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• Poor physical and mental health of the victim
• Mental disorders and alcohol and substance abuse in the 

caregiver
• Gender of victim 
• Shared living situation
• Dependency on the elder
• Poor family relationships
• Perceived burdensomeness
• Ageist stereotypes
• Erosion of the bonds between generations of a family
• Systems of inheritance and land rights, affecting the 

distribution of power and material goods within families 
• Migration of young couples, leaving older parents alone in 

societies where older people were traditionally cared for by 
their offspring; and

• Lack of funds to pay for care.
• Low standards for health care, 
• Poorly trained, remunerated, and overworked staff
• Deficient physical environment 
• Policies that operate in the interests of institutions, not 

residents.



…

• Quarantine – inability to leave 
home/facility,  higher intensity longer 
term contact with caregivers

• Social Distancing – limited visitation 
with loved ones, less oversight 

• Changing and conflicting 
recommendations – uncertainty,  
confusion and mistrust

• Politicization of issues – mask 
wearing as a statement 
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INABILITY TO USE NORMAL SOCIAL OBSTACLES 
(COATES ET AL, 1979)

• As bearers of disturbing thoughts and negative emotions, 
victims are suppressed

• Listeners switch topic away from trauma
• They attempt to press their own perspective of the trauma 

upon victim
• Exaggerate victims’ personal responsibility
• Avoid contact with victim altogether
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As a result, our 
systems frequently 
replicate the very 
experiences that 

have proven to be 
so toxic for the 
people we are 

supposed to help.
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Emotional Volume Plan

• What feelings are most difficult to manage?
• What triggers those feelings?
• What are the signs your emotional volume is too high?
• What are three things you can do to turn it down?


