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2  Revision chapter One—the study of different types of abuse  
that could happen in the Care Setting  

Abuse towards ‘older people’ in the Care setting  

1. Obvious physical abuse is one form of elder abuse. 

2. Psychological abuse may take the form of constant belittling, making fun of the person, or an 
environment that creates chronic (constant) anxiety.  

3.Financial abuse results in monetary loss without benefit to the elderly individual. Elderly people 
who live alone are most in danger of this, not just from direct carers, but also from unscrupulous 
neighbours or from Internet scams.  

4. Neglect or abandonment occurs when a carer refuses or fails to follow through on a commit-
ment to care for an elder.  

5. Self-neglect may also be considered a form of abuse. 

6. Abuse should be suspected when you witness an older person becoming withdrawn, depressed, 
or a fearful patient. Constant or neurotic behaviours may also be seen. Malnutrition (lack of food), 
dehydration, poor hygiene, or poor dress may also be warning signs. Scratches, extensive skin 
tears, or pressure ulcers often suggest abuse. Bruises of various ages are characteristic of abuse in 
the pediatric population, but may be less so in the elderly. 
 
7. Long-bone fractures in the frail elderly may be an indication of abuse, but may also occur with a 
minimal amount of trauma. Due to brittle bones. 
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What are pathogens— 

Pathogens are microorganisms - such as bacteria and viruses - that cause 

disease. Bacteria release toxins, and viruses damage our cells. White blood 

cells can ingest and destroy pathogens. They can produce antibodies to de-

stroy pathogens, and antitoxins to neutralise toxins. 

 

In vaccination pathogens are introduced into the body in a weakened form. 

The process causes the body to produce enough white blood cells to protect 

itself against the pathogens, while not getting diseased. 

 

Antibiotics are effective against bacteria, but not against viruses. Some 

strains of bacteria are resistant to antibiotics. 

 

Pathogens - bacteria 

Pathogens are microorganisms that cause infectious disease. Bacteria and vi-

ruses are the main pathogens. 

 

Bacteria are microscopic organisms. They come in many shapes and sizes, but 

even the largest are only 10 micrometres long - 10 

millionths of a metre. 

Bacteria are living cells and, in favourable condi-

tions, can multiply rapidly. Once inside the body, 

they release poisons or toxins that make us feel 

ill. Diseases caused by bacteria include 

food poisoning 

cholera 

typhoid 

whooping cough 

gonorrhoea - a sexually transmitted disease 

Structure of a salmonella bacterium cell 
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Viruses are many times smaller than bacteria. They are among the smallest organ-

isms known and consist of a fragment of genetic material inside a protective pro-

tein coat. Viruses can only reproduce inside host cells, and they damage the cell 

when they do this. A virus can get inside a cell and, once there, take over and make 

hundreds of thousands of copies of itself. Eventually the virus copies fill the whole 

host cell and burst it open. The viruses are then passed out in the bloodstream, the 

airways, or by other routes. 

Diseases caused by viruses include: 

influenza - flu 

colds 

measles 

mumps 

rubella 

A hepatitis C virus showing DNA enclosed 

in a protein coat. 

http://www.bbc.co.uk/schools/gcsebitesize/science/aqa_pre_2011/human/defendingagainstinfectionrev6.shtml 
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Disabled people can often be discriminated against. This can take on many forms, some are direct (this 
means people know they are discriminating) or indirect (this is where people  are not aware that they 
are discriminating or stereotyping disabled people as being worthless, and unable to communicate 
with society).  

Abuse towards disabled people can take on forms listed below: 

physical abuse – deliberately ignoring your care needs, pushing you onto the floor when you are unable 
to get back up, hitting you when you are unable to get away or defend yourself 

emotional abuse – saying you couldn’t cope without them, saying that no one else would want you be-
cause of impairments, humiliating you because you need help to use the toilet or other basic care and 
failing to provide it, removing aides which help you to be independent 

sexual abuse – disabled women in particular are twice as likely to be raped or assaulted 

financial abuse – controlling your finances, taking your money without you knowing or agreeing, spend-
ing your disability benefits on themselves 

As a disabled person it can be even more difficult to get help, because: 
 

your abuser may restrict your access to support or accompany you everywhere so you can’t talk 
to anyone about it. 
you may worry about leaving an adapted home or disrupting specific care packages that you need 
for daily living 
you might worry about losing your children 

you may feel that you can’t manage without your partner or carer 
they might act caring and supportive in front of professionals, friends and family so that they 
don’t want to believe you if you tell them about the abuse 

http://www.bioethicsanddisability.org/abuseofdisabledpeople.htm 

A vulnerable adult is someone who is not able to care for or protect themselves from harm and exploi-
tation. It might be because of their age, mental or physical incapacity, sensory loss, or physical or 
learning disabilities.  
 
It might be someone who is usually able to manage but is unable to do so because of an accident or 
illness. They also may be unable to protect themselves from harm or exploitation.  
 
All adults should be able to live their lives free from fear and harm. Some may find it hard to get the 
help and support they need to stop the abuse.  

http://www.sheffdap.org.uk/index.php?option=com_content&view=article&id=77&Itemid=78
http://www.sheffdap.org.uk/index.php?option=com_content&view=article&id=78&Itemid=79
http://www.sheffdap.org.uk/index.php?option=com_content&view=article&id=80&Itemid=81
http://www.sheffdap.org.uk/index.php?option=com_content&view=article&id=79&Itemid=80
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6  How can children be physically abused in the Care Setting? 
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What signs will young people show if they are being sexually abusedWhat signs will young people show if they are being sexually abused  

The service provider under the Children's Act The service provider under the Children's Act 

should provide what for children in their care? should provide what for children in their care?  



 12 

12  

What measures/procedures are put in 
place to safeguard children  

in the care setting? 

If a child needs to go into foster care, then many checks are carried out on the foster par-
ents before a child is placed in their care.  
 
CRB Checks are carried out on all household members over the age of 18 (England). Refer-
ences are regularly requested from former partners of fostering applicants. Health and 
safety assessments are carried out and assessment in respect of the risks of pets (for ex-
ample dogs) are also carried out  

Criminal Records Bureau 
This is the Home Office agency which provides the Disclosure ser-
vice to help organisations recruit more safely.  Their website is at 

www.crb.gov.uk (NB The new CRB website combines the existing 
Disclosure www.disclosure.gov.uk and CRB websites to offer a ‘one

-stop-shop’ for all CRB information).  
CRB Customer Services 

PO Box 110 

Liverpool 
L69 3EF 
General Enquiries: 0870 90 90 811 
 

http://www.crb.gov.uk/
http://www.disclosure.gov.uk/
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Acts and legislation has been put in place to help avoid discrimination against 
disabled, young, mentally ill or vulnerable people.  

Mental Health Act 1983 & 2007 

The Disability Discrimination Act  

The children Act 2004 

Human Rights Act 1998  
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Protecting an individual includes empowering them or allowing the cli-
ent to have as much control over their lives as possible. It involves 
helping them to participate in decision making and activities, respect-
ing their opinions and providing choice. 

If an individual is ill treated, the whole of society can be affected be-
came more individuals will become dependent on others and there 
will be fewer people to take responsibility.  This could result in more 
people not wanting to work and fewer people being prepared to take 
responsibility in the community. In the long term this could lead to in-
creased crime and lower standards of achievement in schools.  It could 
lead to abuse of alcohol and drugs with individuals losing self-respect 
and feeling worthless, which in turn would lead them to inactivity and 
poverty.  Protecting and safeguarding individuals means promoting a 
positive attitude within each person. The diagram below outlines how 
this can be achieved. 

What are the consequences for the wider community if 
individuals are abused? 
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Chapter Two—

How is infection 
spread in the  
Care Setting? 

Stool 

Germs that cause diarrhea or other infections of the intestinal tract are found in fe-
ces.  If personal hygiene is insufficient, stool may contaminate hands, food, water, 
surrounding objects and surfaces. 

The easy spread of intestinal infections is also due to the fact that some of the germs 
can survive on surfaces and objects for long periods of time. 

Proper handwashing is the most effective way to prevent the spread of intestinal 
infections. 

Droplet spread 

Germs that cause colds, strep throats etc. are found in the saliva and secretions of 
the nose.  Colds and other minor infections including the eyes, nose and throat, are 
the most frequent illnesses in young children. 

When people cough, sneeze, have runny noses, or do anything that spreads droplets 
of secretions from the respiratory tract, the germs can spread.  The germs can then 
be inhaled, or they may land in a person’s eye, nose or mouth.  Indirect spread may 
also occur because some viruses can survive in the environment (e.g. counter tops) 
for days at a time. 

Because the respiratory viruses can be found in the nose and throat of children for 
several days before they show signs of an illness, it is important to follow good infec-
tion control practices at all times. 

Contact with blood 

The skin offers an excellent barrier when in contact with blood 

Several infections may be spread by direct contact with blood if there is a break in the 
skin (blood to blood) or direct contact with mucous membranes (i.e. eye, mouth) 

Only a small amount of blood or body fluids can cause infections so whenever any 
amount of blood or bloody body fluids is noticed, equipment, such as gloves, and prop-
er cleaning and disinfection of exposed objects must occur. 

See – Routine Practices 
See – Procedure for Cleaning Up Blood Spills & Vomit/Fecal Accidents 

 Direct physical contact 

Infections, particularly skin infections such as impetigo and ringworm, are spread by 
direct physical contact.  This is when children play together and one child touches the 
infected skin area of another child 

Contaminated Objects 

Contaminated objects like toys, towels, even food and water, can also infect people.  It 
is important that all objects are properly cleaned and sanitized and all food/water is 
from approved sources. 

Before you can prevent an infection, it is important to understand how they are spread. 

Infections are caused by bacteria, viruses and other microscopic organisms. 

These germs are found in the environment (water, soil, air) as well as in and on hu-
mans, in our body secretions (stool etc.) and in the tiny droplets that are generated 
by breathing, coughing, sneezing. 

Infections are spread through different means: 



 17 

17  
Infection control—Chapter Two  

Personal hygiene is an important 
factor to ensure that infection 
does not spread in the Care Set-
ting  

List eight personal hygiene practices that 
a care worker would ensure they com-
plete before working and during work 

List five hygienic ways to List five hygienic ways to 

manage hair in medical manage hair in medical 

carecare  
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20  Chapter Three—First Aid Practice 
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Who is at risk of accidents  a resi-
dential home?  
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27  How to recognise potential risks in the care setting  

What are the hazards? 
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Health and safety in child care  
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•Safe-Condition Signs  
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Who is the Health and Safety Executive?  

The Health and Safety Executive is 
the single national non-
departmental regulatory body 
responsible for promoting the 
cause of better health and safety 
at work through health and safety 
legislation, research and the en-
forcement of health and safety 
legislation in higher-risk sectors.  


