 Blood follows gravity, so sites of bruising
may be away from site of impact-ectopic
bruising

1 Cannot often date bruises accurately
based on color

1 Deep bruises may take days to appeatr.




Bruising Study |

Between April 2002 and August 2003, a
survey of 101 seniors was conducted on a
daily basis (up to 6 weeks) to document
the occurrence, progression and resolution
of accidental bruises that occurred during
the observation period.




Location of Bruises

(108 bruises at Day 1)
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Findings: Rernernoering oruises

224 .89 of non-aousead elders verrJ or lises
Of 1
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rangulation

E Ofien missed

E \Words are Important: Avold asking If the
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Mecdllcatlons

Flitting, puncnirg,
slapoing
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Physical AoLlse
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Norrnel?

Molsture-associaied skin darmage
(MASD)- Irritation, inflarnrmatior), ard
eroslorn assoclaied witn prolonged
2x00suUre of ine skin to perspiratior, urine,
stool, or wournd exudate.




Norrnel?
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B PRoayview of deceased ‘
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E carly stages- Difficulty wiin cornples tasKs ‘
involving rmernory

B Voderaie- Difficulty with Interrnediaie
Actlvities of Dzally Living (IADLs) \

B Severe-Difficulty with Activities of Daily
Living (ADLs)
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M Mertal S et s Exarn: Not

Wrat It does test: E What it does NOT

— Mernory est:

— Language — Personality

— Attentior — Judgrnent

— Visual-spaiial sxills — Austract reasoning
—.

3

— Execuilve furiciion

(




E Does not necessarlly correlate witn ine
staelge or type of dermernila

E Capacity for wnat? \
— To testify?
— To estaplisn vulneraollity (incapacity)? T
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