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All right, well we only have class until 10:20. But since we're not going to have a break from now until the end of the class, I thought let's put the 20 minutes at the end for your break. So you can have a half an hour break at the end. So we'll take a break at 10 o'clock, yeah? The main concept we will cover today and next class is abuse. My question to you is how much did you learn about abuse in 1120? Did you learn about the different types? She skipped it? Oh how about the cycle of abuse? Did you get the PowerPoint? Okay. But it wasn't even‑‑ okay.
This morning I thought about Oh what if I'd take than out, but I don't think so. We always do a little bit of an introduction to it. So that's okay. We'll still go through the same information. I just didn't know if it's going to be repetition. So it's probably not going to be repetition. Yeah. So we'll talk about the understanding what abuse is. Different types of abuse.
The beginning of the class we'll dedicate about an hour or so to go over reporting. How to prevent and how to report abuse. And then your presentations are probably going to take a couple of hours. Because it's about 15 minutes per. Per group. So we should have time even to have a bit of review for the final exam. On Monday.
So there's a five minute video before we start this one.
 I have to tell you today is going to be a little bit rough in terms of some of the things‑‑.
Sorry.
Technology. So, yeah it's going to be somewhat concepts we discuss that we're talking about is quite heavy. So I'm glad you are having some kind of you know maybe celebration or some kind of calming, relaxing activity afterwards. But just make sure if anything gets triggered in you just pay attention to yourself and do the things you need to do in order to get grounded again. Because it can be a bit triggering for some. Okay, so of course I don't know if you watched any of this. In 1120 we used to show a lot of videos and it was quite, unpleasant. I don't have too many videos to show you because that's usually gets done then. But so this is one of them. And then we have one more. Which is not a bad thing. But it's just to show how real the cycle of abuse is and how vulnerable our clients can be. And so just because we don't seem to see or observe or notice, I have never‑‑ yeah, I'm seeing like not a serious type of abuse. But I've seen, yeah, the different types. We'll talk about some of the abuse that is‑‑ all abuse is serious. It's just some are‑‑ can be‑‑ can cause serious injury. And some it's hard to measure the injured parts.
It can be as harmful.
It is a risk when one of the elderly in the most vulnerable population in our society are being cared for whether it's at their home or whether it's in a long‑term care facility oar community setting.
And it's our job to not only know what are some different types of abuse, but what can we do about it? When we do observe it? What are some of the things that we can do about it? What do you think can lead to these types of behaviors by the ACAs. We've already talked about some, yeah.
Burnout. Overworked. Understaffed. Overburdened. Personal problems. The self‑awareness. In order to have the knowledge to know what to do.
Sometimes it's poor management. Lack of oversight. Yeah, very good. So let's move onto what abuses?
So it's defined as an intention al, physical mental harm caused by another person. It can be anybody. Abuser can be anyone. And it can even involve multiple people. The key characteristics of abuse, usually there is a power and control involved. So you have a victim who is vulnerable. There is some vulnerabilities. And then there is some type of power or control over that person. It can happen across ages, across genders, across social and economic levels. And in different cultures. It can happen in private, public, and even online. Which you probably are aware of, right? Online bullying? And harassment.
 Yeah, so who are some of these vulnerable individuals? We can‑‑ we have modularized individuals can be a group who are‑‑ you know group population that are vulnerable. And modularized individuals are basically individuals who are systematically excluded from the mainstream population in the society. So they are maybe unable to report. Then due to language barriers, and they are newcomers, they might not be able to voice or report the abuse because maybe they have advanced dementia. And they have difficulty speaking. They have cognitive impairment. They might be part of the visible minority group Indigenous communities, LGBTQ2 plus. They might be those in geographically isolated areas. Individuals with physical intellectual disabilities are also vulnerable. People living with mental health and substance use disorders. Are part of the vulnerable population. And even which we forget, I would say homeless individuals. As well as workers in the sex trade who are often excluded from the mainstream society. Are part of the vulnerable population, okay? Individuals who are marginalized. They are excluded from the mainstream population.
Again, they also have all of these if you notice. They also have stigma attached to them in some way or other. And that's why they are isolated even more. Yeah? So it puts them at more risk for these types of things. The second group is referred to name, different groups of vulnerable individuals would be dependants. So anybody who is dependant for their needs, for needs of care, on someone else. It would be kids, it would be children, it would be elderly. It says some parents use abusive force under the guys‑‑ guise of discipline. So they might rationalize it or justify the abuse on their‑‑ thinking that it's discipline. So there's a fine line between discipline and abuse. Stress can cause abuse prior experiences can bring about more abuse. And lack of parenting skills. So just like lack of education in care settings can bring about abuse, in vulnerable individuals, same thing with parenting skills.
So the third vulnerable population if they are isolated. So if individuals are isolated.
Meaning that socially or geographically isolated, and they might not report abuse. Those with cognitive impairment may not even recognize or remember to report abuse. Dependant elders with disabilities may have bruises blamed on age or health. And that also‑‑ even if you might not even see the bruises. And some of the abusive outcomes. Because of that isolation. Older persons cared for by people with substance use, as substance abuse problems. Can be neglected or that type of abuse. Neglect is that type of abuse.
Also sometimes people who use senses.
They might lose their impulse. So that can be a trigger for abuse.
Can still be considered abuse.
Some form of elder abuse and that would lead to roughly 3.8 billion people. Yearly. These are the different forms of abuse.
Restraints.
Remember when I first started‑‑ just use restraints.
Something that was done. And then it was realized that no, that's a form of abuse. And so‑‑ using restraints. Even you have to have certain criteria in order to be able to restrain someone. In their place of position. What else can be physical abuse? So physical abuse, if you are used to lift manually lift residents and not only that harm our body but it harms the residents body. When you are lifting. What are you holding?
You have to hold the shoulder and sometimes the leg and if you are not doing it properly. Even if you are doing it properly‑‑ it can still cause damage to the joints. But if you are not doing it properly, it's even worse. So thankfully if there's a no lift policy, if you do no lift‑‑ anybody lifting, manually lifting, if you notice, you need report them. If they are not miss using it properly. That can be a form of abuse. I don't know if I told you and one of the facilities. The residents were petite and small. And what she did was she wanted to save time and I guess she was rushing to take this person for a shower. Sit them on a shower chair. So she used the sit to stand but she was lifting the person so the foot was not on the foot rest. She was just lifting the person up in the air which is not safe at all. And might be very uncomfortable as well. She was using it as if it was a sitting lift for example. So that was reported and there was some education that was provided for the staff.
Emotional abuse.
 So any form of intimidation can be a form of emotional abuse. If we insult, intimidate, humiliate an older person. If we treat them like a child, and you know‑‑ we can‑‑ that's a form of emotional abuse. Sexual abuse is any type of unwanted touching. Assault, harassment. Again, that's a type of sexual abuse. You know‑‑ and not respecting a person's privacy. During care. That is considered a type of abuse. A financial abuse is the misuse of funds of someone committing fraud, coercion, even if the person is sometimes individuals. Elderly have power of attorney. If you take advantage of your role as a power of attorney and make financial decisions or cause financial abuse, that's also a type of abuse that people need to be aware of.
Neglect is failure to provide basic needs. So if you're short of staff, there is a big chance that neglect can happen, right? If people are short staffed. So neglect, there's also self‑neglect where the person neglects their own needs. Because of either financial reasons or cognitive‑‑ some of the challenges that they have. They are not able to care for themselves.
A violation of rights and freedoms interfering with spiritual practices. Denying privacy, preventing visitors. So you know that we have FIPA, the freedom of information act, but that's different. But we have also personal individual rights. By law.
Rights are impinged, that could also be a type of violation. Systemic abuse is, it says rules, regulations, policies, like the use of physical restraint. Is an example of systemic abuse. If you put them‑‑ the elderly in continent breach, rather than toileting them, because of our own convenience, not because they need them, that would be a type of systemic abuse.
And this is done like if that's the culture of the facility. Then it becomes a systemic abuse.
If‑‑ yeah‑‑ and if there's regularly there are staff shortages, that can actually lead to neglect. Which is a type of systemic abuse.
Self‑neglect, Oh there was such a really good documentary or video which you must have watched last term about self‑neglect. I forget the name of the gentleman. But if you remember it, let me know. It's when an adult is unable or unwilling to care for their own basic needs.
Poor hygiene, malnutrition, untreated medical conditions, hoarding. These can be signs that a person is self‑neglecting.
What are signs?
How would we know somebody is‑‑ an elderly person is abused? Well, we look back, look for signs and symptoms.
And some of the things that you need to question. So every time a new resident is admitted into a facility, whether it's from a Hospital. Whether it's from home, the first thing they do when they have their first shower or their bath, of course they are going to remove all the clothes, but what they also have to do and report, is to report any type of bruising on their body. Yeah? Because they are just coming to the facility.
 So you need to know what they came in with. Do they have any type of sores or‑‑ you really have to do a good job of looking at the skin. Look at the folds. Make sure. Because what happens is that if the person ends up‑‑ and you miss it, and maybe they came in with like a big bruise. Some place. And you miss it, the facility can be legally responsible for that bruise. So when there are investigations and they need to find out. So every bruise needs‑‑ you need to know whether they are coming from outside or they are staying in a facility or at home, you need to question. And find out how did that happen, okay? Don't just overlook them. Because it might not be‑‑ like maybe it's‑‑ you know, you think Oh there's no way the person could be hit. But it's not just about hitting. It's about misuse of equipment. That can cause injury to the person. Yeah. You need to not only report it. It needs to be documented and investigated. Yeah. Especially if they are just coming in from‑‑ let's say. You have to do acute illness. They have to come back to the Hospital and assess everything. Full assessment to make sure that when they came back from the Hospital, did they have any bruising. Did they have any‑‑ so those are some of the things that can protect you as a caregiver.
When they were at home with a loved one, it can be detected.
So you are still advocating. Not only for yourself but you are mostly advocating for your residents.
Do you see any kind of behavioural changes? If you see withdrawal. If you see anxiety, fear, education. I still feel like we can do more. For residents. You know when they are refusing care. Sometimes‑‑ you've probably seen it. That you force care on them. Because they have to be changed. They have to‑‑ you know, get ready for breakfast. Things like that. Thankfully we don't do force feeding anymore. Because that was the thing too. And I think I told you about I saw tongues that were slit in half because of this. And so‑‑ but in terms of the care, personal care, I think it's still‑‑ we're not able to quite meet that need. Of some of our residents who have challenging behaviours. And so we will continue with the same practice. Because we don't know what else to do. Hopefully we will figure that out. It does cause suffering for that individual every time you provide that care. Financial red flags. Sudden changes in financial situations.
Missing funds or possessions. We had a lady in residential where whenever the grandson came, well one of the HCAs was saying that the resident was writing cheques.
So finally she reported‑‑ well at some point she reported it to us and we reported it to the daughter of that resident. And she said Oh, gosh, yeah, please let us know. Whenever our son gets to the facility, because we know that he keeps asking grandma for money. So yeah if you notice anything that is unusual, at first it might look normal. But if you have, your gut feeling says that you know maybe there's something that's not quite right, you might want to question it or at least talk to your supervisor about it.
Neglect indicators. Well‑‑ you know, I think as care providers, we all have that intuition. And we all have that awareness to be able to notice when someone is neglected. A lot of times you can see it in the physical appearance. It has happened to me many times. You can see‑‑ especially if it's a long‑term type of neglect. But even short ones. You know, you might notice some of it, like poor hygiene, smell, sense. The hydration, the person looks dehydrated. And untreated medical issues.
Okay any questions? We'll go through each of them again it takes you through each of them and a little bit more. And then‑‑ we'll talk about the cycle. So this is a video. We're going to have a bit of a discussion on. And then we'll move on.
Let me know if you've seen these.
We hear this a lot. We think that the person is doing it on purpose. I hear this a lot. Thinking that a person is doing it on purpose. That comes because we don't have enough‑‑ first of all we are not walking into the person's shoes. Because we can't, how can we possibly? And second, because we don't have enough knowledge and information about the disease. Or about the condition, right? Um‑‑ what are the questions?
What characteristic does the caregiver have? What do you think? What are some characteristics that you found in the caregiver? Impatience? Just used to‑‑ it looks like she's understanding, yeah. But she's recognizing her impatient. What else? How about vulnerability? You know we always talking about vulnerability of the victims.
But abuser also has vulnerability.
And that's why they get triggered. Because they are not aware of their own vulnerability. Now that vulnerability can come because they are overburdened. Because they have burnt out. Their vulnerability could be because they are isolated as well.
It sound like when she was pleading there's nothing wrong about asking for help. Yeah. Not only personally, but publicly.
Yeah.
What happens to make it abusive?
What contributed to abuse? We mentioned some of them.
You know‑‑ she wasn't aware of her own vulnerabilities perhaps.
But also, lack of knowledge, information, yeah.
Again, anything else? 
  Student: Exhaustion. Like not knowing what to do. Can be so irritated. 
  Instructor: Yeah, exactly. And if you are the only caregiver for that individual, day in and day out, and you're not realize you think no, it's my mom, it's my responsibility, I have to look out for her. And you feel like you have this responsibility. But you're not noticing some of your own limits. You're not noticing that you know what‑‑ this is something that one person cannot do. 24/7. Then it becomes very dangerous.
Culturally and generationally I'm assuming that maybe asking for help was not that acceptable. Maybe it's like you know‑‑ your mom. You're showing weakness. Or maybe I don't know, I'm just thinking‑‑ I'm sure there were a lot of‑‑ because this is older video. A lot of community pressures. Or outside pressures or things like that. That it was just expectation back then. You were just expected to do certain things without asking or questioning‑‑ yeah.
What things could you watch for in yourself or someone who is providing constant care. What things in a home or situation may have an impact as a caregiver.
Your burnout because of time and being overworked.
Anything else you can think of? Because maybe the mom because of a dementia was going‑‑ getting up and walking around.
So if you haven't had sleep. Same thing can happen to us.
Not fully. Kit add up. Yeah. Exactly. So true. And the statistics show that. Statistics show that most abuse happens in families. And it has to do with‑‑ a spouse. For that reason, probably.
All right.
What are some house effects of abuse and neglect.
Yes, trauma, it's a huge one.
Abuse? Anyways you guys can look at that later on. I think it's just an article.
Some of the health effects. We talked about bruising. Because they can't stay in the Hospital forever. If this is a long‑term type of concussion and if you are Noe coma, they would bring them into long‑term care. So broken bones. Less. These are the obvious type of physical effects of abuse. They could have breathing difficulties. They could be dehydrated because maybe they are depressed and they don't want to eat or drink and they are self‑neglecting as a result of the abuse. That's the definition of physical abuse.
The common forms of physical abuse? These are some forms of physical abuse. And we've already talked about restraint and use of‑‑ inappropriate use of lifts.
Emotional abuse. Any lack or lack of action for dignity of a person in care perpetrated by a person not in care. Such as verbal harassment, yelling or confinement.
Emotional abuse.
Some examples of it.
Now let's think about how you might see this in clinical practice, okay? So failing to provide care in a sensitive and responsive manner.
How would that look in clinical practice? If you can come up with examples. Failing to provide care in a sensitive and responsive manner.
Say it louder? Leaving them, yeah. Neglecting them. Yeah that would bin sensitive. And not responding to their needs. Good examples.
What about discounting? Or discarding? Denying or forgetting.
 So think about let's say if somebody is‑‑ want to maybe complain. And says you know, that nurse last night did this to me. It's a type of gaslighting that the person can do. Because against the other person. They say Oh no, she's confused. Like she just‑‑ she says this to everyone. Right? So it's a type of‑‑ when we deny or forget.
When we don't take responsibility for our actions and not willing to give it a chance.
Rejecting. What does rejecting look like in our care? How do we reject? As a form of emotional abuse? If you're doing it intentionally. If you can't, and there's a reason for it, then it's not. But if you are rejecting them on purpose, yeah.
Yeah. And you must‑‑ because you know, abuse is such a‑‑ there's a fine line that you have to be careful about. So because we want to prevent systemic abuse, you might notice that a lot of facilities in long‑term care areas, the management might say, you know what, some places they say because they are so much aware about this different levels of abuse, that they might say you know what‑‑ like they are much more willing to do things for the clients. Because they have that understanding that they don't really want to‑‑ you know‑‑ be practicing any type of abuse. They are trying to minimize the chance of practice anything type of abuse. So sometimes when you question, the behaviour of management thinking why‑‑ like why are we so flexible? And why are we doing all these things? Well‑‑ you know‑‑ sometimes it's for a reason. And it's good to know that the political part of it too. Humiliating. Degrading.
How can we‑‑ how do we‑‑ you might see that in long‑term care.
How do you think that might show itself. Belittling, humiliating.
Yeah. And then sometimes laughing at them.
Labeling them demented. Yeah. Treating them like a child.
I mean there's a very fine line. Our intention might be good, but we just have to know in our professional role, like what are we role modelling? What kind of‑‑ like how are we practicing our power? Our profession, yeah. How are we using it. I mean you don't want to work in an area where everybody is just too proper. And you're not enjoying the interactions that you're having with one another. Sometimes joking having fun is good. But you have to just be mindful as to what‑‑ you know, is it degrading?
Is it disrespectful? Maybe it can happen in a different way for example. Yeah. And‑‑ yeah. And we can learn from when we do things. So don't be hard on yourselves. Because we're human. We don't‑‑ nobody expects‑‑ we should not expect perfection. Of everybody ourselves. It's just the process we go through.
We learn from experiences. Terrorizing is not good. So terrorizing could be creating fear and control or compliance when we are expecting compliance. Sometimes people can be very aggressive in the way that they are‑‑ communicating. You either get up for breakfast or else. Instilling fear in someone. Isolating them. You know‑‑ by sometimes closing the door. Maybe they don't want to have it closed. Or different ways. Not giving them attention because now we're mad at them and we're not going to check on them all day. Because you know‑‑ they behaved in a certain way. And it‑‑ it caused us to feel bad and so feel disrespected.
And now we're not going to‑‑ even if someone is abusive. Even if a resident is abusive, you still are responsible for their care. If you are to the point where you don't feel safe, or you just‑‑ you are triggered so much that you just don't want to have anything to do with them at that moment. It's good that you are recognizing it. That's really good. But then you have to give that responsibility to someone else. Right? Just say you know what‑‑ I'm not able to really care for this individual because they shouted at me. They spit at me. I don't think they want to see my face and I don't want to see their face maybe I don't know. If you feel comfortable saying that. It's‑quite‑‑ it's not very professional. But if you're that close and you are able to talk to that person. And just say‑‑ would you mind looking after them? Just for a few hours.
Because you don't want to neglect them. Even if they are doing things that are not appropriate, okay? You want to report it. But you still want to provide the care that they need.
Anything else about emotional abuse? The nut come of emotional abuse for individuals can be low self‑esteem. Low confidence. Increased anxieties. If you notice a person is having high anxiety. And you're questioning whether they are being abused‑‑ well, that would be an indicator‑‑ for example. Yeah? Is the other thing I also wanted to mention that there's a pattern of behaviour that's repeated in emotional abuse. So if for example one time you ignored someone. Or one time you isolated‑‑ whatever. That's not considered an abuse. For emotionally. I'm just saying.
Physically if you hit someone the first time, that's abuse.
Or when it comes to emotional abuse. It has to be repeated.
There has to be a pattern.
Sex abuse. I'll let you read that.
And warning science of sexual abuse. So there's fear, mistrust, paranoia. Depression, anxiety. And aggression responsive behaviour. Trouble sleeping. Refused.
Withdrawn. Wants to be alone. Experience suicidal thoughts. Avoidance. There you might see physical science of sexual abuse. Unexplained frequent urinary tract infections would be one. Frequent and painful urination. Trouble sitting. Walking. And bruising in the lower body. Bruising behind behind the neck. Scratches and STDs.
It says older women are three times more likely to experience sexual abuse than older men.
Financial abuse.
How do we recognize it? If this is a legal if there is a large sum of money that goes missing from an older person's bank. If there is suspicious or forged signature or cheques or other documents. If the older adult is in debt with no known cause. If the older adult is asked to sign documents without understanding them. Transfer or withdrawal of funds without prior permission.
Denial or access of credit cards or checks. And you guys now all the phone calls that we get. And it goes‑‑ a lot of them‑‑ you know it's towards‑‑ like the elderly. Right? Because why? Because they have a saving. And so a lot of the people who are preying on this will call and they make up stories.
To get some cash or money from them. If the personal belongings go missing. If the older adult is unable to pay bills, buy food. These are some signs that we can‑‑ you know you need to question.
Why is this happening? Or you need to notice it. Ask at least report it. If the financially burdened‑‑ right? Because then we can get the social work involved.
Standards of living not in keeping with the senior's income or assets.
Unexpected sale of the home or changes made to their will. Isolation from family or friends. Power of attorney refuses to consider moving older long‑term adult to retirement home in order to gain or retain access to their finances.
The older person seems nervous or worried when discussing money. If they don't feel safe, because maybe they've had bad experiences in the past. For their money with regards to their money issues. So financial abuse is a very‑‑ much hidden. It's one of the highest types of abuse in the elderly population.
What are the science of neglect? Mall nourishment. Missing or broken dentures. Walkers. Hearing aids. Glasses. Unsafe or unclear living conditions. Insect or pet smells.
When I did long‑term nursing. Not a lot. You definitely have seen clients who have been neglected. Unkept appearance or dirty clothing.
Untreated pressure, ulcers.
What are some risks and causes of abuse? Ageism definitely. Caregiver stress which you are all familiar with. So see‑‑ caregiver stress can be caused by burnout. Lack of support. When you come home. How much support do you have? Are you able to take care of yourself? What's your spiritual life like. Financial strain. Some people are working because of some of their financial issues.
Social isolation is a risk factor and cause of abuse. And mental he will challenges. Definitely puts individuals at‑‑ different types of abuse.
Why aren't they not reporting? So we do get reports. But we don't get them‑‑ the reports directly from the elders. A lot of times you get the reports from the care providers or other people, yeah? And the reason is because they might‑‑ you know, be fear of retaliation. They might feel ashamed.
They don't want to get their loved one in trouble. It's dependency on the abuser. Maybe they are cognitively impaired and they are not able to‑‑ they lack that self‑awareness in order to seek help.
They are sometimes afraid of being placed in long‑term care if they complain of the abuse that they are experiencing at their home. And they don't want to be isolated in that regard.
And you know what, a lot of times abuse doesn't happen. Like it's a slow thing. Like it's a very gradual process and experience whether the person was experiencing it doesn't even realize that maybe this is‑‑ right? Slowly the boundaries have crossed to the point where it can‑‑ if it's not, something doesn't happen, it just can get worse and worse. So it can be invisible. Eventually the person who is being abused. It can become‑‑ like it can look normal.
Okay, so let's do a couple of these things. I want you to help me name what type of abuse. So the first one.
Since I told my son I was not going to give him money, he has not allowed me to see my grandchildren anymore. Some say financial some say emotional. Why do you say emotional? Or who said emotional? It's correct. I'm not saying it's incorrect.
Yeah, intimidating. Exactly. Using the guilt tripping. But at the same time, it can be also financial as some of you indicated because they are withholding‑‑ but they are mostly‑‑ this is supposed to be more of an emotional type of abuse.
People keep making rude comments about me because of my age. Telling me I'm useless. That can be ageism.
What type of abuse is it? Again? Emotional. I couldn't believe what was happening to me. I did not know how to stop him. I was afraid.
Some kind of physical abuse? It could be pain, injury, it could be sexual abuse.
That's what you were thinking, yeah.
I feel so lonely. My family never comes to visit me anymore. I don't know why they forget about me.
Neglect, social isolation, yeah.
My niece is living with me and she doesn't pay me any rent. Even though I told her I could not support both of us. That's for sure financial abuse. Clearly financial.
One of the nurses ties my legs to my bed at night because I've been known to wander around the long‑term care. Physical abuse. And it's restraining.
My son keeps pressuring me to sell my house even though he knows I want to live independently. Financial. Using pressure. Using coercion for financial gain.
I hope they are able to take me to church this week. It's been so long. Yeah. I'm sad, and I feel lonely and trapped. Social isolation? It could be neglect. Social isolation. Yeah. Neglect, exactly. It could also be emotional abuse.
That's definitely neglect. It's much more clear in this one, yeah? Okay good. You passed with flying colours. Lastly. Almost there. 15 more minutes.
This one is shorter.
So this is talking about the abuser now. An abuser can be a caregiver such as a parent, child, friend, grandparent, stepparent or a relative. Sometimes the abuser is a non‑relative. Whose close to the person such as a family friend or a parents or adult child's partner.
The types of abuse that we might see is caregiver to client.
Client to client. I mean doesn't have the client to caregiver. That can happen. Mostly like it's more limited. When it's client‑‑ it's mostly‑‑ and it can be physical. Right? It's mostly that way, yeah. But anyways talking about caregiver client. Family member to the client and client to client. Are we responsible in reporting all or some of these? When it comes to us reporting? Abuse. Hmm? All of them.
Yeah. Exactly.
Care giver client happens when the caregiver mistreats a client. Physically, emotionally, financially.
Yep. We know that.
Family member or client abuse involves a family member abusing a dependant client. Who we just saw a video of that.
Abuse can be very obvious such as roughly handling or force feeding a client. Or it can be very subtle. Or not obvious. Yes, exactly.
 So force feeding would be a rough type of handling. The subtle ones you know when we demean, when we belittle, the resident. Or let's say even if we call‑‑ like the naming.
That was mentioning. That could be a subtle form of‑‑ yeah. Causes of abuse in the relationship. Well, abuse is complex and rarely has a single cause. Caregiver stress often triggers abuse when they feel overwhelmed. Common risk factors of abusers. There might be some kind of substance use issue. There might be some mental illness or severe personality issue. Maybe the person has themselves experienced childhood abuse. They are maybe experiencing high stress. Divorce, unemployment, poverty, illness, these are some common risk factors for abusers.
And then the cycle of abuse. So, there's the tension building. Abuser becomes increasingly irritated by daily events and comments. They might express anger, aggression, so tension increases, right? In here. The person, the victim becomes fearful. Attempts to calm or please the abuser. They might avoid actions that may trigger the anger. So the tension builds at every event. And so‑‑ yeah. Until the incident happens, right? So that's tension building. And then the actual incident.
The tension building might have nothing to do with the victim, but for some reason, the abuser blames it on the victim, right? And then of course the independent happens where you know the incident is the abuse that happens. The tension erupts. In the formal types of abuse whether it's neglect, physical, sexual, emotional, financial abuse. Often yeah, it's triggered by an event unrelated to the victim's behaviour.
And then once the abuse takes place, the person is then feeling sometimes ashamed. Sometimes sorry. Sometimes relieved. Sometimes then the stress is let out. So then they go through this honeymoon phase where the abuser might apologize. They might give excuses. They might deny that the abuse even happened.
And they might say that it was not as bad as the victim claims it to be. So that's a honey moon phase. And the honey moon phase can take‑‑ well, let's‑‑ the honeymoon phase sometimes can be short. It can be long. And then there is a calm phase. Temporary period of normalcy before the cycle repeats itself.
Okay, so what we're going to do next time that we meet, we're going to talk about‑‑ we know the different types of abuse. Since we know what are the different signs of abuse, so we can recognize it. The next thing that we need to know is how to report it. What is the process of reporting? What do we do? And then also we're going to touch on how to prevent, okay? How to prevent it. So that's going to come on Monday.
Any questions you have about your presentation? No? Okay, good. Excellent. So have a wonderful rest of your day. If you don't have any questions, I think we're finished for today.
Oh, just to‑‑ I put this here so I'll show you. Dow have a bit of home work just for next Monday. If you don't mind going through the responding and reporting to abuse. Like your last PowerPoint here because we've gone through the first two.
And go into‑‑ no, not here.
This is according to registry. This is what you need to become familiar with. Some of these are registry mandates.
So just click on them. Open them. Look at them. Know where they are. Maybe put them in get to them. These are some resources for you as professionals. You need to be aware of. Okay say a lot of the information that we have on the PowerPoint is also from here. Which you just need to become more familiar with it. Okay, good. Thanks.
I think it's not showing. Okay I'm going to‑‑ thank you. It's probably‑‑ I didn't make it visible.
Yeah it's here. Thank you for reminding me.
Sorry. Didn't know.
Okay very good.
Pam Heggie, CSR(A) RPR.
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