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DISCUSSION

« Efforts to enhance skills training, build trust
In relationships, and improve infrastructure
may better empower patients and providers to
engage In interventions to reduce EA harm

Figure 2. Exemplar quotes from main themes
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Figure 1. Themes elicited from VHA interdisciplinary
providers on addressing EA



	Slide 1: The context of the situation, degree of trust in relationships, extent of education and skills, and existing system infrastructure interrelate and contribute to patients’ and providers’ motivation for action in addressing elder abuse.  

