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Abstract

Neglecting to provide older people with the care they need in residential care set-
tings leads to human suffering and increased service needs. Research is lacking on
neglect in older people's residential care and one way to assess the key issues is to
study complaints. The aim of this study was to analyse official complaints related to
allegations of neglect in residential care settings caring for older people in Finland.
The data covered 317 complaints that were recorded in the national database in 2018
and 2019. The analysis of the complaints yielded 2,922 observations of neglect in
older people's care in residential care settings. Based on our results, most of the com-
plaints were made by family members when the patients were alive and their motiva-
tion was to improve the care their relative received, as well as the care of others, in
the residential care home. The complaints focused on neglecting clinical care, includ-
ing restricting older people's movements, not providing daily activities and not paying
sufficient attention to their hygiene and secretions. Other complaints included issues
relating to nutrition, medication, communication and issues that compromised their
privacy, respect and dignity. Nearly three of four complaints identified staffing issues
in relation to neglect and most of the complaints concerned private, rather than pub-
lic, residential care homes. Although the complaints only concerned a small propor-
tion of the annual care provided, more attention should be paid to care practices that

prevent neglect in residential care and to multi-level monitoring for dignified care.
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1 | BACKGROUND

The risk of older people's care needs being neglected in residential
care settings is topical. Global demographic changes, combined with
rising risks for multimorbidity, have increased the need for resi-
dential care for older people (Buzgova & Ivanova, 2011; Halonen
et al., 2019; Mori et al., 2019). Older people are vulnerable in resi-
dential care, as they are very dependent on the staff who take
care of them (Heath & Phair, 2009; Ronald et al., 2016; Tuominen
et al., 2016) and they are often unable to stand up for their rights. In
addition, the COVID-19 pandemic has resulted in neglected care, par-
ticularly among older people (Kuper & Shakespeare, 2021; Steptoe
& Di Gessa, 2021). Neglect has also been highlighted over the last
few decades increased (Friedman et al., 2019), as privatisation and
service changes (Friedman et al., 2019; Puthenparambil, 2018;
Puthenparambil et al., 2017; Winblad et al., 2017) have over-
intensified services, compromised organisational resources and
challenged staffing levels (Winblad et al., 2017).

Neglect is an example of abuse in care settings (Heath &
Phair, 2009; Hutchison & Kroese, 2015; Krug et al., 2002; World
Health Organization (WHO), 2014). It can be defined as inaction,
which results from the refusal, or failure, to fulfil the obligations
that meet care needs (Dixon et al.,, 2013; Woollard & Howard-
Snyder, 2016). The concept of neglect is both close to, and par-
tially overlaps, the concepts of abuse and violation (Buzgova &
Ivanova, 2011; Fearing et al.,, 2017; World Health Organization
(WHOQ), 2014). They have also found to emerge simultaneously in
care (Hutchison & Kroese, 2015; Myhre et al., 2020; Schiamberg
et al,, 2011). Neglect has been further defined as intentional or
unintentional acts. It also includes neglecting care, which refers to
patients believing that staff do not care, because of the way they
behave towards them (Reader & Gillespie, 2013).

Neglect in older people's care has been described as abandoning
older people and denying them basic care, such as movement, nu-
trition or hygiene. Other examples include neglecting clinical care,
such as not monitoring symptoms, not providing the proper medi-
cation or health services older people need (Lachs & Pillemer, 1995;
Schiamberg et al., 2011). In addition, neglect has focused on fail-
ing to provide older people with the help or services they need to
function at an optimal level or avoid harm (Dixon et al., 2009; 2013;
Lindbloom et al., 2007). Neglecting communication has also been
highlighted (Fearing et al., 2010). Neglecting care has been shown
to lead to inappropriate and substandard clinical practice (Malmedal
et al., 2014), which has caused physical and psychological symptoms
in older adults, together with premature mortality and increased
healthcare needs (Yunus et al., 2019).

Complaints at a national level have been found to be one of the
mechanisms for identifying quality of care and responding to alle-
gations of neglect in older people's care in residential care settings
(Bloemen et al., 2015). Previous studies have focused on complaints
referred to ombudsmen and most of these have related to verbal
and psychological abuse by staff (Bloemen et al., 2015; Magruder
et al., 2019; Phillips & Guo, 2011), together with physical (Bloemen

What is known about the topic?

e Older people living in residential care homes have the
right to be treated with dignity.

e Neglect of older people's care needs have been reported
in residential care settings.

o Official monitoring is crucial to ensure that individuals
receive proper, dignified care.

What this paper adds?

e Most of the complaints about older people's care in resi-
dential settings focused on neglect in clinical care: lack
of clinical care was reported in three-quarters of the
complaints and inadequate monitoring was reported in
more than half.

e Staffing issues were included in nearly three-quarters of
the complaints.

e More than a third of the complainants in this study had
previously made a legally-based complaint about the
same issue.

et al., 2015; Phillips & Guo, 2011), sexual and financial exploita-
tion. Intentional gross neglect by staff, and physical and sexual
abuse of residents by residents, have also been reported (Bloemen
et al., 2015). National reviews of complaints about older people's
care in residential care settings have focused on physical abuse by
non-residents. One study of 11,749 residents reported that 28% of
them reported abuse of this kind (Bloemen et al., 2015). Another
study of 324 residents reported that 28% had been verbally or psy-
chologically abused by non-residents (Magruder et al., 2019).

Previous studies have often focused on the prevalence of abuse
of older people in residential care settings (Yon et al., 2018), but
there is still insufficient information about neglect in relation to the
care provided in such settings. However, older people have the right
to be treated with dignity and should be granted access to sufficient
care to meet their needs, maintain their optimum well-being (Active
Citizen Network, 2002; Jacobs, 2015; United Nations, 1948) and
avoid neglect or abuse (ENNHRI, 2017; European Charter of Rights
and Responsibilities of Older People in Need of Long-Term Care and
Assistance, 2010; United Nations, 1991).

This study focused on complaints about older people's care in resi-
dential care settings in Finland. These were based on cases handled by
regional authorities that supervised the care received by older peoplein
residential care settings. The aim of the study was to produce a deeper
understanding of the characteristics and content of the complaints that
were received. This knowledge is needed to direct multi-level monitor-
ing, to prevent neglect and to ensure, and maintain, older people's basic
rights in residential care setting. Our research questions were:

1. What were the characteristics and content of the complaints
that were made about neglect in older people's care in resi-

dential care settings?
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2. How were the characteristics and content of complaints associ-
ated with the demographic factors of the residents whose care

needs had allegedly been neglected?

2 | METHODS
2.1 | Study design

We carried out a retrospective document analysis (Bowen, 2009;
Rasmussen et al., 2012) of complaints made to the Finnish regional
supervisory authorities in 2018-2019 about neglect in older peo-
ple's care in residential care settings.

2.2 | The research setting

At the end of 2019, there were 523,700 people over 75 years of age
living in Finland and approximately 91,820 (18%) of them received
older people's services of some kind. Approximately 46,500 (8.5%)
were living in residential care, which equated to 17.9 million care
days per year. (Finnish Institute for Health & Welfare, 2020.) The
organisation and quality of residential care is regulated in Finland
(Ministry of Social Affairs & Health, 2020) and older people can live
in sheltered housing with 24-hr assistance, elderly care homes and
long-term institutional care in healthcare centres (Act 1301/2014;
Act 980/2012). All service providers have to register with the
National Supervisory Authority for Welfare and Health to operate
(Act 922/2011). Municipalities are responsible for providing services
or procuring them from private service providers. In 2019, the pri-
vate care sector provided 52% of care facilities (Finnish Institute for
Health & Welfare, 2020). In Finland, older people have the right to
have equal access to residential care and receive quality care and
services from those facilities (Act 980/2012). Nationally, cases relat-
ing to older people's residential care have registered since 2010 and
in 2013 the supervisory authority issued 216 decisions (Aejmelaeus
et al., 2014). In January 2019, the Finnish National Supervisory
Authority withdrew the license of one residential care organisation
for older people, because they were negligent with regard to the care
provided for their residents. That decision triggered a wide-ranging
public discussion on the quality of older people's care in Finland.
In addition, complaints to all authorities that supervise health and
social care for older people rose to 1,056 in 2019 (Valvira, 2020).
According to Finnish legislation (Act 785/1992), anybody who
is not satisfied with the care or treatment they have received, or
become aware of, is entitled to make a written complaint to the re-
gional or national authorities responsible for healthcare supervision.
This includes friends or families advocating on behalf of vulnerable
individuals. At the regional level, complaints are sent to one of the six
Regional State Administrative Agencies, which are supervisory au-
thority offices. More serious complaints are handled by the National
Supervisory Authority for Welfare and Health, including those that

result in serious disability or even death. Other authorities, such as
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the Parliamentary Ombudsman Chancellor of Justice, occasionally
deal with complaints about the care system. The supervisory au-
thority considers if the evidence demonstrates incorrect procedures
or neglect in patient care that demand supervisory measures (Act
559/1994; Parliament of Ombudsman of Finland, 2020).

2.3 | Data collection

The data for the study consisted of complaints about neglect in older
people's care in residential care settings that were sent to the six
Finnish Regional State Administrative Agencies in 2018 and 2019.
Since this was the first study of this type in Finland, we collected
data from a 2-year period to gain a deeper understanding of the con-
tent of complaints and to create the basis for later research. During
these two years, the regional agencies received almost 6,000 com-
plaints regarding the health and social care provided for citizens of
all ages and these were registered and stored in an electronic data-
base by one of the regional offices, on behalf of all six offices. The
data were selected in three phases. First, the officials at the regional
office that collated the data carried out an electronic pre-search of
their database, using older people and residential care as the search
terms, and this resulted in 430 complaints. Second, the researchers
(TM, OP) selected complaints based on the predefined inclusion cri-
teria (Figure 1), which resulted in 321 complaints. Finally, four com-
plaints were excluded because they were duplicates and one was
excluded because the data file was damaged. This meant that 317
complaints were included in our review (Figure 1).

The data were selected in February 2020 after we received per-
mission from the Finnish Ministry of Social Affairs and Health. Due
to the classified nature of the documents, the data retrieval was con-
ducted at the office of The Regional State Administrative Agency of
South Finland, which coordinates the national database. The main
complaint documents submitted to the authorities were produced
electronically or provided in written form and they varied from one
to 10 pages. Some of the complaints also contained photographs,
videos, text messages, documents that used other digital applica-
tions and other patient-related documents. However, this study just
collected data from the main complaint document.

We collected the data and placed it in an observation matrix.
First, we extracted the information on the characteristics of the
complaints: the focus of the complaint, details of the resident and
the action that the complainant expected to be taken. Then, we
extracted all the descriptions relating to neglect, as well as other
kinds of misconduct, including abuse or violence in older people's
care. These were based on previously published definitions (Dixon
et al., 2013; Fearing et al., 2010; Reader & Gillespie, 2013; World
Health Organization (WHQ), 2014). Each specific description of
neglect was counted as one observation, regardless of how many
times it was mentioned in the complaint document. We grouped
all the descriptions based on their similarities and differences and
created 13 subcategories. These were then reduced to four main

categories that covered different types of neglect in residential care:
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Phase 1 Data selection (by officials) P Inclusion criteria:
Complaints (N = 5,973) N e Complaints in years 2018 and 2019
- " Excluded made to Regional State
I (n=5,543) Administrative Agencies.
Phase 2 Data selection < e Older people’s residential care:
Complaints (n = 430) | Excluded - nursing and residential care
- | (n=109) facilities
- - service providers who have
Phase 3 Data selection < registered with National
Complaints (n = 321) | Excluded: Supervisory Authority for
I "| Duplicates Welfare and Health
(n=3), - welfare and health care service
Final Data data file - public and private sector
Complaints (n = 317) damaged e Description of neglect or other kind
(n=1) .
of mistreatment
Exclusion criteria:
- Other age group than older people
(younger adults and children or

FIGURE 1 Flow chart of the data selection

basic nursing care, clinical care, which included safety, communica-
tion and staffing issues. We tested the structure and content of the
observation matrix using the first 50 complaints, carried out some
minor changes and then applied those to the entire data. Two re-
searchers (TM, OP) reviewed all the complaints and extracted the
data, according to the observation matrix. Then the researchers cir-
culated the documents and double-checked that the extracted data
were understandable and covered the relevant points.

After that, the first part of matrix, was divided into eight vari-
ables that included the type of organisation that provided the care,
who made the complaint and the age of the resident. The second
part of the observation matrix, which covered neglect in basic nurs-
ing care, clinical care, including safety, communication and staffing

issues, was then divided into 13 main categories, with 22 variables.

2.4 | Statistical analysis

We used descriptive statistics. Categorical variables were expressed
as numbers and percentages and continuous variables as means and
ranges. The analysis was carried out with SPSS Statistics, version 25.0
(IBM Corp.). We expressed the results according to the number of
complaints (N = 317), the total number of observations in the com-
plaints (N = 2,922) and how old the resident was in the year that the
complaint was made, based on the year they were born. We explored
the statistical association between the neglect category, namely basic

nursing care, clinical care, including safety, communication and staffing

adolescents)

- Other clinical practice field (emergency,
psychiatric, home care or other
outpatient care)

A 4

issues, and the service sector and the residents' age, gender and status.
Statistically significant associations were examined with Pearson's cor-

relation coefficients and defined as p < .01.

2.5 | Ethical considerations

The Finnish Ministry of Social Affairs and Health granted permis-
sion for the study in December 2019 (VN/12399/2019). Informed
consent was not required from the residents or complainants be-
cause the Ministry is responsible for, and owns, the data we used.
As the data were classified, the researchers had to sign personal
confidentiality agreements regarding the collection, handling, saving
and reporting of the data. The data were collected at the regional
office that coordinated the database. The complaints were pseu-
donymised during the data collection and no information that identi-
fied the residents was allowed. Three of the authors (TM, OP, MK)
were responsible for the data collection and two double-checked all
the observation matrixes.

3 | RESULTS
3.1 | Characteristics of the complaints and residents

Just over two-thirds of the 317 complaints were made in 2019

(70%) and the rest were made in 2018. Most concerned private



KANGASNIEMI ET AL.

healthcare (63%) and were made by family members (91%). The
subject of the complaint was usually the actual resident (96%)
and most were female (68%) and still alive (74%) when the com-
plaint was made. The residents' ages were mentioned in 70% of
the complaints, with a mean age of 85.2 years (range 56 to 102).
We noted that 37% of the complaints stated that they had also
made a previous, legally-based claim about the same issue. In ad-
dition, 36% mentioned that they had made an earlier complaint to
the residential care home about the same issue and 27% reported
that the case was still being officially investigated by that organi-
sation (Table 1).

The vast majority of the complainants (98%) specified one of
more expectations about what action they expected from the su-
pervisory authority. Most of these focused on care practices at the
residential care unit (45%) and the future care of the resident who
was named in the complaint (39%). They also related to older peo-

ple's care in general (12%) (Table 2).

3.2 | Content of neglect in residential care

The 317 complaints contained 2,922 observations of alleged
neglect in older people's care in residential care settings. More
than two-thirds focused on basic nursing care (37%) and clinical
care, including safety (32%). The remainder covered communica-
tion (15%) and staffing related issues (15%), including allegations
of inadequate staff resources and professional misbehaviour
(Table 2).

3.3 | Neglect in basic nursing care

Neglect in basic nursing care was mentioned in 72% of the 317 com-
plaints. They accounted for 37% of the 2,922 observations and in-
cluded: neglect of older people's movements and activities (13%),
hygiene and secretion issues (12%), nutrition and hydration (10%)
and living environment (2%) (Table 2).

3.3.1 | Movement and activity

Neglecting the care that residents received, by restricting their
movements or not providing them with activities, was reported in
53% of the complaints. The most frequent complaint was insuffi-
cient activity (32%), because the residents never, or seldom, had the
chance to go outdoors or participate in organised activities. In ad-
dition, older people were not allowed to rest or be by themselves
when they wanted to be or they were disturbed by other residents.
Some residents had no opportunities to use their own phones, see
family members or spend time with others. A quarter of the com-
plaints (25%) included restricted movements, such as being placed

in a bed or a chair with edges or restraints so that they could not
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move freely. It also included having their bedroom doors closed so
that they could not request assistance or move about in the facility.
Some lacked the help they needed to move or take care of them-
selves. As a result, they were moved against their will, including situ-
ations when they told staff it was painful, or forced to use hygiene
products, rather than being taken to the toilet. Insufficient position
care was documented in 21% of the complaints and this included
being left in bed during the day and not being transferred to a chair
or wheelchair.

3.3.2 | Hygiene and secretions

Neglect in relation to hygiene and secretions was reported in 42%
of the total complaints. For example, 25% of older people did not
receive the help they needed to visit the toilet and problems with
constipation and urinary catheters were neglected. In addition,
staff used diapers inappropriately or took too long to change
them and neglected residents' hygiene by not washing them. A
quarter of the complaints (25%) said that staff did not help resi-
dents to take care of their own hygiene. Just over a fifth of the
complaints (21%) talked about dirty or damaged clothes or bed-
sheets, residents not receiving daily help to dress or being made
to wear clothes that were not appropriate for the time of day.
In addition, there were some complaints that residents could not
wear their own clothes or that staff used their clothes for other

residents.

3.3.3 | Nutrition and hydration

Neglected nutrition and hydration were reported in 41% of the total
complaints. Just under a third of the complaints (30%) were about
insufficient monitoring of nutrition and hydration, irregular meal-
times and mealtimes that lasted too long. Complaints also stated
that staff fed residents too fast or left them without food or drinks.
A fifth (20%) of the complaints related to the kind of food that resi-
dents were given. For example, residents were given the wrong type
of food, including food that they were allergic to or ordinary food
when they needed pureed food. Complaints also mentioned that the
food was not nutritious, the portions were too small, the food was
monotonous, damaged, of low quality or served cold. Indications of
malnutrition, such as weight loss and dehydration, were documented
in 15% of the complaints.

3.3.4 | Living environment

Almost a fifth of the basic nursing care complaints (19%) reported
neglect relating to the living environment, such as bad air quality,
dirty rooms, inadequate lighting and unnecessary equipment in the

patients' rooms.
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Year of complaint

2018
Components and variables (n =96)

Focus of complaints

Sector (n = 315)
Private 56
Public 38

Complainant (n = 312)
One relative 88
Close friend
Group of relatives
Professionals
Guardian
Resident
Other

Neglect related to (n = 317)

O B B B B N

One resident 94
Group of residents 1
Unit in general 1

Previous complaints about case (n = 129)

Earlier legal claim 18

Earlier complaint to 15

Other official 13
complaint

Characteristics of residents

Age (n =223)
56-79 years 18
80-89 years 28
90-102 years 24
Gender (n = 301)
Female 56
Male 37
Alive or dead (n = 303)
Alive 73
Dead 21

Expected to see action relating to

Unit 42
Resident 39
Older people's care 10
Other concerns 2

2019 (n=221)

143
78

195

w O w u o

210

30
il
22

34
68
51

150
58

150
59

102
85
28

3.4 | Neglect of clinical care, including safety

Neglect relating to clinical care, including safety, was mentioned by
85% of the total complaints and 32% of the total observations. Of

these 922 observations, 19% were about neglect in clinical care and

12% were about patient monitoring (Table 2).

TABLE 1 Demographic data and

[+
n % characteristics of the 317 complaints and
the residents and care providers that the
317 100 complaints related to
199 63.2
116 36.8
283 90.7
9 29
7 2.2
6 1.9
3 1.0
1 0.3
3 1.0
304 95.9
7 2.2
6 1.9
48 37.2
46 35.7
35 271
52 23.3
96 43.1
75 33.6
206 68.4
95 31.6
223 73.6
80 26.4
144 454
124 39.1
38 12.0
6 1.9

3.4.1 | Clinical care

Neglect of clinical care included staff responding insufficiently to
care needs or not responding at all. This was reported in 69% of the
total complaints and almost half of these complaints (48%) focused

on staff neglecting to observe symptoms and to respond to older
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TABLE 2 Observations of neglect in older people's residential care, according to the complaints studied

Complaints N = 317
Components categories and

variables n %
Neglecting basic nursing care 229 72.2
Movement and activity 166 52.5
Activity 102 32.2
Restrictions 79 24.9
Position care 66 20.8
Hygiene and secretion 132 41.6
Secretions 80 25.2
Washing 79 24.9
Dressing 67 21.1
Nutrition and hydration 130 41.0
Help with nutrition 96 30.3
Form of nutrition 63 19.9
Malnutrition 46 14.5
Living environment 61 19.2
Neglecting clinical care and safety 270 85.2
Clinical care 219 69.1
Symptoms 153 48.3
Medication 138 43.5
Care products 52 16.4
Monitoring 185 58.4
Lack of monitoring 123 38.8
Falling 88 27.8
Requests for help 53 16.7
Locking doors 32 10.1
Unclear hurts 27 8.5
Physical privacy 15 4.7
Neglecting communication 212 66.9
Informed decision 192 60.6
Insufficient information 146 46.1
Decision-making 117 36.9
Service contract 73 23.0
Neglect of property 23 7.3
Neglect of contract 57 18.0
Staff-related issues 225 71.0
Lack of staff 128 40.4
Unprofessional behaviour 112 35.3
Lack of competencies 83 26.2
Insufficient management 39 12.3
Lack of language skills 9 2.8

people's care needs. This resulted in delayed access to treatment
and insufficient patient documentation. There were complaints that
older people did not receive adequate daily care and that docu-

mented orders or instructions concerning palliative care were not

Observations per

Observations N = 2,922 complaint

n % Mean Range
1,078 36.9 3.40 0-20
367 12.6 1.16 0-7
180 6.2 0.57 0-4
103 3.5 0.32 0-3
84 2.9 0.26 0-3
344 11.8 1.09 0-8
108 3.7 0.34 0-3
120 4.1 0.38 0-4
116 4.0 0.37 0-4
297 10.2 0.94 0-6
151 52 0.48 0-5
94 3.2 0.30 0-4
52 1.8 0.16 0-2
70 24 0.22 0-2
922 31.5 2.88 0-11
561 19.2 1.74 0-8
321 11.0 1.01 0-4
179 6.1 0.56 0-4
61 2.1 0.19 0-3
361 12.4 1.14 0-6
123 4.2 0.39 0-1
97 3.3 0.31 0-2
67 2.3 0.21 0-3
32 1.1 0.10 0-1
27 0.9 0.09 0-1
15 0.5 0.05 0-1
479 14.8 14 0-6
360 12.3 1.14 0-5
199 6.8 0.63 0-4
161 55 0.51 0-3
119 4.1 0.29 0-3
55 1.9 0.1 0-3
64 2.2 0.2 0-3
443 14.8 1.40 0-6
128 4.4 0.4 0-1
184 57 0.58 0-5
83 2.8 0.26 0-1
39 1.3 0.12 01
9 0.3 0.03 0-1

carried out. Neglecting residents' medication was also reported in
almost half of the neglect of clinical care complaints (44%), namely
medication errors in daily medicines, wrong doses and insufficient

painkillers. In addition, staff did not monitor older people when they
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took medication or follow the correct procedures when they dis-
posed of medication.

We also found that 16% of the clinical care complaints related
to neglecting to provide care products. For example, staff did not
use rehabilitation equipment or make sure that residents had their

glasses or hearing aids.

3.4.2 | Monitoring

Just over half of the patient safety complaints (58%) related to lack
of surveillance. The most frequent complaint was leaving residents
alone (39%), followed by complaints about insufficient safety meas-
ures (28%), which resulted in residents falling from their bed or chair
or leaving the unit. These were followed by staff not responding to
safety alarms (17%), not locking doors (10%), unclear or inexplicable

injuries (9%) and violations of physical privacy by other residents (5%).

3.5 | Neglect related to communication issues

Neglecting communication-related issues was mentioned in 67% of
the total complaints and in 15% of the total observations that were

related to informed decisions and service contracts (Table 2).

3.5.1 | Informed decisions

Neglecting communication with regard to informed decisions was
reported in 61% of the total complaints. Almost half of those com-
plaints (46%) related to sharing insufficient information with fam-
ily members and/or the resident. Staff had not informed family
members about residents' health or they had provided incorrect
information. In addition, staff failed to respect residents' privacy
by talking about them in front of other residents or their families.
Neglect in relation to decision-making was reported in 40% of the
complaints about informed decisions and these were mostly about
the fact that residents and their next of kin were not involved in
decision-making or care planning. In addition, some complaints
stated that decisions could have been made against residents'
wishes. Staff also neglected to compile, or update, residents' indi-

vidual statutory care plans.

3.5.2 | Service contracts

Neglect of service contracts was reported in 23% of the total com-
plaints. Ambiguities regarding residents' property was mentioned
in 7% of the service contract complaints and these related to miss-
ing or damaged personal belongings, incorrect or excessive billing
and inappropriate use of the residents' money. In just under a fifth
of cases (19%), the service contract between the care organisation

and the resident was not followed. Some complaints stated that the

family members were wrongly expected to be responsible for the
basic care of residents, instead of staff.

3.6 | Neglecting staffing-related issues

Neglect with regard to staffing-related issues was reported in 71%
of the total complaints and these accounted for 15% of the total
observations (Table 2). The most frequent issues in these 443 ob-
servations were allegations of inadequate staff resources (40%) and
professional misbehaviour (35%), with staff failing to behave politely
and professionally towards residents or their family members. This
included inappropriate conversations, swearing, yelling and patron-
ising behaviour towards the resident or family members. Not treat-
ing residents gently was reported by some complainants and one
complaint concerned an unprofessional relationship between a staff
member and a resident. In addition, lack of staff competencies (26%),
insufficient management (12%) and insufficient staff language skills
(3%) were reported.

3.7 | Associations between demographic
factors and the content of complaints

When we reviewed the associations between neglected movement
and activity by care sector we found that these were more com-
mon in the private sector (p =.007). Neglecting symptoms (p =.001)
and medication (p = .005) were more likely to be reported when the
resident was still alive. Complaints after residents' deaths were more
likely (p = .001) to be about wanting to see changes in all older peo-
ple's care (Table 3).

4 | DISCUSSION

This study provides new knowledge on the content of complaints
about how the care of older people was neglected by residential care
homes. Although the complaints only related to a small proportion
of the care provided each year, they offer valuable information that
can inform the development of high-quality older people's residen-
tial care (Spasova et al., 2018). This study shows that the complaints
about neglected care often related to older people's movement
being restricted, lack of activities and how hygiene and secretions
were managed. Lack of clinical care was reported in three-quarters
of the complaints and inadequate monitoring in more than half. It is
worth noting that some forms of neglect, such as restricting move-
ment, can also be defined as physical violence. It is also important
to point out that staffing issues were mentioned in three-quarters
of the complaints. Most complaints were made by family members
about the clinical care of residents who were still alive, but they also
hoped that this would result in changes that benefitted all patients.

The finding that the complaints mainly focused on neglecting

older people's basic care needs is crucial. Neglecting daily nutrition,
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TABLE 3 Associations between the content of complaints about the care of older people and the background data of the care provider

and the client

Complaints Sector Alive
Public Private Alive Not alive
N =317 (n=116) (n=199) p-value (n =223) (n =80)

Variables % (n) % (n) % (n) % (n) % (n) p-value
Symptoms 48.3 (153) 46.6 (54) 48.7 (97) 0.707 39.0(87) 76.3 (61) <0.001
Information 46.1 (146) 44.8(52) 46.2(92) 0.809 44.4(99) 56.3 (45) 0.069

Medication 43.5(138) 39.7 (46) 45.2(90) 0.336 39.5(88) 57.5 (46) 0.005
Making decisions 39.7 (126) 44.8(52) 36.2(72) 0.130 39.9 (89) 38.8(31) 0.856

Lack of monitoring 38.8(123) 32.8(38) 41.7 (83) 0.115 39.0(87) 36.3(29) 0.663

Movement/activity 32.2 (102) 22.4(26) 37.2(74) 0.007 35.4(79) 23.8(19) 0.055

Help with nutrition 30.3 (96) 21.6 (25) 34.7 (69) 0.014 28.3 (63) 36.3(29) 0.182

Secretions 25.2 (80) 24.1(28) 25.6 (51) 0.769 26.9 (60) 20.0 (16) 0.222

Restrictions 24.9 (79) 28.4(33) 22.6 (45) 0.247 24.7 (55) 27.5(22) 0.617

Washing 24.9 (79) 17.2 (29) 26.1(52) 0.070 24.2 (54) 17.5 (14) 0.217

Dressing 21.1(67) 16.4 (19) 23.6 (47) 0.168 21.1(47) 22.5(18) 0.790

Position care 20.8 (66) 18.1(21) 21.6 (43) 0.456 19.3 (43) 22.5(18) 0.538

Expectations for action taken

Unit 45.4 (144) 43.1 (50) 47.2 (94) 0.478 43.9 (98) 47.5(38) 0.584

Resident 39.1(124) 43.1 (50) 36.7 (73) 0.260 47.1 (105) 22.5(18) <0.001"
Elderly care 12.0(38) 14.7 (17) 10.6 (21) 0.281 7.6 (17) 23.8(19) <0.001°

*statistically significant.

activities (Saarela et al., 2017), observing symptoms and medica-
tion (Aitken et al., 2020; Halonen et al., 2019; Resnick et al., 2018)
have been reported to endanger older people's rights to have their
comprehensive care needs met (World Health Organization (WHO),
2017). It is noteworthy that nurses have reported to have limited
awareness (Myhre et al., 2020) and competencies to identify dif-
ferent forms of neglect in older people's care in residential settings
(Bloemen et al., 2015; McCool et al., 2009; Myhre et al., 2020;
Reader & Gillespie, 2013; Winterstein, 2012). However, individual
nurses are responsible for their own work (Kangasniemi et al., 2015)
and it should be noted that unintentional neglect does not necessar-
ily diminish that responsibility (Woollard & Howard-Snyder, 2016),
but they need to have both personal and organisational resources
to carry out care tasks and meet their moral responsibilities
(Kearns, 2020). Because older people who live in residential care set-
tings are in a vulnerable position, staff should have comprehensive
competencies to evaluate and anticipate their care needs. However,
it is need to be aware that some organisations caring for older peo-
ple may decrease staff costs by accepting nurses with lower degree
levels.

Previous studies noted that neglect often occurred in residen-
tial care due to a mismatch between older people's care needs and
the organisational resources that were available. These mismatches
could also be down to organisational factors that meant nurses had
high workloads and risked burnout (Fearing et al., 2010; Reader

& Gillespie, 2013) or exposed them to unethical working cultures

(Fearing et al., 2010; Hutchison & Kroese, 2015). Our study showed
that organisational problems were reflected by problems related
to nutrition. For example, mealtimes were poorly organised or the
need for proper food or diets were ignored. In addition, complaints
about unclear protocols on observing symptoms, and on medication
care and documentation, pointed to questions about insufficient
organisational structures and support for care. This suggests that
neglect in care should be examined a part of the activities of the
entire organisation. Nurse managers need competencies to prevent,
notice and solve cases of neglect (Myhre et al., 2020). In addition,
service providers are responsible for self-monitoring (Kotkas, 2016)
and monitoring strategies are needed at an organisational level to
prevent (Bloemen et al., 2015; Moore & Browne, 2017) and detect
neglect in care at an early stage and develop solid complaint han-
dling by the organisation.

In this study, most of the complaints were made by family mem-
bers (91%), but previous studies have reported that an average of
38% were made by residents, followed by relatives or friends (20%,
Bloemen et al., 2015). Previous studies have also reported that rela-
tives made complaints because residents were afraid that complain-
ing would worsen their situation (Bollig et al., 2016) or not have any
effect (Tuominen et al., 2016). The high percentage of complaints
made by family members in our study could have been due to the
ill-health or incapacity of residents. However, residents should be
made aware of their right to complain (Bloemen et al., 2015), not

least because some residents do not have families who can raise
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issues for them. There is a serious need for research on complaints
practices for older people in residential care, including those who
are cognitively impaired and those who do not have families or
whose families are not involved in their lives.

More than a third of the complainants in our study had pre-
viously made a legally-based complaint on the same issue. This
highlight the crucial role that complaints play in monitoring older
people's care, but also raises questions about how effective the
quality monitoring system is (Gil, 2019). At a European level, most
countries do not systematically collect residents' complaints as
a source of information on quality measures (OECD/European
Commission, 2013; Spasova et al., 2018). However, it has been
shown that residents’ complaints were an important mechanism
for identifying and responding to abuse when care was neglected
in older people's residential care. That information can be used to
develop effective education, supervision and complaint handling
(Bloemen et al., 2015; Gil, 2019) and to detect neglect in older peo-
ple's care at an early stage and address it.

4.1 | Strengths and limitations

One strength of our study was that our analysis was based on com-
plaints made to the Finnish supervisory authorities over a two-year
period. We systematically collected data using a structured observa-
tion matrix and pilot-tested it with 16% of the documents to identify
any improvements that were needed. The limitations of this study
were related to the observation sheet and data (Bowen, 2009). We
used an inductive observation sheet to collect the data because the
complaints were not provided in a structured format and there were
variations in the expressions and terminology used by the individual
complainants (Murray & Sixsmith, 2002). Thus, background informa-
tion on the older people or care facilities were not systematically
collected and analysed. In addition, the complaints covered a short
period of time (2018-2019) and their aim was to express dissatisfac-
tion with the care that older people received, not produce data for
research purposes (Bowen, 2009). This mean that the details that
were provided varied and that conceptualisation of the phenome-
non was not possible during the analysis phase. Three researchers
were involved in the data collection and double check of data, in
order to decrease the interpretation bias of the heterogeneous data
(Bowen, 2009).

5 | CONCLUSION

Our analysis of national data explored complaints about how older
people's care was allegedly neglected in residential care and how
this posed serious risks to their basic care needs, dignity and safety.
Complaints are one way of identifying the quality of services that
older people receive and they provide crucial knowledge that can
improve our understanding of how care can be neglected in these

settings. In addition, the knowledge that is provided can be used to

develop strategies that ensure that older people's basic rights are
respected when they are in residential care. Most of the complaints
were made by the older person's next of kin, or other family mem-
bers, which raises concerns about what happens when residents do
not have families who can speak on their behalf. That is why it is vital
that residents feel able to voice their own concerns easily and with-
out fear of any negative repercussions. In future, more knowledge
is needed on how organisations use information from complaints
and how they respond to complaints, in order to prevent neglect in
older people's care. Comparative research on complaint strategies
in Europe would provide a wider understanding of best practice and
ensure that the rights of older people were protected in residential

care.

ACKNOWLEDGEMENTS
We want to thank the staff at the Finnish Regional State

Administrative Agency for their cooperation with the data collection.

CONFLICT OF INTEREST
None.

AUTHOR'S CONTRIBUTION

Mari Kangasniemi: Conceptualisation, design, aquistion of data and
analysis, interpretation of data, drafting the manuscript, critical revi-
sion of the manuscript, final approval. Oili Papinaho, Tanja Moilanen:
Conceptualisation, aquistion of data and analysis, interpretation of
data, drafting the manuscript, critical revision of the manuscript, final
approval, agreeing accuracy and integrity of the work. Helena Leino-
Kilpi, Helena Siipi, Sakari Suominen: Conceptualisation, interpreta-
tion of data, critical revision of the manuscript, final approval, agreeing
accuracyandintegrity of the work. Riitta Suhonen: Conceptualisation,
design, interpretation of data, drafting of the manuscript, critical
revision of the manuscript, final approval, agreeing accuracy and

integrity of the work.

DATA AVAILABILITY STATEMENT
Author elects to not share data.

ORCID
Mari Kangasniemi https://orcid.org/0000-0003-0690-1865
Oili Papinaho https://orcid.org/0000-0002-5133-2801

Riitta Suhonen https://orcid.org/0000-0002-4315-5550

REFERENCES

Act 1301/2014. Sosiaalihuoltolaki. [Social Welfare Act]. https://www.fin-
lex.fi/fi/laki/ajantasa/2014/20141301

Act 785/1992. Act on status and rights of patients. https://finlex.fi/en/
laki/kaannokset/1992/en19920785_20120690.pdf

Act 559/1994. Act on health care professionals. https://finlex.fi/en/laki/
kaannokset/1994/en19940559_20110312.pdf

Act 922/2011. Laki yksityisistd sosiaalipalveluista. [Act on Private Social
Services]. http://www.finlex.fi/fi/laki/ajantasa/2011/20110922

Act 980/2012. Act on supporting the functional capacity of the older pop-
ulation and on social and health services for older persons. https://


https://orcid.org/0000-0003-0690-1865
https://orcid.org/0000-0003-0690-1865
https://orcid.org/0000-0002-5133-2801
https://orcid.org/0000-0002-5133-2801
https://orcid.org/0000-0002-4315-5550
https://orcid.org/0000-0002-4315-5550
https://www.finlex.fi/fi/laki/ajantasa/2014/20141301
https://www.finlex.fi/fi/laki/ajantasa/2014/20141301
https://finlex.fi/en/laki/kaannokset/1992/en19920785
https://finlex.fi/en/laki/kaannokset/1992/en19920785
https://finlex.fi/en/laki/kaannokset/1994/en19940559
https://finlex.fi/en/laki/kaannokset/1994/en19940559
http://www.finlex.fi/fi/laki/ajantasa/2011/20110922
https://www.finlex.fi/en/laki/kaannokset/2012/en20120980

KANGASNIEMI ET AL.

www.finlex.fi/en/laki/kaannokset/2012/en20120980_20120980.
pdf

Aejmelaeus, R., Ahonen, H., & Uusitalo, R. (2014). Valvonnan haasteet
vuonna 2013. In A. Noro & H. Alastalo (Eds.), Vanhuspalvelulain
980/2012 toimeenpanon seuranta. Tilanne ennen lain voimaantuloa
vuonna 2013. Terveyden ja hyvinvoinnin laitos, Juvenes print. (pp.
171-180).

Aitken, C., Boyd, M., Nielsen, L., & Collier, A. (2020). Medication use in
aged careresidents in the las year of life: A scoping review. Palliative
Medicine, 34(7), 832-850. https://doi.org/10.1177/0269216320
911596

Bloemen, E. M., Rosen, T., Clark, S., Nash, D., & Mielenz, T. J. (2015).
Trends in reporting of abuse and neglect to long term care om-
budsmen: Data from the national ombudsman reporting system
from 2006 to 2013. Geriatric Nursing, 36(4), 281-283. https://doi.
org/10.1016/j.gerinurse.2015.03.002

Bollig, G., Gjengedal, E., & Rosland, J. H. (2016). Nothing to complain
about? Residents' and relatives' views on a "good life" and ethical
challenges in nursing homes. Nursing Ethics, 23(2), 142-153. https://
doi.org/10.1177/0969733014557719

Bowen, G. A.(2009). Document analysis as a qualitative research method.
Qualitative Research Journal, 9(2), 27-40. https://doi.org/10.3316/
QRJ0902027

Buzgova, R., & Ivanova, K. (2011). Violation of ethical principles in insti-
tutional care for older people. Nursing Ethics, 18(1), 64-78. https://
doi.org/10.1177/0969733010385529

Dixon, J., Biggs, S., Stevens, M., Manthorpe, J., & Tinker, A. (2013).
Definingthe ‘perpetrator’: Abuse, neglect and dignity in care. Journal
of Adult Protection, 15(1), 5-14. https://doi.org/10.1108/14668
201311299872

Dixon, J., Biggs, S., Tinker, A., Stevens, M., & Lee, L. (2009). Abuse, neglect
and loss of dignity in the institutional care of older people. National
Centre for Social Research.

ENNHRI. (2017). Respect my rights. An ENHRI toolkit on applying a human
rights-based approach to long-term care for older persons. Co-Funded
by the European Union. https://ennhri.org/wp-content/uploa
ds/2019/11/Applying-a-Human-Rights-Based-Approach-to-Pover
ty-Reduction-and-Measurement-A-Guide-for-NHRIs.pdf

European Charter of Patients’ Rights (2002). http://health-rights.
org/index.php/cop?task=callelement&format=raw&item_
id=1262&element=f85c494b-2b32-4109-b8c1-083cca2b7db6&-
method=download

European Charter of Rights and Responsibilities of Older People in Need of
Long-Term Care and Assistance. (2010). https://www.age-platform.
eu/sites/default/files/EU%20Charter%20-%20Accompanying%20
Guide_EN_0.pdf

Fearing, G., Sheppard, C. L., McDonald, L., Beaulieu, M., & Hitzig, S. L.
(2017). A systematic review on community-based interventions for
elder abuse and neglect. Journal of Elder Abuse and Neglect, 29(2-3),
102-133. https://doi.org/10.1080/08946566.2017.1308286

Finnish Institute for Health and Welfare [Terveyden ja hyvinvoin-
nin laitos]. (2020). Sosiaalihuollon laitos- ja asumispalvelut 2019.
[Institutional Care and Housing Services in Social Care 2019]. https://
thl.fi/fi/tilastot-ja-data/tilastot-aiheittain/ikaantyneet/sosiaalihu
ollonlaitos-ja-asumispalvelut

Friedman, M., Avila, S., Friedman, D., & Melzer, W. (2019). Association be-
tween type of residence and clinical signs of neglect in older adults.
Gerontology, 65(1), 30-39. https://doi.org/10.1159/000492029

Gil, A. P. (2019). Quality procedures and complaints: Nursing homes
in Portugal. Journal of Adult Protection, 21(11), 2-19. https://doi.
org/10.1108/JAP-09-2018-0018

Halonen, P., Raitanen, J., Jamsen, E., Enroth, L., & Jylhd, M. (2019).
Chronic conditions and multimorbidity in population aged 90
years and over: Associations with mortality and long-term care

Health and Jﬁ
EEEEE R Wi LEY

admission. Age & Ageing, 48(4), 564-570. https://doi.org/10.1093/
ageing/afz019

Heath, H., & Phair, L. (2009). The concept of frailty and its significance in
the consequences of care or neglect for older people: An analysis.
International Journal of Older People Nursing, 4(2), 120-131. https://
doi.org/10.1111/j.1748-3743.2009.00165.x

Hutchison, A., & Kroese, B. S. (2015). A review of literature exploring the
possible causes of abuse and neglect in adult residential care. The
Journal of Adult Protection, 17(4), 216-233. https://doi.org/10.1108/
JAP-11-2014-0034

Jacobs, S. (2015). Ethical issues in the health care of older peo-
ple. In A. B. Dey, A. Goel, N. N. Prem, A. Ambastha, & V. Kumar
(Eds.), Gerontology and geriatric update (pp. 67-76). International
Gerontology and Geriatric Medicine Congress.

Kangasniemi, M., Pakkanen, P., & Korhonen, A. (2015). Professional eth-
ics in nursing: An integrative review. Journal of Advanced Nursing,
71(8), 1744-1757. https://doi.org/10.1111/jan.12619

Kearns, A. J. (2020). “Ought implies can” & missed care. Nursing
Philosophy, 21, €12272. https://doi.org/10.1111/nup.12272

Kotkas, T. (2016). From official supervision to self-monitoring: Privatizing
supervision of private social care services in Finland. Social Policy &
Administration, 50(5), 599-613. https://doi.org/10.1111/spol.12149

Krug, E. G., Dahlberg, L. L., Mercy, J. A., Zwi, A. B, & Lozano, R. (2002).
World report on violence and health. World Health Organization
Geneva.

Kuper, H., & Shakespeare, T. (2021). Are older people with disabilities ne-
glected in the COVID-19 pandemic? The Lancet Public Health, 6(6),
E347-E348. https://doi.org/10.1016/52468-2667(21)00077-3

Lachs, M. S., & Pillemer, K. (1995). Current concepts: Abuse and neglect
of elderly persons. The New England Journal of Medicine, 332(7),
437-443. https://doi.org/10.1056/NEJM199502163320706

Lindbloom, E., Brandt, J., Hough, L., & Meadows, S. (2007). Elder mis-
treatment in the nursing home: A systematic review. Journal of the
American Medical Directors’ Association, 8(9), 610-616. https://doi.
org/10.1016/j.jamda.2007.09.001

Magruder, K. J., Fields, N. L., & Xu, L. (2019). Abuse, neglect and exploita-
tion in assisted living: An examination of long-term care ombuds-
man complaint data. Journal of Elder Abuse & Neglect, 31(3), 209-
224. https://doi.org/10.1093/geroni/igz038.1777

Malmedal, W., Hammervold, R., & Saveman, |. (2014). The dark side
of Norwegian: Factors influencing inadequate care. The Journal
of Adult Protection, 16(3), 133-151. https://doi.org/10.1108/
JAP-02-2013-0004

McCool, J. J., Jogerst, G. J., Daly, J. M., & Xy, Y. (2009). Multidisciplinary
reports of nursing home mistreatment. Journal of American Medical
Directors Association, 10(3), 174-180. https://doi.org/10.1016/j.
jamda.2008.09.005

Ministry of Social Affairs and Health. (2020). Quality recommendation to
guarantee a good quality of life and improved services for older persons
2020-2023: The Aim is an Age-friendly Finland. Publications of the
Ministry of Social Affairs and Health, 2020:37. https://julkaisut.valti
oneuvosto.fi/bitstream/handle/10024/162595/STM_2020_37_J.
pdf?sequence=1&isAllowed=y

Moore, C., & Browne, C. (2017). Emerging innovations, best practices,
and evidence-based practices in elder abuse and neglect: A review
of recent developments in the field. Journal of Family Violence, 32(4),
383-397. https://doi.org/10.1007/s10896-016-9812-4

Mori, T.,Hamada, S., Yoshie, S., Jeon, B., Jin, X., Takahashi, H., lijma, K., Ishizaki,
T., & Tamiya, N. (2019). The associations of multimorbidity with the
sum of annual medical and long-term care expenditures in Japan. BMC
Geriatrics, 19(1), 1-9. https://doi.org/10.1186/s12877-019-1057-7

Murray, C. D., & Sixsmith, J. (2002). Qualitative health research via the
Internet: Practical and methodological issues. Health Informatics
Journal, 8(1), 47-53. https://doi.org/10.1177/146045820200800109


https://www.finlex.fi/en/laki/kaannokset/2012/en20120980
https://www.finlex.fi/en/laki/kaannokset/2012/en20120980
https://doi.org/10.1177/0269216320911596
https://doi.org/10.1177/0269216320911596
https://doi.org/10.1016/j.gerinurse.2015.03.002
https://doi.org/10.1016/j.gerinurse.2015.03.002
https://doi.org/10.1177/0969733014557719
https://doi.org/10.1177/0969733014557719
https://doi.org/10.3316/QRJ0902027
https://doi.org/10.3316/QRJ0902027
https://doi.org/10.1177/0969733010385529
https://doi.org/10.1177/0969733010385529
https://doi.org/10.1108/14668201311299872
https://doi.org/10.1108/14668201311299872
https://ennhri.org/wp-content/uploads/2019/11/Applying-a-Human-Rights-Based-Approach-to-Poverty-Reduction-and-Measurement-A-Guide-for-NHRIs.pdf
https://ennhri.org/wp-content/uploads/2019/11/Applying-a-Human-Rights-Based-Approach-to-Poverty-Reduction-and-Measurement-A-Guide-for-NHRIs.pdf
https://ennhri.org/wp-content/uploads/2019/11/Applying-a-Human-Rights-Based-Approach-to-Poverty-Reduction-and-Measurement-A-Guide-for-NHRIs.pdf
http://health-rights.org/index.php/cop?task=callelement&format=raw&item_id=1262&element=f85c494b-2b32-4109-b8c1-083cca2b7db6&method=download
http://health-rights.org/index.php/cop?task=callelement&format=raw&item_id=1262&element=f85c494b-2b32-4109-b8c1-083cca2b7db6&method=download
http://health-rights.org/index.php/cop?task=callelement&format=raw&item_id=1262&element=f85c494b-2b32-4109-b8c1-083cca2b7db6&method=download
http://health-rights.org/index.php/cop?task=callelement&format=raw&item_id=1262&element=f85c494b-2b32-4109-b8c1-083cca2b7db6&method=download
https://www.age-platform.eu/sites/default/files/EU Charter - Accompanying Guide_EN_0.pdf
https://www.age-platform.eu/sites/default/files/EU Charter - Accompanying Guide_EN_0.pdf
https://www.age-platform.eu/sites/default/files/EU Charter - Accompanying Guide_EN_0.pdf
https://doi.org/10.1080/08946566.2017.1308286
https://thl.fi/fi/tilastot-ja-data/tilastot-aiheittain/ikaantyneet/sosiaalihuollonlaitos-ja-asumispalvelut
https://thl.fi/fi/tilastot-ja-data/tilastot-aiheittain/ikaantyneet/sosiaalihuollonlaitos-ja-asumispalvelut
https://thl.fi/fi/tilastot-ja-data/tilastot-aiheittain/ikaantyneet/sosiaalihuollonlaitos-ja-asumispalvelut
https://doi.org/10.1159/000492029
https://doi.org/10.1108/JAP-09-2018-0018
https://doi.org/10.1108/JAP-09-2018-0018
https://doi.org/10.1093/ageing/afz019
https://doi.org/10.1093/ageing/afz019
https://doi.org/10.1111/j.1748-3743.2009.00165.x
https://doi.org/10.1111/j.1748-3743.2009.00165.x
https://doi.org/10.1108/JAP-11-2014-0034
https://doi.org/10.1108/JAP-11-2014-0034
https://doi.org/10.1111/jan.12619
https://doi.org/10.1111/nup.12272
https://doi.org/10.1111/spol.12149
https://doi.org/10.1016/S2468-2667(21)00077-3
https://doi.org/10.1056/NEJM199502163320706
https://doi.org/10.1016/j.jamda.2007.09.001
https://doi.org/10.1016/j.jamda.2007.09.001
https://doi.org/10.1093/geroni/igz038.1777
https://doi.org/10.1108/JAP-02-2013-0004
https://doi.org/10.1108/JAP-02-2013-0004
https://doi.org/10.1016/j.jamda.2008.09.005
https://doi.org/10.1016/j.jamda.2008.09.005
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/162595/STM_2020_37_J.pdf?sequence=1&isAllowed=y
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/162595/STM_2020_37_J.pdf?sequence=1&isAllowed=y
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/162595/STM_2020_37_J.pdf?sequence=1&isAllowed=y
https://doi.org/10.1007/s10896-016-9812-4
https://doi.org/10.1186/s12877-019-1057-7
https://doi.org/10.1177/146045820200800109

KANGASNIEMI ET AL.

12 Health and
*LwiLey

Myhre, J., Saga, S., Malmedal, W., Ostaszkiewicz, J., & Nakrem, S. (2020).
Elder abuse and neglect: An overlooked patient safety issue. A
focus group study of nursing home leaders’ perceptions of elder
abuse and neglect. BMC Health Service Research, 20, 199. https://
doi.org/10.1186/s12913-020-5047-4

OECD/European Commission. (2013). A good life in old age? Monitoring
and Improving Quality in Long-term Care. OECD Health Policy
Studies, OECD Publishing. https://doi.org/10.1787/9789264194
564-en

Parliament of Ombudsman of Finland. (2020). Rights of elderly. https://
www.oikeusasiamies.fi/en/web/guest/rights-of-the-elderly

Phillips, L. R., & Guo, G. (2011). Mistreatment in assisted living facilities:
Complaints, substantiations, and risk factors. The Gerontologist,
51(3), 3434-4353. https://doi.org/10.1093/geront/gnq122

Puthenparambil, J. M. (2018). Outsourcing within the Nordic con-
text: Care services for older people in Finland. Journal of Aging
& Social Policy, 30(5), 440-457. https://doi.org/10.1080/08959
420.2018.1465800

Puthenparambil, J. M., Kréger, T., & Van Aerschot, L. (2017). Users of
home-care services in a Nordic welfare state under marketiza-
tion: The rich, the poor and the sick. Health and Social Care in the
Community, 25(1), 54-64. https://doi.org/10.1111/hsc.12245

Rasmussen, P., Muir-Cochrane, E., & Henderson, A. (2012). Document
analysis using an aggregative and iterative process. International
Journal of Evidence-Based Healthcare, 10(2), 142-145. https://doi.
org/10.1111/j.1744-1609.2012.00262.x

Reader, T. W., & Gillespie, A. (2013). Patient neglect in health-
care institutions: A systematic review and conceptual
model. BMC Health Service Research, 30(13), 156. https://doi.
org/10.1186/1472-6963-13-156

Resnick, B., Galik, E., Boltz, M., Holmes, S., Fix, S., Vinge, E., Zhu, S., &
Lewis, R. (2018). Polypharmacy in assisted living and impact on clin-
ical outcomes. The Consultant Pharmacist, 33(6), 321-330. https://
doi.org/10.4140/TCP.n.2018.321

Ronald, L. A., McGregor, J., Harrington, C., Pollock, A., & Lexchin, J.
(2016). Observational evidence of for-profit delivery and inferior
nursing home care: When is there enough evidence for policy
change? PLoS Med. https://doi.org/10.1371/journal.pmed.1001995

Saarela, R. K. T., Muurinen, S., Suominen, M. H., Savikko, N. N., Soini,
H., & Pitkald, K. H. (2017). Changes in malnutrition and qual-
ity of nutritional care among aged residents in all nursing homes
and assisted living facilities in Helsinki 2003-2011. Archives of
Gerontology and Geriatrics, 72, 169-173. https://doi.org/10.1016/j.
archger.2017.06.008

Schiamberg, L. B., Barboza, G. G., Oehmke, J., Zhang, Z., Griffore, R.
J., Weatherill, R. P., Von Heydrich, L., & Post, L. A. (2011). Elder
abuse in nursing homes: An ecological perspective. Journal of Elder
Abuse and Neglect, 23(2), 190-211. https://doi.org/10.1080/08946
566.2011.558798

Spasova, S., Baeten, R., Coster, S., Ghailani, D., Pefa-Casas, R., &
Vanhercke, B. (2018). Challenges in long-term care in Europe. A
study of national policies. European Social Policy Network (ESPN),
European Commission. https://ec.europa.eu/social/main.jsp?langl
d=en&catld=89&newsld=9185

Steptoe, A., & Di Gessa, G. (2021). Mental health and social interac-
tions of older people with physical disabilities in England during
the COVID-19 pandemic: A longitudinal cohort study. The Lancet
Public Health, 6(6), E365-E373. https://doi.org/10.1016/52468
-2667(21)00069-4

Tuominen, L., Leino-Kilpi, H., & Suhonen, R. (2016). Older people's ex-
periences of their free will in nursing homes. Nursing Ethics, 23(1),
22-35. https://doi.org/10.1177/0969733014557119

United Nations. (1948). Universal declaration on human rights. https://
www.un.org/en/about-us/universal-declaration-of-human-rights

United Nations. (1991). The United Nations principles for older persons.
https://www.ohchr.org/en/professionalinterest/pages/olderperso
ns.aspx

Valvira. (2020). Sosiaali- ja terveysalan Lupa- ja Valvontaviraston Tilinpddtos
Vuodelta 2019 [Annual Accounts of the National Supervisory Authory
for Welfare and Health 2019]. Valvira V/3984/2020. https://docpl
ayer.fi/180465257-Sosiaali-ja-terveysalan-lupa-ja-valvontavirasto
n-tilinpaatos-vuodelta-2019.html

Winblad, U., Blomqvist, L., & Karlsson, A. (2017). Do public nursing
home care providers deliver higher quality than private providers?
Evidence from Sweden. BMC Health Service Research, 17(1), 487.
https://doi.org/10.1186/s12913-017-2403-0

Winterstein, T.-B. (2012). Nurses' experiences of the encounter with
elder neglect. Journal of Nursing Scholarship, 44(1), 55-62. https://
doi.org/10.1111/j.1547-5069.2011.01438.x

Woollard, F., & Howard-Snyder, F. (2016). Doing vs. Allowing harm. E.
N. Zalta (Ed.), The stanford encyclopedia of philosophy (Winter 2016
Edition). https://plato.stanford.edu/entries/doing-allowing/

World Health Organization (WHO). (2014). Global status report on vio-
lence prevention 2014. WHO Library Cataloguing-in-Publication
Data. https://apps.who.int/iris/rest/bitstreams/649376/retrieve

World Health Organization (WHO). (2017). Human rights and health.
https://www.who.int/news-room/fact-sheets/detail/human-right
s-and-health

Yon, Y., Ramiro-Gonzalez, M., Mikton, C. R., Huber, M., & Sethi, D. (2018).
The prevalence of elder abuse in institutional settings: A systematic
review and meta-analysis. European Journal of Public Health, 29(1),
58-67. https://doi.org/10.1093/eurpub/cky093

Yunus, R. M., Hairi, N. N., & Yuen, C. M. (2019). Consequences of
elder abuse and neglect: A systematic review of observational
studies. Trauma, Violence & Abuse, 20(2), 197-213. https://doi.
org/10.1177/152483801769279

How to cite this article: Kangasniemi, M., Papinaho, O.,
Moilanen, T., Leino-Kilpi, H., Siipi, H., Suominen, S., &
Suhonen, R. (2021). Neglecting the care of older people in
residential care settings: A national document analysis of
complaints reported to the Finnish supervisory authority.
Health & Social Care in the Community, 00, 1-12. https://doi.
org/10.1111/hsc.13538



https://doi.org/10.1186/s12913-020-5047-4
https://doi.org/10.1186/s12913-020-5047-4
https://doi.org/10.1787/9789264194564-en
https://doi.org/10.1787/9789264194564-en
https://www.oikeusasiamies.fi/en/web/guest/rights-of-the-elderly
https://www.oikeusasiamies.fi/en/web/guest/rights-of-the-elderly
https://doi.org/10.1093/geront/gnq122
https://doi.org/10.1080/08959420.2018.1465800
https://doi.org/10.1080/08959420.2018.1465800
https://doi.org/10.1111/hsc.12245
https://doi.org/10.1111/j.1744-1609.2012.00262.x
https://doi.org/10.1111/j.1744-1609.2012.00262.x
https://doi.org/10.1186/1472-6963-13-156
https://doi.org/10.1186/1472-6963-13-156
https://doi.org/10.4140/TCP.n.2018.321
https://doi.org/10.4140/TCP.n.2018.321
https://doi.org/10.1371/journal.pmed.1001995
https://doi.org/10.1016/j.archger.2017.06.008
https://doi.org/10.1016/j.archger.2017.06.008
https://doi.org/10.1080/08946566.2011.558798
https://doi.org/10.1080/08946566.2011.558798
https://ec.europa.eu/social/main.jsp?langId=en&catId=89&newsId=9185
https://ec.europa.eu/social/main.jsp?langId=en&catId=89&newsId=9185
https://doi.org/10.1016/S2468-2667(21)00069-4
https://doi.org/10.1016/S2468-2667(21)00069-4
https://doi.org/10.1177/0969733014557119
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.ohchr.org/en/professionalinterest/pages/olderpersons.aspx
https://www.ohchr.org/en/professionalinterest/pages/olderpersons.aspx
https://docplayer.fi/180465257-Sosiaali-ja-terveysalan-lupa-ja-valvontaviraston-tilinpaatos-vuodelta-2019.html
https://docplayer.fi/180465257-Sosiaali-ja-terveysalan-lupa-ja-valvontaviraston-tilinpaatos-vuodelta-2019.html
https://docplayer.fi/180465257-Sosiaali-ja-terveysalan-lupa-ja-valvontaviraston-tilinpaatos-vuodelta-2019.html
https://doi.org/10.1186/s12913-017-2403-0
https://doi.org/10.1111/j.1547-5069.2011.01438.x
https://doi.org/10.1111/j.1547-5069.2011.01438.x
https://plato.stanford.edu/entries/doing-allowing/
https://apps.who.int/iris/rest/bitstreams/649376/retrieve
https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
https://doi.org/10.1093/eurpub/cky093
https://doi.org/10.1177/152483801769279
https://doi.org/10.1177/152483801769279
https://doi.org/10.1111/hsc.13538
https://doi.org/10.1111/hsc.13538

