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", ELDER ABUSE: THE HIDDEN PROBLEM

. A L i 0 ., '- - . 1 : . ;-/
- <. " . SATUBDAY, JUNE 23,1979 = '
* . "% Y U.S. HoUSE OF REPRESENTATIVES,

SeLECT :COMMITTEE ON AgIiNg, o
ST R w5 ... .. Boston, Mass.
“-" The committes met, pursuant to notice, at 9:30 a.in., in room"” 208,

-9

* *Suffolk University Iaw School, 12 Temple Street, Boston, Mass,the &

. Hon. Robert F. Prinan (acting chairman 'of the committee) presiding.. ©
. " Member pr ) \ ‘ ¥ Y '
‘I Staff present: Kathleen Gr‘urdner,‘Pro:fes'sional Staff l\jIem}:»e/}Y

» “Committes on Aging. ~ 1~ oLyt oD

Select”

. OPENING STATEMENT OF CHATRMAN ROBERT F. DRINAN "

|
] - My, :D,xuxcu,l. The physical abuse of our elderly is a notion that
- |shocks and disturbs us all. As Mr. Bergman -indidated it is one,we
. "don’t like to admit exists in our society. When I was advised, of the
' findings of the Legal Researchind Services for the Elderly survey, I
. /contacted the chairman of the Select Committee on Aging; Congress-

~"man Pepper, and asked if we could hold s briefing in Boston to gather-

sent: Representative Drinan of Massachusetts/! /=7 - .. - -

" more information to.compile a report, for- the committee. He shared - .

. As indicated, this is the first time that any Congressional Cor::-
"mittee. has held heéarings"deiling exclusively with-the physical dn 1
" ipsychological abuse of the elderly. “‘While a number of prominent: -
.'dividusls and. groups have begun to study the situation, titere is o~
- *very little hard information about the topic, We'are, in effect, talcn:
< _'a'very important first step here today. It is my hope thgt this briezing
. can-increase the public’s awareness of the extent of the-problem. .L:
_« the same time, I hope that we can begin to amass a coherent bol of
facts'and informationin the area of elderlyabuse.. . ;
Today, we ‘will hear from spokespersons of the Legal Researc:s: wxd

.+ ‘Services fc r the Elderly project, who will outline thefindings «* tfie.x

{my, concern and gave this committee the go ahead. '~ """ . ! -

survey. A'. of the evidence and testimony’presented here today
“compiled "z report which I will present to -2 Select Comii ..
Aging. T “owing the presentation of thé repc - < gnd pther r.: ;
“of the A _ng Committee will decide what ro.c .- anz,that ©0ngmsss

. *should pi. v in alleviating this situation. T a=: very pleased = ..ve
. present il us today Dr. Thomas Mahoney, the Secretar- of u:
Massacl:. -cts Office of Elder Affairs. I want hir: ac this t- é i+ e

wishes,t aakean opening statement.
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* . OPENING STATEMENT OF DR. THOMAS H:D. MAHONEY, SECRETARY,
., 'DEPARTMENT OF ELDER.AFFAIRS, COMMONWEALTH OF MASSA- -

(" -CHUSETTS: - - . . S e

>~ . - N
T, .

- Dr. Mano~ey. Thank you very much, Congressman. I'had the great
" " pleasure of meeting the Congréssman’a- ieek ago in Washington. The
cooperation and help which he e%tended were something that I will
. " not-readily forget. I'm very pléased fliat my agency saw'fit to fundg. -
-+~ this'survey, thisbody of miterial-that we, wil] be discussing here this
morning and I would like to assure one and all that we are very seri-.
““ous ‘about ongoing studies as I'm sure will be pointed out throughrthe
» ' course.of theday., = = - Cal T e a
i "*"  We are only at the tip of the iceberg and there is so much we can -
t,.i - learn. The findings in this survey.are only preliminary but they indi-
i o cdte that elderly abuse is a very serious problem. If is rathemglear
o that follow-up s necessary to ascertain where and how abuse@ases-
. .. are uncovered and what methbds we should delineate for their hén-
. i} dling. The area of:abuse or the neglect of elders, unfortunately; could -
"_\:. become inore prevalent as the years agaby and as the problem becomes *
. ‘|i: more and -more serious and intent, It is the intention of your secretary ,
. ii-to seé to-it-that a bill will be filed in the coming session of the Magsa-
iy chusetts Legislature for which bills have to be in by early December -
~of 1979, We will be working on a good comprehensive bill to go fur-
»: ther into this type of sitgation and it's perfectly obvious that a service.
,o-+.system which is capable of handling the reports would have to co-exist
_{with the reporting law. / ' [ 2
# -Some of the home care agencies, and area agencics on aging -have
." developed ar.are in; the Pprocess of developing a service mechanism
~ @' te intervene when an elder is in danger, Svhei thev are endaneering
"+ other§ willingly or unwillingly or when they are unable themselves to .
.7 deal with-one of these situations. This is a service mechanism - that-
~ -, falls iinder, the broad category of protective serviges and usually con-
. 7 sists of a Massachusetts socia  welfare persor: wlo serves as o crisis
" Intervention person and also providds coosdin: sion of other services as

" théy arc needed. :

: I .
“Very briefly, the area < abuse» . - . dersisa very serious
sroblem for those who ar i . il o wods, it isa very serious
problem: for th~ abused :I{e=§, thi.~ “1n - es, and for their friends.
It is also & matter of griat\onesi: " oroviders of medical, legal”
and social services. Issu .in 7o7= 1. Tabuse and the treatment
for their resolution &re, comrs . ‘b zindefined at this partie-
ular point. Through the _.eg:! Res- I Services for the Elderly . |
project, the in-house pr rect--- s committee, the Depart-
ment of Elder Affairs ] sai -~ ., “ne preliminary planning .
strides. During the nex: siv S iths, we will b'e_Jakin a
deeper and a harder lc J : : w e will endeavdr to de-
velop the beginning o7 a1 . “ip b nsive effort toward al-
leviating this terrible rrot o or - rlect of elders.
f A= many . of you know 1 ~7inz. v in the recognition of .
© this problem. It is only . . * :sago (. 1t'child abuse suddenly
came upon us a#s & socie: v w -r. Bergmran said',-\shis' Is a very,
' -7




- wery serious subject. We take no pleasure in the fact that this evidence
has been uncovered. We have to be realistic enough to appreciate the -
at it exists. We have to recog:ize it and we have. to do_eévery-

. t : :

our collective power to rectify it, . .
~Mr. ax. 'Will out first- witness, Mr.- Bergman, please come
. forward? o S - B L

. STATEMENT OF JAMES A. BERGMAN, REGIONAL DIRECTOR, LEGAL

- ~RESEARCH AND SERVICES FOR THE ELDERLY (LRSE)
- {fr. Berearax. Thank you very much, Congressman. I would like to

“reitérate one point that was made earlier by Secretary Mahoney. Child -

- abuse was “discovered” so to speak in the 1960’s and spouse abuse was
- “uncovered” in the 1970’s.T think we’rg at the ‘point where elder abuse is

going to-be “discovered.” This briefingis especially important because"

it will focus attention on tke fact that-elder abuse does exist. Furthery
" as with child abuse and spouse abuse, until the: public policymakers
see that eldérly abuse exists, ways will not be suggested for treatin

»  that problem. We saw that spouse abuse was not generally condone

but fertainly not widely condemned until Womengs groups began-in
the 1970’s to make an issue out of it, to call for 1

occurring and in much greater frequency than anyone had ever

“ guessed /I think it was only at that point “hat many. women especially -

‘and, to a lesser extent, men began to-corne.forward and admit they

were in fac’ being beaten, battered and a: wed. At that point, as more .

and more r_.cdia attention began to be -susadt on this, as-more and
more lecisiuz: hearings were held. -0 ereno longer as ashamed
agthe wd! .2 come forward. o ,
TN upmen . o certhinly a eotioo & 7o focus more atten-
oo ittention, i~ po..- ..+ at~ention on the prob-
len'. \‘.‘f =) T
despemim: to oo briefiny fike w ‘ec.i..- many older people
refus i shir  -intaNds our sures
adm.: thagak e s beturrinz &

«1 -z hem and’that they are

being woused. T .ere arc L + that. we can surmise. ,
: - an abuse victim ; fear-

wh— :lcers den ' come foo - shean: : 2 V!
of . “taligtion by the abi - = ielivz by - .m that he or she is the
ma- v <duse of the abu=: =

4 sne gets. Thesfat i:, &

a6 -ne enjoys being be: . There ser i -a myth that some people
wet <heir kicks out of petng: abpsed = thaf wa're very misled if
we pelieve that. Circur.stamees may ¢
fec: they can not avpi ' the aibuse; thef may face real difficulties in
:ncTicating ‘themselves ~+»r ihe abusing situation. But enjoyin it?
Relishing it? Far from, . it is so important to ‘discuss elder abuse
-zolicly, because ‘it is only then that victims of abuse are likely to
oo forward to agencies who can, in fact, deal with these-jssues.
0:  in this svay can elder abuse be addressed effectively. To the

.z t that this briefing serves to stimuate a public discussion, it will .

nive accomplished its purpose. - o

gislative hearings,-
‘to go to the news media and present the#fact that wife battering wis -

This iz -me of th- .« -us . that we -wanted so -

- wiore, deserving of what -
- -u be abused. The fact is.

) in sicHa way that elders - -

v .y

¢. ;2 +o come forward and -

o
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Persons who are presenting testimony today|will present evidence
that elder abuse is much more extensive than any.of us thought. They
will describe actual cases of abuse fhat, have pecurred, that they've.

+ dealt with, and the difficulties that eaﬁ;ﬂagen y has in dealing with

7 those cases. Probably the most difficult cise% in h¢ “protective services

area’ are those in whith an elder has been@bused. * ™ .
Furthermore witnesses will discuss the. soci work, the ethical and- |
"legal issues involvéd in dealing with elder abyse cases. W hope that
- this written ahd vgrbal testimony today will provide sufficiznt evidence
that the problentis as great as we think it is and will also pr~+ide a firm -~ ,

- foundation for further sfudy and for furfher]action on * = problenn.
However, throughout this hearing you're gging to -+ .o mais-

— - -Ing many questions: Indeed, there will be moré quest -+ (hazv ansowe »s
and that’s not really surprising—any time an issue is new. :ver ¢ -2
dealing with it has much trepidation about gping tco far. - viesi -
the case. We ask why, how, who's doing it ? 'Those aré questi-iw: i
are not going to be answered today. We're ¢nly beginnir:, to :ike .
look: at these questions. But again, this briefing provides a starin:
point for that. As'a’former Lexington resident once said ar i I'm p.__- -

- phrasing, “If the war against elderly abuse is fo start. let.it - he.
Janieg Thurber once wrote that tlicre ar twaq kindsof ligl the goii
that illuminates and the glare that obscures.[Throughout - - last fev-
months as our program has wdrked on elderly abuse. we' . temprec -
- to provide a glow that illuminates the iSsue; we've att-mnt red var:
much to avoid the glare of publicity. We knodv that it’s - . easy to
sensationalize elder abuse. It’s a horrifying tapic, byt the -+ - m wich
sensationalizing is that you set yourself up for negativ ons. s
‘you.will hear today from other persons who testify, me- . --- sielder
abuse are not single instances; abuse is a repetitive n:t.  hesa cases
are ones that.go back years and years in somg instance: ~  think that -

a fast reaction by a caseworker or public’policymake:r g <o solve -
such cases is very wrong. This is ohe of the reasons we o avorling try-
ing to sensationalize this issue. We do need a long-te vl ort to.deal
- with these cases on an individual basis, as wellagona i . - basis. Fast
knee-jerk reactions are not going to help us adldress th:- _-oblem ares.
The speakers who follow me will provide much nior- specific info:-
mation-on individual cases of elder abuse angl on tese.rci which has
I béen begun in this area, bit as an introduction|to.the problem, I would
.. .like to relate one case which I think is a claspic. It was, fortunately,
handled successfully and also Liandled properly by the worker, which 1s
something that is not alwaysthecase. =~ | . v
«. This case,I guess, really began about four yearsgo in centpal Massa-
chusetts when a young woman and her hushaiidjseparated and got. a di-
vorce. The couple had been living with the hisband’s mother and had = -
a child of their own. When the couple separatéd, interestiugly enough,
* thp husband left the home but the daughter-intlaw stayed there with’
her child ahd mother-in-law. The daughter-in-law. at thit time made
- the statément to the mother that since she couldn’t take ont her venom
on her ex-husband, she was going to take it out on the.woman. Then
she proceeded to do so. She periodically beat lier imother-in-law and .
~“cashed her Social Securitycheck, giving very little back to the elder]y
> woman. The mother-in-law also suffered -;n-_&enpa] anguish. The |
. . T v-
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- 'daughter-in-law, at times, made food_for the woman, who. was not,
hea_l_t-hy,‘ who was not terribly mobile, and simply put it on the floor,
saying, “You're nothing more than an animal: you ought to eat like

sone.” The ‘daughter«in-law contributed virtually nothing to the sup-
port of the older woman or that family unit. Tl money for the rent
was paid out of the social security check, if it was paid at all. The
daughter-in-law had’aleghol problems and -was using a good portion s
of the money for-aleohol. The older woman, was obviously in‘a very
_difficult situation. Fortunately, about four months ago, a neighbor
called the Visiting Nurse Association gnd indicated that the house *
had\deteriorated substantially. and they thoucht that maybe the older
woman was having health preblems asa result of it. . -
When the nurse went to the home she discovered not only health °
. problems but also what looked Jike a notential case,of abuse. She
called the protective services worker of the Home Care Corporati()n jn . ¥
. that area. Fortunately. that Flome Care CorPoration is one of the few
~ in' the state that has a puafective services program. Had it not been
for that, this story would have had, I'think, a very different ending, \
But the protective servites worker went in. estahlished~in" her mind
that abuse was in fact occurring, that malnutrits n was occurring and
talked with the elderly woman about it. She stablished a relation-
~ ship with her but was not. able to convince thé woman that she ought
. to do anything‘about the situation itself. The worker was able to con-
_vince her that medicpl treatment was_netessary but was not able to
get any further ‘than~that'. The worker spent considerable time over -
the next four months working with that older woman, talking to her,
establishing a relationship with her, but was still.not able to convince
her to take any action to protect heérself. Finally. about a month and
a half ago, th¢ Tandlord threatened to evict‘everybody from the house” -
because the house was so poorly cared fof, so deteriorated'.'fl‘hreabenegl ,
~ with evictign; the older woman finally said she would act. If her
choices weré«to be thrown out on the street or topessibly remain in
this home by herself, then she decided she would take the latter course. -
At that point, the protective services worker contacted the legalsery-
“jces attorney for the,elderly in that area. That attorney, representing
-the older woman, went into court and got a vacate order which required - .~
7 the ‘daughter-in-lay- to leave ‘the-premises immediately as well.as to-
.- yrefrain from abusing the older person. At that point, the glailgﬁter-in--
- law was forced to leave the home, did so, and was given an oppor- £
2 tunity for a hearing. She ‘did not contest the order and it' was made |
" permanent for ayear. N e o L g
~ That could have been the end of<the'story. Tortunately, again, this &
wad a situation_where tlle Home Care Corporation and the ‘other
- agencies in the community had: been dealing. with the case over & long
* period of time and immediatgly brought in extra.services to provide
" some support for that elderly woman, now living alonerin the house.
She got homgmaker’s service, chore service td help clean up the house,
transportation to medical care, and "was advised of the continued
availability of legal services i the daughter-in-law should violate the: -
court order. The visiting nurse and.the protective services worker con-
tinued to go into the home on a very regular bﬁsis.'Duvis after that

. . ! .
' i . ’ .
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vacate order was issued, the woman was sfill having great fear about
- - what would happen around £ or 5 in the afternodon which was the
normal time for the daughter-in-law to’come home froin-work. She
has not come home, however, and now. 3-or 4 weeks later, the woman-
seems to be getting used to the situation. and seems to be getting along -
nicely. Her blood pressure, which had skyrocketed to a very dangerous
- level. is now working its waygslowly back down and it appears that
, the situation will have worked out very nicely. o ’
- This case illustrates some general findings that we'vé made on elder
abuse. qIn -this case, as in many others; the older person was not verv
.mobile; she was.somewhatidependent upon the person who was abus-
,_Ing her: she was being financially exploited; she was being beaten as
“ well as mentally abused and the abuser herself also had a very seriowus
problem—alcoholism. The abuse continued for a very long period of
time. We also see that the vietimn was not the person who reported the
.+ abuse case. It was a third party. a neighbor. The vietim did not want to
‘7. ~do anything about that abuse situation initially. It took extended
tine and contacts with workers before the elder agreed to protect her-
self. Had the wdrkers not'been keeping that regular contact. the evie-
: tion probably would Ifave occurred and the situation would undoubt-
. edly not have improved at all. ' . S o :
© These factors appear to typify many abuse cases ns dther speakers
will relate today. I think,the thing that’s not typical about this case
is that it was SU(‘C(’SSfll“}) re;olycd. That is not at all typical of cases
. of this nature. i P
: Many of the remedies for elder abuse cases must orjginate withstate
« and .local action and that will again be discussed by may ofher
+ people today so T won’t dwell onit. T would like to suggest three-steps
that I think can and should be taken at the federal level.” ,
One, T hope that as a regult of this briefing today, the House Select
Committee. on Aging wfﬁ conduet furtlier hearings to be held in
Washington and across the country on the issue of elderly abuse. This
: is a,nation-wide problem and the more attention that éan be focused
‘| on i!t, the more information that can be gathered, the better all of us
are going to be in terms of being nble to respond to it. | N
Second, since eldér abuse is just being-uncovered. minech.more re-
search, is needed as well as special projects to test various methods _
of locating persons who are being .abused and of actually handling
these cases. If it is possible, the ‘Congress should ti'yto encourage both
the Administration on Aging, the National Institute on Aging<«and -
possibly the Law Enforcement Assistance Administration to Imgin '
targeting some of their fundsto issnes of elder gbuse. o
<Third! Title XX of the Social Security Act. provides normally 75%
federal reimbursement for social sersices provided througly state and-
local dgencies under contract. Sinee the scope of clder-abuse -is still
- unknown, it seems to me to be premature to recomment that Congress
mandate that all states develop extensive programs to prevent elder
abuse. However, I think it is appropriate at this point for Congress to
amend Title XX of the Sogial Security Act to provide encouragdement .
fo the statesto set up_services which would treat and pievent elder .
,‘}.nbu.&‘.o. That could be (1011(‘1%))' changing the reimbursement program

.

Y

R .o

AR . 5 . . .- L. L -

ERIC

Aruitoxt provided by Eic:

~y



Q

ERIC

Aruitoxt provided by Eic:

e

. IR - - o N ‘

from 75% federal dollafé to 909 feéi!;al dollars. In that wﬁ}-“, states

~ would not,be mandated-to set up tiese programs but certainly there

* would be a financial encouragement for themtodoso. .~

These .are not intended to be extensive recommendations by any

“means but T think they are reasonable at this time. Before closing, I

wouldNlike to submit to the record the iwritten statements ol .two

authoritics .on elder abusé who are unable to be here today. First, the .

sStatement of Dr. Suzanne Steinthetz of the University of Delaware
and testimony of ‘Dr. Marilyn R. Block and Dr...Jan Sinnott of the
University of Maryland. o o S
Thank you very much. . ) . ‘ .
[The prepared statements of Dr. Steinmefz, Dr. Block. and Dr.
Sinnott follow <] : T -

Y

- i ' e _
PREPARED STATEMENT OF SUZANNE K. STEINMETZ, PH.
CoLLEGE OF HUMAN RESOURCES,.INDIVIDUAL AXp Famiry Stupigs

A 7i-vear-old-widow Who broke her arm in a fall i invited to move intq'l;;er
son and Uaughter-in-law's homé, only to find she is confined to a basement. Any-

. time she. tries to come upstairs, her daughtex:-in-law physically forces her back

“down, often severely twisting té%/healing arm.

An invalid with an-amputa foot,-has a son that has been involved in a lot
of trouble, and had violent: episodes. She has called the State Police and signed
a warrant but couldnot show up in gourt because of her condition. The son now,
lias a gun and is threatening her. i

.~ In a drunken rage a middle-aged nian beats-his 67-year-old step-mother into

unconsciousness with a metal pitcher.’Admitted to the hospital where sheis to

stay, for a month, she requires transfusion, multiple suturing of lacerations,
nunierous X-rays, orthopedic and neurosurgical attention.

We know from ouTStudies of child abuse and wife beating that sensational

cases while attracting public attention represents a very small proportion of the
total abuse in the family’ We recoil in horror over.the stary of the chifd who has
had boiling water:thrown on him or the infant who had lighted cigaréttes pushed
into his body. Yet we regard with complacency most of the estimated two million

cases of severe physical violence which children suffer each year, child abuse

in which the violence is less dramatic. However, we also kriow from newspaper

accountg that, spanking often turns into a beating; or a slap whigh turns into 2
punch. Yet these instances of norinal acceptable violence towards b child repre-

Sents the majority of child abuse incidents. - :

¥,

As’a soclety we seem to be more concerned with the visible outéome, the extent

- of injury received in a particular incident, rather than the act itself. We are’
moved to action.when the slapping produces visible_bodily injury but not con-
. cerned with the slapping itself. The same Phenop€na is likely ‘to happen in.the

‘stady’of the battered elder. The newspaper headlines have been sensational. This
may be necessary to draw our attention to the problem. However, it is important
that future efforts look at the whole range of problems which make up ‘the
problem of the battered g¢lderly individual. - o ‘ "
My concerif with this ‘problem is the battering which takes place in genera-
tionally inverse families: those families in which the elderly parent is dependent
on the ¢hild generation for emotional, financial, plhysical or mental suppert. In
these families it is not just role reversal, but the entire set of generationally
linked rights, r'esponsibilzties, .and obligations which are reversed. T .
Discussing the sensational acts of abbse against elderly, holds our ‘public

attention ‘but allows us to overlook thie problems which occurs in our own back- -

vards, Thus we recoil in horror from newspaper accounts of abuse against the
elderly, and yet feél -quite complacent about the less dramatic behaviors, By
gelective inattention, we have chosen as a soclety to ignore the problems.which

face the elderly population. While we have expressed concern over providing

adequate financial resources, we've not looked at the-specific interpersonal rela-
tionships whi¢h infiuence their perception of happiness and well-being. :
. There are several parallels between. fhe battered child and the battered parent.

. By understanding some of these Qarallels, perhaps we can extend our knowledge

. UNIVERSITY OF DELAWARE, .
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e~ dmxl\ and by this mecham&m- gain some in-’
parent is being battered. First, in- both ot‘ these
families, the victim is in 4 depehdent position, relying on hxﬂ/her caretakers
“for basic. survival needs /r.\eumd in American society we assume that one of
.the major roles.of the family is to prayide an”environment for its members
characterized by ;,eutleuess,-lonu;/t;'ﬁ'x‘lng and emotional support. Finally, both
the dependent ‘child and the depeudent elderly adult are often seen as sources
of emaotional, 'physical and” findncial stress to the caretaker.” While the cost of
(unn;:rf()r orie’s children: are at least a.recognized hurden and are provided for
in direct grants, public schooling. and tax deductions. the. emotional amd eco-
nomics . responsibility for the care of olie’s elderly parents over a prolonged .
+ period of time lhas not yet been fully acknowledged.

Often when we talk about pmblem\ occurring within the family it is very easy’
for individuals to suggest that in the past the family took care of thelr(elderh
It is important then to put this problem in a historical perspective. cd

First, it must be recognized that life expectancy has increased tremeudousl).
Thus, we have a larger number of peop.le.rea(hmg the vulnerable elderly stage
(75 years orolder) than have occurred in any other historical period.

Second. we have for the first time a lirge number of people who are living
heyond their ecnummcull\ ‘productive yveuars. Economically pruductne is defired
in contemporary society as maintaining full time paid emplonueur With retire-
'ment coming between the ages of 60 and 65 (although it is e;tended to age 70),
an increasing, number of people now face a degade.or so ir which they are forced
To live on fixed incomes. However, it is not just the ingome level which is reduced.
Since the wnajor identity in our souet‘ is'ohe’s work role: these individuals lose

\1;.'ht~ into fdulllle\ wherr th

status, power and the prestige that ;,oes with® hemg an ec ()ll()lnl(.l“) product’ue"'f ’

member of society. . .
Third, the advent of antibioties in ;he early 1940°s uud major medical ﬂd\ nnces
+ in the 30'%, 60's and 70°s has resulted in a large number of peoble living, to old
age in a physically deteriorating umdmon In the.past, bur\nzﬂ’of the' fittest
was a reality. Even such a' common day occurrepee as. th,e flu was hkely to be
thé death knell for any bt the sturdiest elderly 1nfﬁ.nduals :
If we examine demographlc patterns we becomep re that: the old expressxon
“go West young men, -go AWest” was, in reality. 1ef{)’{tterﬁ' followed by gens .
eration’ after generation. First, there were settlers fiém’ Eyrope w ho emlgrated
to the Eastern shores and then each succeedink generation continued the move ~
westwyard. We know that the three generational fanuh “Iuch has hieén held
as the mgdel and exemplified in the television series, The Waltons, was for the *
_ most part not_the. prevailing pattern of Jéesxdenc‘ It existed for. only a brief"
period of time.amoup: fampilies with large agricultural holdings. Obviously, ri se
who o, ung and healthy, the elderly stayed at home.

Th ? ational pnttem found was likely.to.be for versy. brief’
- periods *df » ) t j‘; hung inarried . couple wis building their own ’lmme
or whengiges e %’, al had moved in to die. Thus, for the first tiine in
historp e fH ifiber of .¢lderly peofle in i (dependent situation rely®
ing oy fh DNy sical; eigotional and financigl aid.. . - Ry
\\'lu N1 4

my wtatément certainly are dmmntlc and sug est .
eqition,” the kinds of physieal ‘and emotional abuse
ixpeneu ing is not as severé Yg,t it must be
any 'o, irese fnnuhes fmm deterinrntlug into
pmemm_l ulms“ es v :
We need té pﬂnf * of° auism f.’o? suppl\ resources to fmmlie\ who zmsume
tho care of elderly Lﬂ;ru :}r Lhe government recently has taken the stunce of
“let familiestdo it Whi ifhie besf place forin elderly person to live may be
with thexr kiif. thete Pisto e a recognition that \nthout’smne additional ré-
_sourees, the prolonged uu(h&e\!ere type-of depegde c\' aviiich may résylt is mo

- than the f#mnh' alone can cf)pe with. We need to also recognize that this family

may conslst of a- cuup,le [{orzindividual) -who s not only responsible far their
own chiltlren “and’ grand®hildren, but are likely to be m the process of makmg'
plans for their own impending retirement. 1,
The type of resources neédled are such things as e\teu(hﬁp: the meals on wheelx
\er\ ice, providing homemakers, respite care, day care and fix mcial help to cover

. 1
- -the additional expenses required. There may he mmhﬁcnt 1% -1y Fenovations

n('(erd in the housing. there may he special hospital beds, \\nlkers and lmsplt‘ﬂl

. t\] equipuwnt required in ur(ler to care for the'elderly person
- R . . - i ‘s ". . .
- N _ Y
. ; / . ~ ro, ~
.. : 12



Q

ERIC

Aruitoxt provided by Eic:

« ‘: - gl : .

' 3 . f s

. Eduecation mu;vs ‘a very. inu)()l;ta‘mt.ﬂpiu:t in this ]3x:océ'ss. Few of us have had

cither infornial experience in the‘eare of the elderly person or formaliZzed ceurse

- work on this topic. Thus; they qeqi"sii)'i;,,toussume_the_responsibll_ity for an elderly

person i§ often made /devol 'fzuﬁ)k‘xid,\vble'(]_ge'j(jtvtlle tremendou§ amounts of re:
sponsibilities- that will Be tequiréd: (While niost of us embark upon, t P
of a newborn infant.with i s { {
1$ diapering and feedit
frail elderly individudl. wit
ments. e
In addition. to education is. the e

i have neinformation on. the eare of ‘the,
'i)égi:}l;dietglry ngeds and physieal require-

ed_ for providing counseling to families who

are. responsible-for an eldgrly 1)’e§'s'(ill.,.Vér§" often the adolescent parent conflicts

of 40 vearssearlier have %ill ndt been resolved and the impetus for the child

_to ledve home is Dbecause ‘of these unresclved conflicts. We also know that in

many families' the only contact is tl)(;',(&b}igg\tOrg'"_Christmus or Easter visit dur-
ing which relations are strained -and filed with guilt, Fesentment, and ténsion.
Given this ‘background, it is easy, to understand the emotions which the adult

child feels when -faced with the ﬁbli‘zntion of assuthing responsibility for this -

. parent.’

-

I rational discussion of present family re$ponsibilities and;

y

P

v

~ getting down.certain: family guideline

ersing-of. thé generattons dnd the enshing respons'ibilities'und'o!)ligutions this
‘ntails very often needs some tliird party type of medication It is diflicult, espe-

honsehold- and that she really has no-legitimate right to order.her daughter_to

do things her way. A_h/the same time the daughter who

s. This is necessary. to avoid the disruptign

“of family hagmony. ,’i‘hi's"counseli,ng'h'glps both parties to\und@rstand their new.

~ erole relaftonship. - y; . R T %
. ? For example-the daughter who ha's never been able to pleéase her mother may
i |

T

: -,ﬂ"'.'thht*'tljé;&zgt“dﬂ iving -

v

¥ pendently. With the: higher-.cost of-living, a greater percentagé of income will be -
¢ necessities, and-thus a smaller amount. will be available

. inclnde the potential Q .
o the'-ct__lxétnking'fnmny and the elderly person./It is important then, if we wish -
to prevent the kiids of problems we have seel inehild abuse anl spouse abuse,

* tive exg;rienc,e‘

nd the mother’s cgmments about lier cooking being tasteldss more than she can’

-Irear. Yet if.slle‘remlizes that hec‘duse'of the aging process and the decline-of the,

,‘ﬁeilsiti\'ity.of the tastehuds, the food may indeed .be quite tasteless to mother.
- The older person will 1180 need some help,in understanding that the faAmily needs
some time to itself, that'she cannot be the center of aftentiqu, and that, her
* demands may have to he seecondarys to those of the family’s. = = ¢ ) .
There needs’ to be support groups set up for the middle age child®en who

. have the respousibility of caring for thewelderly imlividual. Very often this
*decision -is made in the atmosphere of guilt-“my obligh@uo: to ‘my parent.,” A

met.if the elderly pebisor” moves in mukt be considered:- Bect use of ‘the cultural
“ideal of providing gare for one’s par mts at all cost ‘hichuse of love, hwnor, and

respect there is a reluctance. to expressthe frustration and tr'upped féelim:-tlm't.d :

a couple or an individual who is responsible for ‘an.elderly person feels. Somehow

it is not s()ciﬁny_nc_cepmble to mention that you reseu’t the amount of finanecial, -
. bhysical and ‘entotional drain .on the resources that is encmnbered when one

assuines the responsibility for an elderly parent. 1f/there were support. groups
where. people could share not only their 'comm(m_\)}-oblems Rut also the anecha:
nisms used. for resolving these problems this would help alleviate some of the
guilt that is expressed by indiyviduals who are in.this caretaking position. )
" While the 'severe abuse and neglect that-has often headlined in the papers

is. estimated to be somewhere around 10 percent of the.vulnerable elderly wio -
- are in a dependent relafionship. The. nunibers. gre pr(_)lml)l_\"nmch'lnr;:er if weé,

buse and the stress nnd frustrations experieneed by hoth

- ‘that we.SitnrtArec(_)_'gniz.ing;\vlmt will e required to reduce the stress on the care-
taking families and pro}

population of. igople 65 and older is growing,
‘ N rgnsilit:_im‘("fiftluit"'thene fs ‘a..greater demand for
alternati housitg, for ‘the élderly: In sum, there just is not .enough housing
at an affordable price for: elderly people who are unable to live totally inde-

We feed to'r

needed-to cover the basi

for those things that we might 'cnll'_'luxuries:-.ndditionnl'cnrs, vacation, single,

family homes with 34 acrelotg, ete. .

-

'n'ml information,on’duy to. day care, such |

Even if the relitiopship ,\x"zi.s' ‘a: positive: one throughout these years, the in-- .

‘may feel ambiguity about -,
her role as & child vs. her role as a caretakef, needs to have some .support in .’

ow.yell they can'be

in with the mgclmnisms_ for. making this mposi- -

kially if the older person is a ‘womg, to realize that she is not the head of thks_
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How this s golug to, impact on the family ‘earing for an elderly person is -
not known; but one cay predict that the smaller the mnount of money available
for lnxuries. the smaller amount of money there will be to provide-elder sitters
or housekeepers dr.somne of. the other resources vhich might-nlleviat® some of
the stress. The final thing “that needs to bhe considered is that the working
womah -is a growing phenomena. In many illstzp),ees, woiten are returning to -
work after. their children.have left the- home to meet soge of the additional
expenges to maintain the standard of living they have enjoyed. We find in-some
eusés women arefaced with. situations of “if I work, who avill take enre of )
. mother?”, and yet if they dont work how ean they meet their monthly billg?
. With increasing conflict between the needs of barents and the goals of “their

childrén, we ean brediet. an inerease in the amoynt of violene® children nse to
confrol their -elderly parents unless adéquate support s,\'stvms.mrc available.

e Pu(;{..\mj:b STATEMENT oF Marn:yNn R. BLock “DIRECTOR, ARD JAX D) SINNOTT,
ASSOCIATE DIRECTOR, PRQWECT ON ThE BATTERED KLDER ‘SYNDROME, CENTER ON
AGING, UNIVERSITY. oF MARYLAND L . o

R . . S o o - o
- . Violenee in the fanily .\:etting,*whon congidered at.all, is nsually viewed as an
abnormality. The family is often conceptualized a5 a haven, a place to eseape .
the strefses of the outside world, 'Dl]_:e definition of family asé source of love and
. gentleness, implies that '\'ioleug exchanges . océuy rarely in that setting. As a-re-:
-"sult, mueh of the violence whieh ocenrs In the Yamily has heen overlooked. Yet -
» & violence bétween family members is a common phenomenon. . o
<. *The situatigh of earing for an elderly parent over: a prolonged period of time
- has not beenrTheed by most,_American families in the, past. The responsibilitigs
"+ sof gueh eare have nof ‘been .recognized ‘ns a possible burden ih the way .that -
. clnil\\l)‘enring has, Over the",]mst veveral yeurs, however, p@eti joners and re-
searchers alike have eome “to racognize a social ‘plhignomenon "WHielr has been
T red to-Dy various deseriptols, among them “granny-bashing” and gram- -
- slaming.” Despite the various libels, the grim truth is that there ig increasing
- - -evidence that middle-aged adult ‘children-are Ppliysieally and psyehologieally abus- -
Ing their aging, parents in_n whmer nnalogou’s to child abuse, Situations where -
eéd-by family members will, in all 1)rol):1b}lit)', increase

‘. {e older person s vietimiz
* . al greater mumbers of patents. live .into old hge'n'n(’l require eare from  their
ehildren;, -~ . 3 - : Sl : s
s * . INCIDENCE OF .ELDER ABUSE "

“There' sire no stafisties to docunient the seope of parental abuse by adult
- . "ehildren, since these data have not previously been collected in any systematic
mamer. An grtiele in the Cleveland Plain Deualer (Mareh §, 1978) noted that.
various professionals, sueh as social workers, gerontologists, }nd nnrses.-bel‘i\eve
. - the problem to be wigespread ‘itd not isolated to any race. Olrdp attorney general
" William J. Brown hag appointéd a ‘task foree to study domestie violenece and has -
- gone on record -indieating his belief that vietiins of ‘elder abuse number in the
v tens of thousands... . - - .
The State of Connecticut. recently passed an elderly _proféeti,ve.serviee law
“AJuly 1977). In the eight months that this prografn'has been Gperational (June
1978-January 1979), the offiee ehgrged with administering the law hgs received
over 600 reports, Some of them -are still pending action, but of the 474 eases
z'\yhicl; have been uetivateds 87 were physical abuse, 314 -were neglect, §5 were
. exploitation, and 8 were abandonment. Aeeording to State ombudsman Jaequéline
*, + . Walker, many cases involve abuse 'and exploitation by echildren whose purpose is -
td force their parents to sign over property and money. L e E—
- “In Maryland, the Baltimore City' Police Department rgports 149 assanlts
" against individudls aged 60 or over during 1978. Of theve, 9§ (62.7%) were eom-
mitted by relatites other than sponses. They do not identif¥ relationship to vie-
- tim or type of -assualt. The Baltiinore County Police ‘Department reports 87
assaults against individuals x@l 60 or over. for April-Dec¢mber 1978. e
. . ‘ ..NATURE OF ELDER ABUSE
N -Isolated deseriptions of abuse form the l)i})k‘ of the information eoneerning the . .
~nature of the abuse that adult children inflict on their aging parents. Extremely -
(little reseqreh has been earried out. Abused elders generally suffer from more
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: tliah _"one form- of abuse, The majority of déscrlptive cases reported by various

-

sotrees involve both physical -abuse and psychological abuse. Other forms of
abuse include tlreft or misuse of money or properyy, forced departure from the
family home, and forced entry inté a nursing home. - ’

. 0 -

Physical abuse is not necessarily in.the form of-severe beatings. The abuse may

_ )nmonnt ‘to no more than a shove, a slap, or a shdking, incidents that are minor

when- inflicted on a younger-person, it are.quite hinrmfnl to an older person.

- - Both prescription and over-theicountér drugs offer nnother source of potential

abuse of older persons, who are offen enconraged by their familigs to'takelarge - .-

doses. Older persons may be’given -excessive amounts of sleeping ,pills or tran-

. - quilizexs to make them more manageable. The varions interactions of drugs may

create confusion inYthe older person, resulting in unusual behaviors which may

- caus® the child to increase the number or ainount of drugs administered, feguit-

_ing in a never-ending cycle of-drug abuse. - - o . J
Other forms of abiise have the intent of keeping the older peérson from inter- |

”

fering with one's plais for the day. The older person wha needs supervision may
be tied to & bed or ehair so-that daily activities can be carried out. Other forms
go,beyond':”the intent of keeping the -older person-out of the-way. Parent§-are
battered with fists or other objects to make them obey commiandg, or: force. titem
into finaneial decisions that they might not make of-their own free will. -~ .

’

. CHARACTERISTICS OF THE _ABUéED BLDER < = . .
There is extr'emqe,ly limited éormabion' desxq‘l‘)‘ing abused older persons. Those

. who have-some formof impairment may be mode Likely tobe abused. A study of

élder nbuse in Cleveland Found that over three-fourths of the Yictinis had at *

least one major physical or mental impairment (Lau and -Kosberg, 1978). -

Oldér persons tend to deny that abuse has taken place, which is one Teason™
that theé battered elder syndrome is so difficult to dotument. ‘They may fear
being removed from- the family setting even more than the.abuse itself. Refusal
to report incidents of abuse to authorities may alsosstem from the fear of re,

. W.%ali&tion, thie shame 6f admitting togsuch tréatment. by their-0wn children, of

)

[:4

he lack df‘nlternativej!ving arran, ents, = -
. ‘ Lo N . . . PRt R -
POTENTIAL CAUSES OF ABUSE . ot

The problen: of elderly abuse has many dimensiofi¥, and information conceri
ing these dimensions i§ rare, How the various factors interact to- create gpecific

E situations® of abuse’ will only be discovered through. further intensive research

* ~ which ¢
‘home; thie pagent may then-bécome the taygét of abuse even -though he/she was. .
‘not the initigl cause of stress and tension. The presence of gn aging parent may

efforts. . . I AT
A hastily-made - decision to have the aging parent come to live in“the adult
child's home l:{l:é create the setting for eventual‘abuse. Such a decision may: be

o

reached quickly gt a time when the emotions.of the family are high. Posslbilitles

for. the parent to continue to care for him- or herself in an independent living °

sptnation may notﬂbe_explored carefully.

When the older person lives in the aduilt child’s home, a variety of patterns
- may create the setting for abuse. Increasing disability of. the pgh;n{[mrent- may..

&/D
interfere with what had been a happy relationship. with other fa ly members.,
The family. may have felt forced into taking in the older parent or relative who
could mo donger live alone. The family may already have a high level of stress.
l;ff‘(!l‘ reate” violence whether or not the older;paren_t“resided in the

drain financiil resources, limiting the‘»spendin_g pattern of the'children'to a large

degree. - ¢

. . . + .
‘The older person mnay sense family tension and react by trying to prove that
vitality has not been lost. He may attempt to engage in tasks that he no longer
has the .nbﬂity'to perform, thus creating more interference and temsion. :
 Power conflicts may develop between the older person and other family mein-
bers. Children may have decreased living space and freedom of activity within

. 4

their home. There may be conflict between the aged mother and the giddle-aged. - ®
- daughter or daughter-in-layw over.. household procedures. and ¢ ild-rearing

practices. ) v ) e
Although the actual causes of elder abuse can only be determined .after re-

gearch is completed, a number of parallels betieen the battered child and &e '
3
R4

battered elder are evident. Both are dependent _on.the'caretakex_-' for basic-s

g

-
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vival needs.. Both reside In a family setting ¢hat is nssumed to provide love and
.garing protection. Both are s'ourges of émotional. physical, and financial stress
“to the caretaker. . -. - .7 e R v .
. Our current research, funded‘ by the Adnlinistration on Aging, is designed to
Aassesy the extent of the_problem of elder abuse and to develop partial auswers -
to the question “Why does.elder ahuse oceur? We alsp are attempting tq develop
" thodels which describe (4fferent types of maltrentinent of older persous and which
clently (]e]lmgate thé situational and personal fnct)ors_ involved, A fourth goal is .
to develop three approaches suitable for obtaining data qn abuse.and to compare
those approaches in terms of feasibility, adequacy, cost, a:é?cmlness for policy

.

N and program development, This.data will come from agenciés which service the
elderly. from n selected sample of professio als, and f . A sample of older

~, individuals living in ‘the community. Analysis’of this information i§ now under-
’ way. It-should provide directlon to those who must deal.directly, with the elder

) suffering abuse. . ; s

_ Mr. Drixay. '_l‘lu_mk':you very.muelt, Mr. Betgman, for a very fine

presentation. The next speaker will be Helen O’Malley, Researcher
and Planner for /RSE. -~ - ’ o . . g

' .STATEMENT OF HELEN O'MALLEY, RESEARCH/PLENNER, LEGAT,
RESEARCH AND SERVICES FOR THE ELDERLY, (LESE)

- Mrs. O'Maiey. Good nioming. My maine is:Helen OMalley and

- T am on the staff of the Legal Research and-Services for the Elderly.
Tegal Research has-been funded by the M:L&qaclmngs-])e.p:u"tnmﬂ; of
* Elder Affairs to study-elder abuse. As part of that’s btily, we were ré-
« “sponsible for tonducting a statgwide survey of professionals and parh-
professionals who we thought might have seen elder abfise ‘over the
. Dast 18 months. Thyt survey was conducted in March and April of
*. this year. I'd liké'to describe that sgrvey and present you with some
- — of the findings that. we thinl may bimportant-in helping us. under-
stand and recognize these cases. 1 also have a copy of the survey which .
T'dlike to enter into the record of this briefing. - o o
(See appendix 1, p. 47 for survey.) . = - - :
In our survey, ive defined abuse s %willful infliction: of physieal: .
+ % Pain, injury or debilitating .méytal anguish, unreasongble confine- -
ment or'deprivation by a caretuker of services which are necessary to
. - maiitain the physical or nfental healtl of the elder.” We defined elder
to beyanyone 60 years of age or older, living g4 home either alone or
with family or friends. Clearly, we were not. fooking at institutional
abuse which is something that receives attentlon now. We were%ook- .. .
- ing for something everns more. hidden—abusé in the home. Also, as you ¢
<can see from the defipition, we gave abuse a rather broad meammng. -
We included some aspects of what most people vould call neglect. We¢ -
_ did specify, however, that the neglect o deprivation of services had -
"+ “to-be willful in nfture. What we were.Tooking for were older people
who were deliberately hurt in their Lomes by. soincone else. - '
" We sent out. over1,000 surveys to medical;people, social services pro
fessionals and ‘paraprofessionals. " We were trying to find out five
- things: who sees elder abuse, what are sonie characteristics. of abused
" 'persons;,. what does-the abuser look like, what injuries were Wﬁd
. and what was done about. it. When we analyzed the surveys’returned
- to us, we found that 183 reported a citing of elder abuse in the past ¢

. o ) :

¢
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18 months. ‘That doesn’t:;(%n that we uncove.: » mdividual cases ™
of elder abuse because two @r more people could Lave been réportin
_on the same case. But, certainly we found that a sizable number o%'
. . people. were seeing or heaNng ubout abuse or suspecting abuse. Be-’
" Yore I go*on and present our findings to you I'd like to explain some
- of the Timitationis of this kind of survey. The survey was designed to
~give us descriptive information only. We didn’t use random sampling
* “technigues; we have potentially duplicated cases, as I mentioned. That -
" means that anything we uncovered through this survey has to be vali-
datéd by additional research. Let me give you our findings. = . .
~*"First, we found that almost every profession we surveyed s come .
_into contact witl.elder abuse or suspected elder abuse. Visiting nurses,
*“Home Care Corporation staff, hospital-social services directors and-
hoine health aide staff accounted for most of the citings. Cer nrinly, as
wo begin to construct our systems for identifying ¢lder a’ - -, these

. professions should play key roles in identifying potential ¢ - >
Perhaps one of our most important findings was that « “nded
. to happert again and again to the same person. In 709 . - cit-

ingls, abuse occurred more than twice and in an-additicnal 7 of
the citings, the abuse occurred at least twice. ‘While our survey uoesn’t
permit us to estimate the incidents of apuse, demographic trends to-
wards an increasingly larger-clder population and our findings oh the
recurrent nature of abuse, make it likely that we’ll be. seeing more

“rather than less of this problem in coming years. g
~* Who's being abused  We found that abuge occurred in al. age groups
“from 60 to Sand over. But the 75 and over age groups sceimed to ac-
count for more of the citings than we would normally exp-ct. We glso -
found that womnen tended to be victims of abuse.more often than men

-in all age categories. This lLeld true even when we-controlled for the

... proportionately greater number of women than men in the elder popu- -
" Tation. 80% of the 183 supvey citings siid the victim was female\Js00k-
ing at these findings on age and sex, we canegin to form a pigture of.

. the abused elder as someone who.is likely to be quite old ant wholis -
likely to be'n woman. We also found in 34 of the citings that the abused -
f)erson had some physical or mental disability that,prevented him or
rer. from meeting daily needs. We found that, in 75% of the.citings, -
the victim lived with the abuser aiid that in over 80% of the citings,
tfie abuser was a relatiye. As one of our staff people said, “It looks as *

It abuse, like charity, begins at home.” The data seemned to indicate -
that disabled or frail elderly who live at home with their relatives are

" prime‘targetg for abuse.. s w8 0 e
The survey aléo told us something ilout the abuser. Almost-34 of -
the survey said the abuser was experiencing some kind of stress ‘such
~ _as alcoholism, drug addiction, & medical problem or-a long terni finan-
. Jeial problem. The elderly victim was often cited as n source-of stress
-fto the abuser, primarjly because the elder required a great deal of
physical and emotional care- from ‘the abuser or-was financially.de-
pendent on the abuser.” - e oo o, 0 e
" These findings of stress.cxpeiienced by the abuser and the levels of
disability of the victim fre important because thefigiye'iis some feeling
. for the factors that may be-at work in the abusivggitdition. We know * .
*  from.studies on’child abuse that abusing tends. ur, iif fainilies that -

S Te
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are-under a great deal-of stress. At least there’s some indication that
this is so. Is it possible that stress can-be g factor in elder abuse a%
well? Does the stress of earing for an aging of disabled pavent some-

. times become so great that abuse occurs? OQur' survey eertainly cannot
answer that. question but the high percentages of botly disability and
stress uncovered by the survey indicate thit we should look a lot more
closely at those two factors in future research and as we try to deal -
with this form of abuse. - * e A ,

\“'0 were interested infinding eut what the abuse looked like to see .
if\there were any physical signs that doctors or other professionals -
could begin to look for as they were dealing with these eases. We found
that in most of the citings, the elder suffeéred some form of physical
trauma, such as bruises,welts, spirains or fractures. Most of the trauma
was minor in nature from a medical pgint of view, it some major

 traumas did oceur, including frattures. Other. types of abuse were

 deseribed such as verbal harassment, malnutrition, finnneial misman-
agement, unreasonable confinement, oversedation and sexual abuse.
But, certainly, the great majority of citings were primarily situations .
in which the elder was physically battered in some way. ¢ . :

We also asked .questions in - the survey about how suspected abuse
had been uncovered and what -had been -done about it. We found that-
the abuf had usually been brought-to the atténtion of the person
‘answering the survey by somcoie other than the-victim or telative -
“of the vietip—T70 percant of the abuse citings involved a third party as
the reporter of abuse. Interestingly, one of the ehief barriers to serv-
ice provisions that l'egpondents cited was this sam¢ unwillingness of
the victim to admit that abuse had oceurredvor to accept services or -
lelp.in dealing with the problem. Fear of retributiongour inability -
to protect the eldet’ from further abuse and the shame and guilt which"~
elders feel in discussing ghis. problem make it very diffieylt for work- -
ersto deal with this kindofease.. . .~ = o

} Finally, we found that{® wide variety of intervention strategies
« - were used by respondents. Some respondents chose to confront the
- abuser and arranged no follow-up or back-up services after the con- -
_ frontation. Others called in multi-disciplinary protective service teams
" to provide services*for the yictifh, the abuser and the family. The
survey doesn’t permit us to assess the appropriateness of these inter- -
ventions but it clearly points out the digparity among respondents in
the skills and services which¥are being brought to bear in cases of
elder abuse. Most workers try to deal with the preplent when they
see it-but few systems-are in- place to helps them manage these very
difficult cases. Soine of the other speakers this morning, will discuss
*' ways in which we can begin addressing the problem of elder abuse, -
~whether through reporting laws or developing emergeney housing fa-

‘cilities or formation of adult pretective services feams. What I hope -,

. 1 catr leave you with today i§ some sense of the seriows nature of the
.p%'oblém whiclr T think the. survey: helps demohstrate and the need

for all of us to start béing more aware of abuse as a'potential prob- - -

¢ lein facing the elderly. Think you. - . .« . oL

- Dr. Manoxey. Thank ‘you very much Mrs. O’Malley. As this ques-

tion evolves in my mind, I'm wondering if you feelsthat the definition

used in the survey might be such a broad, definifion of abusecthat it' = -
* could possibly-dhicrease or inflate the findings. -~~~ |, - . " "o

- —
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Mus. O MALLFY 1 tlunk tlmt is qulte likely. We did put something
in the' definition called deprivation of services or “rieglect™ which 15~

" not quite the same as “physical abuse.” But - b e
definition somewhat by 9])ec1f\ ing that thene . ol o
nature,

~ehv o the number of actual bnttonnm yu_h our
SUIV S lool\ed at the section where we a- Cooply o - L s
briei des tion of the abuse. In well over hal e T T hie
probiem w] it appeared to be willful batt:- the aldc -
son. Im ¢ 1. %‘f the 183 citings was verbal 1. atco b ancale
. misman: mnt e main plob]em So T think en th, b oar
. deﬁnit_io broad, ‘we did capture reports tl. cnarily e
. hysical ¢ ase. I also think that in initial sty this . a
El‘oad de xthll is useful in helping us see wi.. oing ¢ i in
the worl  We found very serions plob]cm anc . did £ < at.
]east hali f the citings, physical battering. :
. M.itoxky. Is there any indication in the = - sy tha o peo-:
ple who engage in child abuse or spouse abuse are 1lso likel - com-
mit elder abuse? :
Mrs. O°Mariey. Not flom onr smw\ “ h'iv(f’to ask ¢ - ques--

.tion but I think the question was phrased unp*oper]v an  just .

‘couldn’t understand the findings thatave were get g, TLo1+ are - -her

people, such as Suzanne Sjllllnetlfd whomn' Jim du«mmu _:;"J'\" ned
before, who are doing research on other forms o fmnl]y vio.ence and,
“there does seem to be some indication that differsnt kinds o viclenze

can be going on in the same family. Also, that violence can  -—ass.d
on fromn one generation to gnother. If you are ynadult and s elld
Jou werg, battered you arg»hke]y to battér asian adult. It -amilies
where child abuse is going on, the child is inncR more likely t: -trike
at a parent than in families where no abuse i is going on,

Dr. ‘Manoney. Something close to that. T codld not quite uecode
from the findings the percenta«re oft people who abuse who have a
_personal prob]em Would you say overwhelmingly that the people
‘who nbusv do, in fact; have a problem in almost all instances ?

" Mrs. O°Mariey, I remember that figure, T think it was about 63
percent of those abusers had some kind of stress related probiemn dc- -
cording to. the peison who was' filling out: the smvoy Some i those
plob]ems were_aleohblism, drug addiction, oss ¢ 10b long “»rm fi-*
nancial problems, even lack of education.

oL think we really need:ta_look at those findings much mews’ care-
fllly. Some studies, for example, have shown t,hnt alcololis: . is one
~determinant .of violence. But what about things like- illnes- in the

©7 family or contlnum«r ﬁnancm] pl'oblems" \VWL{. o that.
more cloSely: un - - '

Dr. MAHO\:F) Well, f]lave a question that-oceurred to,m-:. Wh--
it that blood tlé?ﬁ) the abused seem to be c]oqg\]) related-to ai 5e hero "7
"*. Mrs. C3Zariey, 1 think that’s an interesting queqtlon TTehre not,
suredaf its relationship to dbuse. Abuse may have much oz 0o do ¢

“a

o

take c: -:of that person, is the llmarv factor Tather tha- ‘n-
s]11p= -~ explaining ab‘use. In glu SO%{ ) ce1“ta1n]y in thv weple we
, Q .

P, with Ipving arrangemynts. In the survey, we found. that ~=s. 7la- }
tives were abusers, b also found that.those abuser's v LAy e
msztl \ictim Tt-magehe that livihg. with*an older person. : 01/
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surveyed,- t]l(, 1é]nt1w happened ones taking care ‘of the .-
vietim, . ) '

Dr. MajioNEY. W( another :: qe s to mind, Did the peop]e -

who_completed the :wrvey find
- dealing with abuse b: nldes the
S or seblc help?

Mrs. O’MALLEY. Yoo t]101
thgt they were confronted +
}(j)zblems, both of which I
ne is the problem of acce:

they have no, legal respons.: -

situation:unléss they hav =
%ldex people sometimes zue .
he first kind of problem. Thv

the survey cited was the 1k

they could have used. It
had to place the abused

* they would rather have

. iere were.other problems in
dagrness of the a})nsed to teStlfV

who h]led out the survey did say”
aer kinds of- pmbloms two basic
vere hit on in Brian’s testimony.
o through that dom, feeling that

)humno‘ witness and we know that
. oor 1111\\11]1110' to complain. That’s

1~11g]1t to intervene in’ anfibbisive

~cond one that the people who filled out - -

of certaint kinds of services they felt
of the surveys, the people said they
- in a Tiospital or mursing home when
ae kind of te: porary honsmo' facil-

ity or emergency housiny I, t]m orson until the abuse situ-
ation could be worked th i s osetts, we do haye sheltels .
for abused women and t wu - . ofsthese, however, aven’t’

- set up: to deal with the ¢ o i You have to be ambn]a-
tor to get into those she. Chatt oeal ,lobll m. §

MAHONEY There . - : .y orezoune Sor battered spouses. ,

7 Mrs. O'Macrey. Tha s Seoo e ave shelters for older.
peoplé that would provi. som. -in. . cae o them uitil-the abuser

, call receive some: couns: ._ag o: Je eme gency:is pu/hmg]. long
oterm plans can be made. s a rc ple en L up kgmpordrily ot per- -

» ,@mps permanently i nussing#io: o
Dr. Manox~gy. This might be ~a where 1 1w Congdressnian and
~ his Committee could help us. Ok sly, we wo..ld need funding for -
such a center on a pilot be<is ana that’s a’thing that w on]d be \ve]]
worthwhile.
M) Prixan. rhank vou very mu(h Mrs. OO \Ia]]ov. lllld we will
procéed’ to hiear Dr. Thomas Mahoney, flie sce retary of the Nassachu-
v setts Elder Affairs. He said that he’s given his speech, he doesi’t have
. to give another. et us move on thel 1"\,e‘(t we will hear from Mr! Brian
_ LanO‘don the director of the me]v Sei 1(\\sso&at10n of Gwntel
Lawrence. Mr Langdon. :

cen it maght not b l&qpplopl lat(.

. Ld

S""ATEMENT OF- BRIAN LA'\TGDON DIR::TOR FAMILY SERVICES v

ASSOCIATION OF GREATER LA—JRENCE MASS. 411,

~ M LAN%O\‘Q Thank you. My ~ame i Brian Langdon and T am
Exgeutive Director of ‘the Izmii: Servics Associatign ef Greater
‘Lawrence, My.agency and ~wwcior faimzly seryice agencies if sthe”
« . Mertimack Valley, Falpf]y Servics ~f Lowcl] amPCl-n]dren s Aid a;\ld
x - Fanlily Society of Hayerhil, zogz=r"ar lfave a ‘jointly ‘funded project
‘.. . te prowde, protective and co: nsel » servi-es for elderly in the Mer-
§ rimack Valley. This specializ= ~ pr¢ -w2m is —unded by Title 3 under the
.~ Older Amerté#n’s Act-and z:-:he: Trail, elcerly persons who are sus- °
pectad to be'in a situation thi-is G zrdrous ohysically and/m psycho-

+logically _to)' them. ~ . R S &
. . . . ). . v ..‘__. \ R ’ .
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2 Al_)out, one half ot e referrals that conic to our project come from
visiting nurses, pul - health nurses. A vout one-quarterof the referrals
come from the Mer mack Valley Elder Service which is. our Home
Care Corp. in the M:errimack Valley. The remainderiof the referrals '
come from landlorc s, neighbors,. front counsels on iigi’n,é and other °°
“social agencies. During the 12'month p-riod’from March 1, 1978 when
. wo began thié proje-t until the end o¢ February 1979, there wére 82
cases referred to the nrogram. The clients ranged in age from 60 years .
old to 99 years old a- ' about one half hetween ages 80 and 99. Looking™
~ .at one-quarter of tl:  ast quarter of the fi<t year, we served 50 active
cases during that th e month period fr  December 1978 until the

LT

end of February 1977 ) those 50 cases. - » suspected-of abuse by a
faraily mnember, 4w socted of bei ysica][fy abused by a non-
re.ative and . were v a formossih’ et by family in caring for
<physically depender  ers.<I7 swewe we we got out. into assesSing
those 50 cases, theeli 1= wo <t zmed to the protective and

couns:  ngservicess

: e - wn: How-up ihatoof the 5 .
case- © were.exper: oing b ~sert usly il reatened with -

* he - the action of other Lol oon haan they —were o
q "1 many O these ca - . the .y reassn foi referral .
118l wauspeete. shrse anc gl -ther h.. been for rea-

s omed oivG v d boav ot e elderly person which ¢
g Lue observec . rhawsing  hecause the referral source
1o ~g = rsaneed oTer ssuypoot srvices to the elder and the -
Toelde srostantor . v mt to accept that.- .
 Poocneal wolemotion ose s 4 - persons 1s sometimes, we *
C- find. vy, v difficult ~ame. - for help or-disclosures are, -
s frequeily arer denjed . ae eld: mselves. Physicaland emo- -

tionak dependente and fe. .., of retn by tarotakers are important

— factors, certainly. Many elderly.yorsou . fear geparation From their
* home’and familfrysurroundings. Because of. fhis, they resist telling -
- outsiders what may be_really hap:ening. In other instances, the older |
person’s family is resistant o any commuunity intervention. The family ” °

fop the 116 et will block intervention,

- - orthe mpottant caret v

oo by suekgaciies us th - A TS - for {respassing on their prop-,
©, erty. Prelc tiveserv - . gram- - derly do ot haye a¢lear man- .
* dafed authorizy as .+ “~:msf- cniidren to investigate and follay~, .-
“up onsuspected -abu . - zlect. statts on elderly programs are n-acr, .
. very gra¥ and foge— - sen it comes to'intervendrig thesg k}nds

* of situations, R AR
Causes. for abuse wna 1 =ulépt ;,)f"Q]dQl*ly people: by their. families .
seems to usto fall in  -2ve; 1l broad categories. First, are thgse faniilies .
. .where their emotior..... physical and e‘)vén,ﬁmmcia] resources’ are de- .
*“pleted jn their efforts to care for frail, éldgrly persons. In thesessitiia-
tions, the tlderly ‘person may be confined to bed.at home, confused,..
incompetent, wandering at night.Most of these fanilies.Irave Been
. fgfirly well adjusted and have a strong segse of obligution to, carg for.
« " " their’ elderly family members at home. These are families that ifbyou -
s3met them! gousveuld-belidve they had a veny strong sense of comniit, .
"« Jment,botheii own. But’the burden aas Beéometoo much and the-family '
. -is.overyhelined. They are caught in a_conflict of the ‘veflues, Jecond
. are the fairowre_pﬂ)st. unresolved _f,{nni]y' col(lﬂi(‘ts 'be_c\ofne reac
° 7 - S . . - . - '» . . ; N
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# - “ac elaim-,cageworker who: ‘carcfylly and very.: tT;ohg]ﬁfu]]y ap- -

.
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tivated during the stress of caring for an elderly famil o
wherethe elderly person’s inerensed dependency needslow - wiv o o
abilities to. protect shemselves from  loligstanding-ange R
ment of another famy runember. Frequently, in suei -
older person’s finaneinl resources are abused. Sibt
property and the older’ person does pot get the serviee . ndi iy

m many of these instances, '« or she certainly neds - 1

hée/she may be eligihle.and often ean afford. - . .

Thiid, are those families which have long historie: -
‘ment. in the commuiity. Frequéntly, these situatiens G
enrotionally disturbed family with.parangigd family.me s ang -
ally the family tnember who- is caring for léne elderly r ucivd id i
self very distuwrbed. They are suspicious.of other peor .l rer:.
isolated ‘from neighbors arfd: others in th¢ cofimunity.  he - an.
apd directly reject-any outside htlp -and usually den: .ny need .
assistance at all.- S S

The fourth category involves those elderly whoure v:.tims of abu
or neglect because of the failure of the community toprovide suflicic ...
support and help to their families. These are familics <hat ave real
vietims in a situation that any of us eould find ourselve: “Fhese sitt.
tions include elderly persons needing custodial care whoi . NI
‘home froni acute care hospitals because nursing home i i
available, - : R S
- It involves families where honmemakerfome health nid- -+ -iee
needed but not available several hours/A day, seven -iay. .1 weei:.
includes oldey persons who need a’limited gfizlrdinusllip Croconserti
torship and cannot affort such services!’ Jal :

I°g like to share with you briefly four case examples which I th:nl
locument this type of abuse aml negleet. Fiust, a ¢4-year-old lagy
i~-ed alone Wit} lyer son -,nvlnom_‘s’fle had cared for .11 liis life. Her

sband, died25 years agh and exdépe fd1*an eldérty ccusin in Canada.

1% 1s nqother lving*familyy Théy have managed to t:fe care of

LS

'/_/.‘A wselyes Sncccssflﬂly until three Months ago when Mrs. <&, &l11 and

¢ ot hePDack and, wis hospitalized. After one week in tl.e hospital,
Sl wgl&_'slisc]mrg%sl home.. She' was yable ¢o walk. She stayed in bed
- her spn tried to tnkg“cm'd'olf her and feed her. He wonld leat
1ip and” provide meals that way. The landlord tﬁsvo\(éred tliat the

- ".»on was unable to care really adequately for.his mother whern he came
Q0 ] jugtely

1 collect tlie rent. Me cajled the Plotective”Services Prograin. Fear-
“ul of'sapnratlon"fr@n‘]1 s nwth((i;;/again, the son resisted at ‘first
florts to lelp: Bt hie was amepdble to the trusting relationship of

profiched the situation. IR atlie g}j&‘ﬂtest; resistdncg 4o providing help

.o thi8 94-year-old"lady washe resistance of the hospizal to accept

" 4 her return back into the hospital. It was necessary for .ier to i'é&urn

1o the hospityal because there was no other alternativp for hertosre

“~ln this.community. The hgspjtal gaid she needed custodial eare and

'Wwas not an acute care patiént. They ‘did finally admit her only after

X social worker, a visiting nurse and an attorney accompanied hexhby .

.- ambulancg to the hospital and threatened to call the newspapers. The
neglect iy, this ¢ase was a combination of the inability of a family

: me;g}aea- to provide care and a lack of appropriate discliarge planning -

L : L ot ¢«
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- from tho 11051)1(111 The hnntatlons set "1p for umtcgou&s and¥levels of

o yedical care do not meet the special needs of individual families in'a
time of crisis, Neglect of elderly peoRie can be the unlntentlonal re-
sult’ of what had been a well functioning family,

«Mrs, D. was 86 years old. Her smmr,lon was biou«rht to the utton-

.thll of our pm«rmm by the. director of the (ouneolllng agent wlio
hitd received reports from neighbors tiat Mrs. I, had been seen wan-
dering around the 11('1g111)011100(l in @ confused state. This was during
the winter, She was wearing her’ m\,fht lothes and shippers with snow

on tluwrﬁn Onr three occasions, ¥he was observed wylking up and
down street and seémed to be tot.lllv dlsol mnted as to w 11e1e she
was «romu' ’ . .

A \Il.s D. Iad four ons. She ow m-d 1 (‘011%1(.101 able amount of propr :
erty in town. 'Two sons lived nearby and-tyo lived out of state. The -

~four brothers did not. get along and could not.come to any agreement
- about a plan for her care. Tlic two ‘that were most available undermined
constantly “each other’s efforts to help and accused eag¢h® other of
“uttempting to 1)11t01 her estate, The social worker was able to get the
brothers to necept™ ])l.m for a few hour s—onl\ a few hour s—o’f home-
health aide services weekly. Bat s, D:in actuality needed 24 hour
a (lﬁ\ care elther at llomo where sheeould have afforded it or in a
IlllF\] g home. SE6 died sl\ montlls later without the udeqmte ser-
vices that she had neededef”  *- o ot

L’ Mrs: M., is* 68.years ol‘( 'slw was. W 1(10\\ ed one \ent ago. She lms ‘
three sons and one dn?.l«rlltox. She 14§ gevepely cnpp‘ied with arthritis
and has a hemt condi

1017, One’ of her sons \\n» serving 4 sentence ats
Walpole Prison wlen dier hushaud died. e j is a heroin addict and”
Wwhen he' w as paroledyhé moved mto her apartment. Ike was angry
“that he had not: hee xsplopuls’ notified about the death of hig father
and blamed liis 1})(?1‘101 for that. e was yerbatly abusive tosher, stole

“her” husband had bonlrllt on timb and way 1115 Prized possedsion. She

was referrediby tlie visiting nupse : affer \[1\..)[ disclosed to the nurse

T\hm' ffear of her som. The )mt(-c ive services worker was ablesto llelp.

~ sponsibility for debts \\Jnci)/fw

- sive.and” de])ond(-nt person who has been this «¢

M AL througl;, fhe ])llolo pilicer to get the son to 'move ‘¢ht, IIQ\V-

eter,, she oonldn,lmt bimghegselfi to press charges against her sol o’
in any way to try to 1ocl.mn/arm of the pm])mt\ \\'lllCll he, h‘ul t‘l‘i\égl’
~from her.. WAith the help of Tog )ﬁ] ser¥1cps, slte, was clearepl of lier re-

But 1tq£001\ twwo months of w ovk with her torget lier to deal whth the
embarragsment and feelm«r of shame that she h‘ld about the whole i5sue
of 111(1(_Bt-(‘(‘11105.5’t]lllt he lmd incurreg .md'lmr frgg,d n.nn Sh(, felt
was being tainted by not paying her bills.
The last one I want to Share with you is a case inv ol\mg a woman

- named Miss C. whgAvas 76 years old. Ier only relatives are a nephew
| I

and his wife with 4vhom “shie has almost. ho contz_t‘?/blw 1s & very pas-
ay, all her life. She

"~ has lived alone ‘for the past- $IX years since the death of ;her ‘sister

with whom she ltgs lived for'many, many years. She was referved b
Yy g y

':5 \191tmg nurse on the-basis of her own complaipt, t

the . visiting
mnise that hef conservator was stoa]m«r from her. Miss C. is' o ahle
to handle her- ﬁﬁ"?_ncull' affairs. She recewee the vnet amount of

: Vi . R - E : : 5"

ad Yhearred Siy her charge 'lcooul‘lt N

N

.nmom-) om her! stole a; “teloviston fiom her and. sfole a stereo- wlnc]l o

-
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~~ observations abont, what we see as an increasingly troubled problem
. W . N L I
: ﬁk)t abuse and neglect. oo :

to.-Mrs. O'Malley'sstestimony. Going throu

\ Y
R - L

PR , . . . ) . . . o -

per month in combined socil) seeurity mid supplemental security in-
come. The conservator handlés: her bills and helps her with' grocery
and ‘other shopping. The fee which this attorney, who is her conserva-,

‘tor, charges. for these serviges is $100 a month. This appears to be a™

somiewhat usual charge, & minimal-¢harge perhaps for such services.
Assessment” of Miss Cu's complaints revealed that, indeed, her com-

. plaints of dbuse are realistic. She is unwilling, however, to change

her Situation. She is frightenéd, she does not know who else will take

- care of these kinds of tasks. Indeed, until there is some form of re-

sonrce such as a guardihnship. corporation, we have no alternative
to be able to provide the kind of ‘sefvice which this attorney- does.

T

provide, constant shopping, handling of the bills, paperworts, that

kind of thing. This kind of abuse results when there arve nmo other -

alternatives in the community and when ghe elient is veally dependent
and fears any cffort to move in the directionof being more inde-
4 . A R . R .

v

I thank yout for the opportunity of being able to shage some of our

My, Drixax. Thank you, Mr. Langdon, If] may, I have a couple
of questions for you and theén I have a couplaBf «juestions going back
1 your cases. my mind
lteps raising the question :-What legal argfingement could haive pre-
vented this or helped it? Take, T6f instance, the case of the 86 year

legal remedy. could have helped ? '
Mr. ALgxanox.: Well. in that i1‘1st§+u
somebody to have authority-to eventb

able to providethe cotfnseling over enough periad of time. to the sop
-~ M E e I - . . " . ]

who was the closest, living' next. door, to-even let us into the house.
HEhad® thrown ot case mandger from Blderly Sepvices who hat

tried to. go in. He. hatl threatened legal aetion”if anybody  wentr o
“threpgh the door. So, fivs€ of all, T think there is the need to havethe
agthority as with Protective Services for Children, that wheh there -
“ s an alpive ovneglget sitnation 1eported, that somebody actually can
_im;tﬁtiz-g\t‘:ff- - ey e 2 S

- My, Drtxax. Wonld you suggest. that thé Massachusetts law needs s
~ to be amended to permit éntry. into a lNome to investigite suspected . .
~ abuse of i elderly person? : R - '
U MF. LaNevox. Yes, but with the caution that the rights of privacy
. of people, and the-sanctity of thedfamily: be respected. Such a law,

I thinks wonld require highly skilled people on the stafl whe under-
stand the dynamies of families aid. the issues of families. ‘

My, Drixag. But what other legal arrangement or legal amend- -
» - s ) LDy o f s
-ment. would youwbe suggesting as a result of your findings? :

. N

Mr. Laxenox. Certamly, the need fora Guardianship. Corporation
in this state gs a legal entity which can provide guardianship to 10w
income and indigent persons whe,need as much of that kind of sei'v-

ice and frequéntly need it’ more’ than those who are more: affluent. '

If yoiare: afluent yon can secure the aid of proper persons to man--
age your affaits. Another legal change that: we see certainly is the
- » . ’ K 3 . R . K /‘ wy L

A

¢, I think, for an agency or
» dble to get into a sitnafion.
“ThiS one was fortunate in that we were able to get in because we yere” &

old woman with four sons who could not agree on :1%\\']111%4’_’ ‘

L4
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need for limited. guardianship and conservatorship. In some of the -
" cases which-1 did not use liere, we have found tljat people. often:se-
. cure conseryators or guardians during a period” of stress or crisis,
often when they g0 into a hospital, and, following discharge from the
hospital. But people chaifge, they grow, they get better and it’s very
difficalt. unless you're an'.extremely sophisticated person to change™ |
that legal status. People do not u]-wuys need a guardian who takes care
of all of the responsibilities in their life. & = = = o _ ,
Mr. Drixan. Do you have any particuldar proposals about altera- '
tions im federal regulations or federal law that would assist in some
of ‘these situations? . e T :
Mr. Lavepon. I think that in.the federal law, perhaps, the most
important thing is to ‘support states in getting funding to help us to
begin to develop programs. I.certhinly would support and encourage .
any ego‘its to allow us opportunity for demonstration projects and °
progia \_w—h{re we caf do somne of this pioneer work. o
. “Mr. Drinax. Well, gne last question and perhaps Dr. Mahoney will
* have somne gjuestions, Bt my mind also raises the questionswhether this -
is neglector whether this passes over the line and becomes abuse” In’
these,instances, I would think this is neglect but are we prepared to say .
. this'is intefitional abuse. . - o " S
Mr. Lanapon. I see very little need to differentiate between-abust _
and neglect. I think as with'children, neglect becomes abuse. Neglect'is . ¥
the first step to more serious physical abuse. In some instances, what . s’
is happenixg is-people could be considejed emotionally or psychologi-
cally abused. Our experience*has beq - differeng "than' the research
indicated in-terms of physical.abuse and battering: Now, I don’t know .
if this'is the result of having not been strictly’a me(_fica‘] Knd of pro- |
gram. We have seenjpy far, abfise in terins’of, the kind of larassment
that happens to pegple, and depitvation ‘(}f ent_itlemenf’. But, we Imve
.not seen the-extensive kind of abuse that v ascited in the recent project -

. with bruises being one of the most primary symptoms. T
MY, Drivan. Thank you, Mr. Langdon. Oug next witness {vill be
Meredith Savage, the Kegional Ombudsman of the Connecticut Dé-

‘partment-on Aging. _

.- STATEMENT OF MEREDITH SAVAGE, BEGIONAL OMBUDSMAN,®.
' DEPARTMENT ON AGINf{STATE OF CONNECTICUT - :

%" Ms. SAvaee. Thank §bu.‘ My,.{ﬁtime" is Meredith Savage, I am’ the
"Regional Ombadsman for. Eastern Connecticut.. From the pther cases:
I have heard today, we're gl pretty much running into tle same type
. of problems. I would lik¢ to tell you that.ynder Cortmecticut law we .
are ‘required to investigate any complaint. alleging abuse, neglect, .
_-exploitation or abapdpnment of any citizen age 60 or over. In my par--> -
ticular aren, I am4n Rast Sturbridge which is ratherrural, we-cover
56 towns, We have another piece of legislation to investigate the same
types. of complaints stemming from nursing homes. So, we have a
‘pretty broad spectrum with which to deal with. Probably one of the’
" post-interesting cases, and I say interesting because it is'about the
. worst case I think I have had, happened to be my first case. This hap-
_pened February 1, 1978 and to compound my agony, Jackie Wilson,
. e P B . PR -
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my boss was'out of town. But I want to relate, it béguse ahother point
- 4 want tq bring out is we use four categories and in many, many cases

. We gannot use just one. In other words, the case we are going to t:::,lﬁ)

about involved physical abuse, neglect, and exploitation. We arc find- .
mg thisin more and anore cases, What we hear from the family'is that -~

we love Mama and we will never put her in.one of those nursing homes.
© But the translation is Xuma owns the farm and if we put her in one
of those nursing homes, there goes the money. 1 think that's something
- wo should all be particulayly aware of, = i -
In t]%ls particular instance, oGr department of social services called
- e statug that a mentally retarded yoring man had told- higsocial -
worker that his grandmother.was being physically abused. This-ix »?'
" . we had to. go.on and the worker said vwe don’t know how good thi.. -

- formation i’s.f\Vith that, I paid® call on the lady and took a'Tegal serv- -

~lees person with mg because the social services mn our state was not. in-
-+ volved in the program so I got a legal désistance person to go. .
‘We located-the waman off in the country and attenipted to get-in.
Her daughter met us, there wag nothing wrong with- Mamma and so’
i Jorth and’so on> IFinally; we talked ouriavay in. L spid I was from the
i, State Departiment, an*igent and part of my job was to offer sdrviec®'to
arr elddrly person. The daighter’s husband haard the'wotd “state” and
fipally let us in. o Co - AR

]
'

.
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P
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Twalked into \\']mt-l.ﬁﬂlk is one of the wopst situgtions I havéever.”

© seen. B wagbadically a two,foom shack: There were no inside walls, -

... "There were just outside boatrds; no insulation, no sheet rock,othing. -
There was a kitchen with.a cold water tap. Then, a fairly large room

- contained an elderly woman, 86 jeurs old, lier danghter and xor -in-law,’
7. the daughter’s teenage ghildren and iny client’s two mentally :tarded’
“grandsons along”with her son.  Along with this; I counted so. nething

in the vicinity of 20 to 25 cats and degs, .T'hey, believe-ae, e ov

= where. They were crawling.in:and outsb -the sink, on’thy'fy d, back
onto the-floor and so-forth. There wag a vold, water tapM: eider]y.

-, -client ‘was-thiere. She was,86 yeurs old. She was in a metal « wir re-"
. strained by a chain. I got to talking to the daughter onithe msis of
"~ --awvhy do-you use that type of restraint? A nurse tanght nie, sne said:
If T use cloth:she’s.going-to rip it. Her mother also had black éyes

?  which I picked up on immediately. -~ ‘ CL ; .
“We could elicit-Hg information frém our client. She had been judged.
genile’ by a-physictanand was perrding conservatorship. She could.do

= ll)thing but cyrse-and babble tlie-entire time we werc there., The only -
“heating:place, and tliis was inrFebruary;-was.a wood stové. There were
_also ‘birds-in eages. The son-in-law became very voeal and made it

“abundantlycle¥r that he waeve the-carpeting. This is basically a ¢hicken -
coap on an acre of land but i’s in"a good 1'1;;@%11‘(1&‘\\*]1’(%1'0 the land is -

worth money, probably about $12,000:: ~ .- §" e o
= . Tassessed very quickly wha@was going on tnd the next dav met.with

. the chief of police and the prohate judge. Because our law was so very
 uneven, the chief 'of policé invoked the cruelty,to persons statute, stat- -

¢ ing that lie-can get in’any tiine there is readmn:to believe there.is abuse. . -

" So tha chief of police. a sefzeant and myself went bi}pk td the home,
‘with the nefghbors standing by outside, The couple was gone but there
was a mentally retarded boy at home. Reluctantly he Tet us in. At that
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point my client was)n a little antd room’on a ﬁl\th‘y,‘rotten bed, with,

. dirty mattress. There was a tremendous stench of urine, and vermin
were climbing .on'the walls, and so forth. Within 20 seconds the police
chief said she’s going antl ordered thé woman moveg from the preniises.
CAL {#at point I noticed my client had a second black eye. g
- We immediately. went to the hospital and the police chief ordered a -
72-hour period of obsérvation. Obviously, this was for the progcctiou

. of the client. We thought that we had tle case pretty well undér con-
+ trol, until we had been at tli¢ hospital for a time and in came the augh-
 ter and son-in-law. The son-in-law iswell known.to be violent., He is -
~also known to be armed mnost of the time, and has been in prison for at-
tempted murder. He threatened to murder the detective tliat was with -
me. On this particular day he was carrying a pair of scissors which -
made me nervous. We had been in the emergency room and iere told
- she could be inoyed from there. She was totally incoherent. Her son-in-
lawsaid you canmot do this, “T am going in'and'1 am taking her.” So, -

- of course, the hospital called the police. But, before tlie police could get '
there, the stafl removed her from theemetdency room and literally hid -
her on.a ward where the son-in-lasi/could not find her.-He then thieat-.

_ened me at that(f/point so the staff hid me in the kitchen until the police
anrived. , : I .

he upshot of this case is.that tivo other agencies had been in that -
hgine. When we started breaking it down we learned that betw8en the
client, the mentglly retarded child, and the dependent ¢hildren, about
$650-2 month tax free money was going into th$lhon , plus the' son-

.

7

in-law worked. In the end, the probate judge‘congdrvedthe woman and * ¢ *
we immediately got two doctors. The probate chief named the chief
administrative officer-of the town her conservator for 30 days. That
gave us time to have the woman examined to see what het* physicgl -
- :needs were, It was obvious she had to be placed inia mursing home
**which the'conservator could order. . P A
The couple was charged with cruelty, but I don't think they were.
ever prosecuted. The mentally retarded bay was placéd in the home as.
wexge the minor children. The minor children were returned some two
_mon¥hs later, I believe. S L N
1in, that is one of the worst cases we:have ever had. T think it -
nly pointg out that we havera problem."T don't think any of us
realfze the enormity of it until we really started getting.into it. What
- we're finding is that. the, more and more people who are aware of the
. protective services for the elderly, the moreé and inore phone calls we're -
- getting. We have a string of inandated reports very similar to that
.- used for child abuse.-Again, the mote that the public becomes familiar-.
the more and mor¢ calls we're getting. ~ ~ : :
_Another case that I thi i

ink is extreniely interesting involves a call 1,
,received about a woman left alone in this house in Waterville. I did a-
?little digging.and T found that she had been living with a companion
- fo someg20 yvears. He had been struck by a car and was hospitalized.
T paid a call on this lady and it became obvious that she couldn’t help

“me at all. This woman knew nothing except her name, Dorothy. She -
. /did not. know how old she was. She couldn’t even read or write, When I
_»went:into the apartment, I could smell within 20 feet of the door it

was really bad fiews. Thege were open cans of food all over the floor.

LI o .
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She would put the stove on in casé she w anted to cook ane she couldn't -
remember if it was on or off. She appeared to beseverely retarded.

It was one of those situations in which we could not leave her. She
couldn’t cook and the plage was so filthy it was evident she.couldn’t .
remain alone.-So anotlier avenue that Wwe can use sometimes, which we -

‘used this time, involved contacting the health director of the town. He

went, with me back to this apar tment. Because the condition.was so bad.
that, the floors were literally rotting: because of filth, he condemmned the

i apartment on the spot. We finally talked to Dor othy and explained she

- could not.stay. The health directoy then-had to place her in Orange.

Hespital which is a psychiatric facility because:there was no other

“place to put her. This is a situation that turned out well because X

referred it immediately to social services and through digging came up
with a birth certificate and her full name. She had no-income of any
kind and was entitled to Social Security. She responded well at. the
hospital. They even taught her to print her name. So.things are going

- well. The plan is that her companion will be out of the nursing home

. soott ‘and R{opefully can get them back together. Its the only relatlv .

. type person she has

That’s just anoth‘ge\ample of the way that we handle the b10'1d

- "_spectrum of problems that we get, Lastly, there is the ongoing problem; -

For example, my friend, Mr. C lives on the street or in his car. He

- refuses to live in a house® IIis lnnd had been injured, and-when I met. = :
“him it took something like 3 days to get the police involved. Finally;

we got. a seryice station attendant to sign a complaint that he was
tresp'lssmg so we could treat the guy. Later he broke l’\u;.h;p He is now:

. in & nursing home but he will be b’lck living on the street soon. He is -
- . judged competent. So this is what we've been working with f01 years:,

That about sums it up. Thank you.
Mr. Drixax. Thank you very much, Ms. qu«re If thexe aren’t

' %lestlons, we will proceed to Meg IInmu who is a casew OI‘k(’l f01 the

mily Servxces Assocmtlon

STATEMENT OF MEG HARARI CASEWORKE FAMILY SERYICE

ASSOCIATION OF GREATER "BOSTON, M SSACHUSETTS

Ms. Hararr. Thank you. 1 \Iy name 13 Meg Harari, Unlt Sup01v1501,_ ., .

Family Service Association of Greater Boston, Service for Qldér Peo-
ple. Our unit provides coubselling, advocacy and outreach to frail-
elderly who, because of physical and mental handicaps, are not able to
deal with the problems of daily living and have no one to help, thLm
Through counselluw and dehneation of resources we can help” an
o]der]y client remain in his own home. = B
The majority of clients we see suffer from i impaired judgment, poor .
physical health and lack of knowledge about resotrces. A small per-
centage of our clients, about 1 pelcent, are particularly high risk be- -
cause of> physical and mental abuse. This is the most difficult kind of
situdtion to work- with because the abused elderly: person is often
physically and emotionally dependent on the abuser. who as we've

seen, is usually a membex of the family. The abuser is a son or grand-

son, occasionally-a.daughter and in a few instances, a husband or wife.

The»abuser tend% to bo an n]coho]lc, a (11 ug addlct Or' ' person w 1t]1 n' ';‘

Oo
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history of mental illness. The abuser rarely is receiving any kind of
social ‘service: A typical case is Mrs. X who 1s'76 years.old, physically .
handicapped, using a walker.: ot SR
Mrs. X lives with a 34-year-old grandson who has a history of drug
_addiction and alcoholism. He is separated from his wife and children
whoin he abused. Mrs. X was not bound by her grandson. He stole all
hér money and food and walked out on her. She was referred to us by .
home care after a report from her homemaker was filed. Mrs. X was .
given additional homemaker service and financial help. Contact was
made with her . family and the name on her bank accounts were
changed. A week later, the grandson called and Mrs. X welcomed him
back, denying.that he was anything but an‘exemplary grandson. It

* may take months to work out a better life for Mrs. X until she can

" gecept a plan where she is assured the kind of care she needs without
. being 'so dependent on the gran®son. The worker will also attempt to
involve the grandson in counselling and set up liens against his mal-
treatment of his grandmother. " N : o :
In cases where the elderly person does not complain, the presence of
‘the worker cannot-be a deterrent against further abuse. Working with
this kind 6f situation requires long term involvement. Abuse tends to
be the préduct of social isolation, lack of treatment for mental illness,
addictive conditions and disturbed family functions. We do not find
abuse among elderly in housing projects ot elderly who are an integral

" part of'the standard family system. A : 2 _
" Another example that illustrates these points is Mrs. A., age 75. The

- abuser was her husband who was 70 years old. They married when she-

. was 69. Her health declined and she gradually became senile. Mr. ‘A. '
- worked all day as a cook'and left his wife alone in a tiny basement

room crawling with insects although with their combined income they

* could have affordedfy good housing situation. Left alone without ade-

. quate food or supetvision, she had frequent accidents with, multiple
fragtures and was repeatedly hospitalized. She was placed in thé nurs-
ing lfome but moved against medical advice by her husband. They had
no_ family or friends. Mr. A. had a gun and was threatening everyone
.who:would keep his wife from him. A family service worker worked -

© . extensively -with Mr. A. about alternatives in caring for his wife,

* Better housing was offered. However, Mr. A. wasn’t cooperative., When
.Mrs. A. was later hospitalized, Mr. A. again wanted her back home.

© The hospitalj finally instituted temporary .guardianship and later

~ permanent glardianship procedures. Mr. A. was brought to court and
our witness testified about the home situation. The court ruled that the
“hospital could assume guardianship and that Mrs. A. be placed in a

¢n1ursing Liome. She has since done very well and appears more mentally . -
alert. : ' ‘ -

One of the major difficulties we found in ‘working with the abused
_elderly is the lack-of resources in a non-protective living enyironment.
Mrs. K., a 75 year old widow lived with her 42 yegr old sogn\)vho was

diggnosed as schizophrenic. He threatened her and all the neighbors |

with bodily harm. Mrs. K. felt shame asq result of his public behavior.
Mrs. K. developed very high blood pressure, was 1ot only afraid of
what would happen to him if she left but of ‘what would happei to
herself if she stayed. She went through the courts which kept her son .

v .
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In jail one night bllmley released him for family counseling which he -
- refused. The mental ‘health clinic refused to take any action. With
counseling, Mrs. K. learned to sét some rules for behavior which did
- improve the situation somewhat. She applied for senior citizen housing .
but had very low priority because she was currently living in a sub-.
sidized family housing situation. With social ‘work Intervéntion, Mrs.
K. was accepted in senior housing as protection from her son’s abuse.’

- At first the son was barred from visiting Mré K. But finally, he learned
‘to'behave and comes to see his mother peacefully. He is now receiving
services at a mental healtl clinic.’ Mrs, K. seés’the the social worker

- " for counseling and emotional support. RN ' : o

“There are numerous questions about elderly \gbuse. Tragically, we -
find that the situations where we intervene Lav\eone on for a ] g
timne. The abused older person does usually not. cotyplain and we find

the situation frequently by chance. Social intervenfion is‘a long and -
difficult process."We are pleased to see better laws but istrated at how

- rarely abused people tse tlieir legal rights. Elderly abuse tends to be .- - -
systematic with general lack of social services-for fhe elderly. Weffeel | -
that a concerted effort in this direction is an integral step in reducing *
abuse. But, with additional 'social resources, nf)u_se_gan-be'11nc?)"e1'e§°

s00n al;i;l%())re elderly protected. Thank you.” . ° e

+  Dr. Manoxey. Thank you:very much, Ms. Harari. May I.just ques- :
tion thi¥. You and otheks hiave suggested that thisis,just-tlie tip of the .
iceberg and I’m not certain that the evidence supports that. Qther peo-> -

- ple suggest that senior elder abuse may be increading and I don’t see oo *.
evidence to support that. Would you, talk about that'pbint?, - ., * .

- Ms. Hararr. Well, the incidents appear low. Aboutl percent.of oy
clients have been abused as such. But we are-coficerned that, we are
only seeing the tip of the iceberg as:someone put. it before. Withzmore.
-publicity, we may uncover more gases,.mary nioré eases. W§ arc'éon-
cerned that elder abuse, whether fiental or physicdl;is a.,ll,xifeﬁu'eﬁt”gﬁ--' ‘o
ing situation, We feel that through proper socigl Service intefvention, ©* g
lives can be saved. Lastly, we feel that intervention for‘l;he’a‘bu.'gié"r'ggm”, w

rehabilitate him at the samie time. IR

‘a
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Dr. ManoxNey. But, would you agrée that as faras T read-the survey ,'éf
. and other information such as it is and it’s in very, vety short supply, .
that we shouldn’t generalize and say that-=tls increasingror it’s much - o
more widespread than we know? . = 0 R R O

~ _ Ms. Hararr. According to the cases’in our agency, this is something

- that’s béen occurring in recent years. , ", .7 FTd e,

. Dr. Manoney. Well, if T heard jeu correctly, you said -that youwv:’ - :
didn’t have any Tecord of abuse in housing projecfs. I think, gaesito-
tally against that. Certainly, in urban housingprojects thete iive Been

-gangs terrorizing elderly, snatching haidbags fyom elderly*pcople, -

o

e v, -
-

flicting violence on them’and this. lias been going on for a few years,
. -Ms. Harart. In our survey; we.found that in-the housing projects-.
* ~with safe supervision and ‘good “Ig¢ks:on the dooissthere h‘é',lsnft bfen
any. . .’ S T LT I o ey d
s .. Mr. Drixa~. If T may inter]ec?- here, the:House Select. Committed

“ on Aging has held hearings omserinm® gaiist the elderly and it 15 ve W
very Shocking that there afe, as Ix. Mahoney 50ys, gangs. -$h§1t?5'}n' .
* : separate problem, however. \\Veﬂu,;‘e"not;ﬁ:il]{’{ing tibout that, That 1snet, -
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neglect or-abuse of the elderly. That is just old-fashioned crime against
the elderly.” ’ o : L
. We thank you very iuch, for your presentatiori. We move nowtoa. - :
_ new panel, issues in treating cases of elderly abuse. The first witnessis _,
Mr. Howard Segars who 1s a psychologist for Legal Research Aaridy,‘.’-
: S LS

*Services for.the Elderly. .

'STATEMENT OF HOWARD SEGARS, PSYCHOR0GIST, LEGAL
RESEARCH ‘AND SERVICES FOR THE ELDERLY (LRSE)

- Mr. Seears. Thank you. My name is Howard Segars. I am the staff
psychologist with Legal Research-and Services for Elderly. I've .
worked with the abuse project since it began in February of this year.
As part of that job, I helped with developmneni& the state-wide survey
and co-developed the training sessions which were conducted in, five.
project sites in Massachusetts.*As part of the preparation for those :

"sessigns, I spent-several weeks reading the current literature about
abusgagainst spouses, domestic violence against children as well asthe~ .
little mformation.that seems to be available in terms of instances of ¢

" abuse directed against older people. In addition to that, I spent some
time tﬂgfl{ing with a variety of professionals, people in ministry, peo-
ple -in ‘social “work, people in medicine and nursing, about their

_experiences. e : . ‘

Before I came to this job I, too, worked in.a protective services unit
_» and one ‘which had a somewhat different case load than that of Ms.
- Harari. My staff and I worked in poor city neighborhoods, exclusively ,
5 . with older residents. During all of this experience, I’ve worked wit

“hundreds-of people who I think, by and large, are really dedicated,
sincere individuals. I've seen sometimes staggering sums of money -
allocated in the community and yet I cannot say that I've seen 2 great

- deal of change taking place in terms of the serious problems-affecting .
tfose elderly people whom I would consider abused. T hope that the .
testimony today will have something to do,with framing some more .
-adequate, realistic responses that will truly address these themes. :

fﬁ'so,nally, I have regarded the horror story testimony with some -

sus@icion: But I am equally wary of the sort of theorizing which gets
det¥ched ‘from what all of us experience on a day to'day basis when
we walk into our clients’ houses. My own research has indicated that
while there may be'a gas shortage, the last' thing this country faces
is the shortage of theoretical social service response models; they-are
everywheré. However, I want to talk about what we are going to do
tomorrow and the day after, what we are going to do that will actually
“help in a tangible way. I am hopeful that people will not. get lost, that -
the clients Qill not get misplaced in facts and figures and citations’
of the law and.these academic discussions of theorgtical models. I
have to gonfess that as a part of our.work, we, too, have come up with .
8'diﬂ'erq§;1t models of abuse. In order to be serious, it seems, a problem .
has to generate theoretical debate. Or, perhaps the issue of violence
-against those who are vulnerable, those who are elderly and infirm,
so horrifies yé that we treat the problem theoretically. -

Basig to the discussion of these cases is samething very simple. You
have, to be ableto differentidte an emergency case from a non-emer-

5




Q

ERIC

Aruitoxt provided by Eic:

R U . o f

DR w0

gencj‘ ¢ase. T would like to offer two examples that help make that

. distinction. First, let us consider for a moment what a caseworker can

do when she is confronted with an 80 year old woman barred from
her :}gfal:tment at 7 in the morning by lier sometimbes abusive, but more

freqiiently hallueinatory. brother. The man i 10 years_grle client’s’

junior. and he has provided some support sgrvices for hér over the

yast few years. The client is dressed in her yightclothes: she’s fright-

. ened; she's-ashamed and at this point,this vulnerable point, she enters

a fragmented protective services system as an'emergenc_}%éase.

\

andl. I thinlk, geiterally high quality counseling of a problemgriented

n an al-

Let us examine what tlsat system can do. It can proviNe intensive
nature. That service can be in place in an hour or two. So

ternatiye source of food through a Title VII site, if the money lasts .

to the end of Phe fiscal year. An emergency referral cin be made to

~ . K T [ . . - . .
Legal Services, though in my experience a person’in this kind of sit-
uation is less likely to.consider legal rémiedies and usually not a legal *

remedy against a family member whom she knows to be disabled. All

_of these programs fall into “crergency sor%ﬂ*s”(or “erisis interven-
“tion.” The danger inherent.in approaches like this %re ones that our

survey tend to bear, ont. Abuse, more often than not. is a repeated oc- .

carrence. If you treat each of these episodes as acute’ periods in a

person’s life, yon are treating it as if it is sonie self-contained unit;

a violent period in a "person’s, life that is somehow detached from

everything else that goes on. I think that’s self-defeating from a pro-

fessionally critical point of view and it is cbunterproductive from a
’ - . - -

» N

management-point of view.

- If we content ourselves foi'a moment with an emergency response,
let w5 consider that there may be a problem of housing_for.this-client =
‘wlile.shie tries to make up her niind about what to do. next.- Emer- _ -

gency shelters have time limits. Psychotic brothers don’t. Emergency
shelters rarely have provisions for those who suffer from the infirmi-
ties assoclated with aging. Nursing homes do. All too offen in this

“kind of case, ongoing care for a client is going to nean premature in-
stitutionalization. This means premature death and this is what I want -

to talk about. When the gure, is perceived@ as worse than the disease.
it is-small ‘wonder that those whoe need help are reluctant to avail
themselves of. it.- Old people are by-and large just that; they're old,

~ they knew the likelihood of options open to them. They refused serv-

ices because the. services were limited and they were perceived as

“ threatening- as the conditions the clients were already experiencing,

Emergency cases, such as the one I have described. generally fall into
the more restrictive category of programming. For all*the discussion
and for all the writing about least restrictive alternatives (which has

_but they are riot stupid. Alinost 30 percent of those victiins reported -
1 our survey who refused services, refused them, I believe, ])ecm‘lse

become a taligman for my profession and many others) the whole

thing is academic if those Teast restrictive alternativesdon’t exist. You

can talk about them, you can write about them, you can develop 8 dif- -

.ferent-kinds of abuse response models which utilize them. but if there
.. 1s’t money to pay for them, who really cares? That is why there are
- emergencies. There aren’t the alternatives that are supposed to exist.

On thegother hand, and T hope the more fort\{late one, it’s good to

- 4 £y
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logk at a case that was programmed non-eme&ency and I..t]lilzlk pre=
Vented nurstng home placement through good case management.

In this casetheyclient was an immigrant woman in her late 70’s -
w#ho had enj@*ed'a\prett)' active life until \'iSl:j](pioblems an a few ..
other-minor infirmities made it difficult for hewto live alone; not im- = ,
possible, but, difficult. At.that point, she accepted a middle-aged niece’si -*

" - invitatiofi to live with her and share expenses. The niece, 1t sooy be-
came apparent, however, was a troubled person who was really unable
tp profide many, if any of the services, she had offered. The caretaker/ )
niece began not only to cash but to misappropriate her aunt’s checks. "
Worse, she locked up all the food in the houge and starved:the woman’
-as well. The stery emerged in a curious” way. First, the. cltent told a
~ friend who herself was'elderly. That person participgted in a fggea—
tion center through a Title VIT nutrition program. She’toR} the recre-
ation worker. The recreation worker in the Title VII nutrition site in
turn told a protective services worker who brought it to my attention
because I was adininistrator of the granf. The aunt had reason, I
~ think, to use that kind of round-about way of #sking for-help. '
On one occasion her niece had begun deportation proceedings-against
“hey and shie constantly threatened her aunt with nursing home place-
ment. The worker assigned could have investigated the case and simply
offered the same nyrsiig home option as the niece, treating the case
ds an emergency and not as part of a possible longer term solution.
-Instead, she realized her client’s desire .to remain outside an institu-
“tion, a desire so strong that the aunt was willing to risk staying in an
.almost certainly.abusive situation rather than accepting temporgary
. gPlacement in a nursing home whic¢h\generally.means long term, if not
- hfe-tinie placement. While the elder[j~woman stayed with her niece
. for anether two months, the protective service worker was able .to -
- maintain counseling while referring the niece—who repeatedly re-
fused even to discuss these issues—to Social Security for an investi-

t

gation of the alleged misappropriation. ~ o
. Social Security was very useful there. This allowed the client to
regain control of her funds, something whicli she had always been
able to do but this was sométhing that the niece had simply taken
away from her. Once the client had an income, nig matter how limited -
it was, it was possible for the worker to begin loo '_i(ig for housing. At
thay time, the Commonwealth had:enough money in tliis region to
o o_ff'z} homemaker services so the minimal services which had'previously .
beek offered by the niece could be covered. Her new living arrange-
_ment ‘was near a Title VII nutrition site so she had food and com-_ -
Ppanionship if she chose to avail herself of those services. R
I maintain that if this case had been treated as an emergency, if the.
- client-had only been offered a nursing hoine placement instead of some
less restrictive alternative, if there had not been money for homemaker
services which made' the move into independerit housing possible, she -
- wouldn’t be alive today. Either-the effects of slow starvation at the
-hands. of -the niece “or involuntary institutionalization would ulti- .
- mately have proved lethal. - 3. . - . ‘ R
T am concerned that ave not forget that people die through program-
matic failures. Tlie Rose Intstitute Study shows conclusively that for -
. people who experience involunfary institutionalization, 20-40% of -
’ ' 2. ' 4 ‘
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them are dead within 6 months. Now fthere are a lof of wavs to look at

those statistics and T hope we'do not gt into a debate of what ‘they

- mean. It does indicate. however, whether 209 or 2%, some people are
dead as a result of this mapipulation and that T find reprehensible. N

For me, these ar¢ onlytwojof a.much larger-body of cases whicl T
])01‘.\:011%]_\{11‘:1\'9 withessed. T ]lg\“(‘ repeatedly seer middle aged children
t.]‘n-oatmlim: their parents with musing home placement. for whatever
reason, whether it is.to gain control of resources or-simply to relieve
rli_emsef\-os of the tedious task of care. I have seen people overmedicated
because physicians hive said, “when vour mother startsto act up. give
her two more of these .” If two are<good. four more are better and six.
more is best. These are daily occurrences for all of us-who have worked
in the field. There is no need for this. All of 1is are going to get old.
Many of ng are géing to find exactly the same things happening in our
own families. Ignoring this kind of problem will hurt us all. T truly

hope that because of this testimony. because of the workshops this' *

afternoon. we are going to bé able to begin making some changes. They’
do not have to be that costly. Buf&thoy do have to be coordinated-

© Thank you. . &

~Mr. Drixax. Thank you very much: If T may, mpy T snggest that
vou spell out the changes that you're calling for—first at the federal
_ you have some specifics that. von would recommend the
Congiess follow? R ' - S N
Mr. Srcagrs. I would like to see. as Jim Bergman pointed out this
morning, some incentive given through Title XX perhaps, not only to

~ develop different kinds of services but to reward those states and thosq

communities which coordinate services. I, for example, administered

‘a” half million dollar adult protective services grant which was pro-.

grammed through tlie Department -of Public Welfare, but which
depended for niost of its support services on the Department of Elder

- AMlairs. There’s no linkage between those two. It would not cost nfoney

to have people sit down occasionally and say there are -x.number of
cases here, there are x munber of dollars.there. you'do this and this .

* and this. We'll do these other things.

Mr. Dinvax. Would vou suggest anvthing that could be done about
. ol . R '

PR - . . . . Ty )
" Mr. Srcars. T think that there should be emergency shelters. But I

" t"ink first we have got to track some cases and set up a system which
“-will allow that to happen. Once-you have got that base to work from,
.yoit can figuresout where the centers-should be located. I have gone

beyvond the point where T have to be convinced that shelters need to
exist. Personally. T already believe that. T amn not certain where they

" have to exist. T don’t know what they should look like. and T d8n’t
‘know how they should be staffed. I do know that there §re people

available ‘on the Department of Elder Affairs staff and in private
agencies who can answer those questions. T know that you can use-.
computers to track cases.if yon have got a reporting law and find out,

-in a relatively short period of time how to develop shelfers and how
to do it in a way tlrat is résponsible. _ S .

Mr, Drinax. Would you say there is a consensus among all the

knowledgeable people .in this area that we. should have emergency

.y
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" Mr. Secars. I think not only for elderly people but for disabled’
. people, for people who are being returned to the community. T

Mr. Drixan. Well that is another but this i3 a new dimension.
Mr. Seears. Certainly, without question.” .

STATEMENT OF RUSS MORAN, DIRECTOR, ELDER SERVICES OF -
~" . .- .MERBIMACK VALL_EY,-’INC., MASS. ' C

Mr. Moran. Thank you, Congressman, Dr. Mahoney, ladies and

* gentlemen. My name is Russ Moran, I am Executive Director of Elder

Services in Merrimack Valley and I would like to.thank you for the

- opportunity to address-this critical problem affecting all the people - -

who have been abused and neglected. o C '

The problem is real and needs immediate attention:With- the in-
creasing number of older people and the increasing pressures, tensions *

and. frustrations of today’s society, the older person’ becomes an ex- .
tremely vulnerable target. I would like to limit my response to some of
the coricerns that Have become evident since the protective sefvice pro-
gram began in the Merrimack Valley about 18 months ago. L

The services are delivered by a consortium of three- amily sefvice
agencies acting to provide intervention and support. Approximately 25

~ percent of all the referrals to.the program.are made because of the: . |

extensive abuse by a family member or other person. Most often, the

' abuge appears to have developed over many years-and-often family

 members see a need for this kind of action. The program then con- .-

- fronts two problems. One is resolving the immediate crisis or problem:
and the .other is atterapting-to begin to work with the family over a
long term basis. Neither solution is easy and often carl be impossible.

"Asin child abuse, the older person is not always willing to recognize .
the problem because of fear of retribution. or loss of security. Adult
children or grandchildren are often themselves unable to see the prob- -

_ lem and can be unwilling to accept community support. How the com- -

. munity - responds, -then, is critical. Police departments, emergency -
rooms, and mental health agencies must-become aware first that the
problem exists and then that’something must be done together. -

" T ajain stress, as was stated by the previous speaker, the aspect of
coordination : Services must be coordinated and delivered in a manner
that does not jeopsy iize the outcome of the plan. of care. Once the -
immediate crisis has been stabilized. long term support’ should be
'avaih;l}]e to minimize the possibility of future problems. Such long

. term.sufpport can int ade counselling, specialized homemaker services —
‘and cgse managemern t'as. well as informal support and I would stress’

. informal support. Networks can be developed and can be made to be
responsible, progress can be made dedpite barriers that exist. -

1 believe, however, that we are in reality providing a mandated ap-

_.proach. There is clearly a need for protective services. We must also
begin, however, to move in the diréction of intervention. We must

«know why the problem exists and what can be done to ensure that
abuse of the elderly will be reduced and hopefully -eliminated. Cur- !/

" rently, the system of service delivery that we all operate under often -
ericourages the problems that are being discussed here today. Because .

_of inadequate funding, support services were only delivered to those

T . N Co. : ot : a
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elde in grea.tebt need, T}us 1S true ‘of Medicaid, Tltle XX and Tlt]e

IIT finds. While this program is clearly-fiecessary.’it inappropriately -

-assumes that old people are being served to the full, extent of their

" needs. What happens, however, in reality, is that we onlg service those *
oD the most. desperate situations. This encourages people to hecoime

“poorer and sicker before they receive services. In"adlition, since our

;focus is largely on-locating isolated, elderly people, w ?yon forget’

- the outreach that must be done in families. -. :
An drticle on’ aging and family by Elaine Brody at the Philadelphia -

_Geriatric Center disputest the belief that many families are abandon--

‘ing their parents. She states_“the myth may express the guilt of.a

outh oriented society in need of a scapegoat for the goreml n\),tloct

“of the old.” If anything. the formal support systems ¢ the family..

" friends and volunteers prondo a' wide range-of care. U:-forunatelv.

however, this informal support system often jeopardize- the deliver

of farmal supports. In<a system that serves.only thé mast desperate,

social services are often términated or not made available to people .

if ‘there is family involvérment, ,or other infornial qupporr This may

‘be done because there is a choice of offering care to ofe w ho has no ir:-

volv ement or to an olde1 person who does have family involvemen:.

. So again we continue tp insure that older people will have to deterio-
_ rate further before we caregivers-can help. Thefamily who is blamed
~ for abandoning t]lou-paxentq but was actually involved.in providing
~ ¢are could not. get the support from the communify, ])q(com -« resentful
-+ and frustrated. “Thus the stage is set and the 0](1 rsonis . vi 511 leanad

. vulnerabls target in the:system. -

..~ Obviously, t %1ere are other causes that may affect e1de1 abuse. T an.
o+ lies must huve accessto community ugents Pohcv inakers and legisle:-

" tors have to begin looking at treating the entire family unit rathor
‘than just individual, isolated members. Categorical fu mding has t-
allow for some dlscretlon ineligibility requirements, Funding leve.
have to bo made realistic and cannot be used to create a faiture deman.
for services. In general, we must not only troat the sym} tom. we must
also treat the undeﬂymg problems that catse the sy mpt oms. I believe
tg succeed in this will take commitment at all levels.or governmen-.

. Protective services have heen dlqcusqod for years and as an examplz,

" here in Massachusetts; protective sexvice has been listed s part of tl.-
Title 11 state plan for elderly people for, the past three years but ha+
never been funded. This year thev finally reconrmzed that and remove. 1
it from the Title XX plan rather than put money into i:. This'is dis-
turbing. "The commitment. must be made now because deiay only
jeopardizes the health and-safety of many older pedple. Tt is timé to
stop ‘talking and start doing. I-vespectfilly ask for-the full sup- -

@ port of C,onrrross and the’ state and you can -deponfl on our support. I
would like to respond to one question’ you asked earlier, that of whether

we can demonstrate toda¥ whether there’s an increasing need. T am not
sure we can demonstrate it today because we have not been given: the -

‘resources to demonstrate that. The resource§as indicated earlier, have

hrgeh been patchwork. T think what Mr. B eman mentioned earlier,

~ research and demonstration grants have tg.he mado available to truly.
demonstrate the magnitude of the problem and. wliat are some of the
- causes. L. ﬂnnk those are some of the thmgs we can relate to you and, -

SN ey . . .
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-V we look forward to working with you and other members o t-he¥sfut,é I
anqr;fedeml .government. L . : : p
- Mr. Drvan, Well, thank you very much. May I ask this question
. whicly has not been brought up today. Is therg.a role for vohumiteers - -
or community %oups in this area ? : . '
Mr. Morax. Ye i

s, I think a very critical role they can, Pay,1n Theeting
needs that were refused by formal support systems because of eligibil-
ity requirements or other barriers to sérvice.. They can provide long -
term support and have outreach into the ¢ mnumity. This can be done .
‘by volunteers and other support groups. .'Ehié is critical and has to be
made part.of thisnetwork. If I may relate an organization in'my own
" congressional district in the Pittsburgh area, they monitor nursing .
. homes and ‘on a voliintary basis. they have dong really extraordinary
work. They are in the business of looking for'a federal or state grant so
s they can have a part time or. full time exceutive director who will just
_ keep the correspondence and that type of thing. : :
Mr. Drrxan. Would you see a need in the irea of neglect or abuse’
* of the elderly for such an organization ? - ST .
Mr. MoraX. Definitely. Te help professional eare givers who because
of limited case loads or decreased funding can rely on the informal
support of voluntgers’ and family menibers and churches to play a
very significant role in at least maintaining stability on a long,}enn
basis in a family situation and can help us monitor-that situatidn as .
well. : : - : . : .
. .Mr. DriNawn. I was w'onderingewhere, since it has taken so longto
iscover ehild abuse and spouse abuse, do you think we are going to -
' ““have to span the same number of vears before we really¥ get a good
handle on this problem ot il : ~
Mr. Morax. I hope not, I ‘hope we would Ilm\*e\le‘ame(l some things
- from child abuse and spouse abuse. 1 think we have to be careful when
we say we were discovering elder abuse. I do not want anyone to as-

. T o
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sume that this is just becoming a problen. The problem has'existed,” '« -

" it is just that we did not know itbefore.  ~~ . . o
" Mr. Drixax. Thank you very much.. Now,the next witness i

- Jacqueline Walker. She is the State Nur§ing Home Ombudsman for

4

- the State Qf Connecticut. s

STATEMENT OF JACQUELINE WALKER, SPATE NURSING HOME.

. OMBUDSMAN, DEPARTMENT OY AGING, STATE OF CONNECTICUT

Ms. WarkEr. My name, ib\Jﬂcqxie]f@{]k‘e.r, I am the State Nurs-
ing Homoe Ombudsman with Connecticut’s Department. on*Aging. I
- ant here to testify on Connecticut’s experience with abuse and neglects
of the elderty. In July, 1977. Cénnecticut passed two important pieces
of legislation dealing with the elderly. One bill was fhe establishment
_.of the nursing-home office, an office Within the Departnfent on Aging.
The. other was a reporting law for the protection of the elderly. That
has to do with any person sixty years or older; anywhere in the state. *
institutionalized-or otherwise. Tt is concerningthis bill that I-wish to
testify. © v - — . s
‘At the time this piece of legislation was introduced to the legislature
for })mssagg, the Department on Aging-was unable to.uncover any
NG : . ’ o -

*
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definitive statistics concerrlfing, the number §f elderly persons who had

- “been abused or neglected in this state. We made inquiries-at hospitals,
* emergency rooms, police and family social agencies but none could .

produce statistical information. Fortunately. however. the "legis'l?-
tion passed both the houfe and the. senate with no problem. - >

. This suceess was due in part £b the effort put forth by Representa-
tive William Ratchford, former Commission¢r on Aging and Chair-

“ man of the Governor's Blue Ribbon Cominittee To Investigate the

Nursing-Heme Industry in Connecticut. The office is funded wit

250,000 which covers the salary of the staff as well as the operating

expenses of th&ombudsmen. The staff is comprised-of a state owned -

- ombudsman and five regional ombudsen who work .out of the five

=

liome p]almilﬁl,and.service"arﬁ’as of the'state. . - 2

The opibudsmen are responsible for receiving and resolving nursing

lomie complaints and problems presented to them by .family, friends, |

patients and nursing home administratorsand which coneern the life-
style and care of the patients in nursing homes, rést homes and higmes
for the aged. The program went into effect upon passage of the [8gis-

“lation July 1; 1977. The profective services program wert into effect

. and June are negligible.

- functions in the following manner. Mandatory reportérs consisting of
-primarily professionak people, such as nurses, physicians, police,.social
© workers, ministers, etc. are required to reporf suspectéd or known

‘the following January of 1978 and I would, before I go on, just like to

interject that between Jahuary, 1978 and June, we really downplayed

“the program for the simple reason that we were waiting for the regh-

lations to be passed: We did not want tg-go ahead without the regula- -
tions so-that the number of cases that were produced between January-

-

.

: A VAP, SUUNE T
It was from June even though the statistics T yill read you later will -

view the ertire period. That program®utilizes twa'state aggncies/ and

cases’ of abuse. neglect, abandonment. and exploitation of elderly per-

sons sixty years of age and older to the office. They may/report the '.
case either to the state or to one of the five regional offices. After re-
. ceiving the report, the ombtldsr?ltan is required to make an immediate
‘investigation and assesspient of’ '

he problem. This requires a personal
interview with the’client ‘as well as contact with®is many involved

-agencies and family members as are available. :

Once the decision has been made by the ombudsman that indeed

‘there is’evidence of'neglect, abuse, etc. he discusses the problemy and

possible solution with the client. He suggests a course of action, in-
cluding types of protective services which would benefit the client in
his or ler present circumstanées. If the client agrees to this assistance,

<the ombudsmran than refers the problem to the elderly protective serv-

ice unit within the department of hyman resoutces. The human re-

" sources is the new re-organization and it is social service or welfare

- but in our state they have now really messed it up. Each district office

of the state department of human resources has within it a special unit
called the elderly protective service unit. This unit consists of a super-
visor, as well as at least one worker assigned specifically to that pro-
gram. ' '

On receipt of referral from the ombudsman, protective services «
visits the client, works 'up the case and -makes provisions: for -those

«



services té be provided. The type of services may include such things
-as homemaker, home health aide, public health nurse, hospitalization,
. conservatorship,” financial management, cofinseling, and psychpatric -
- evaluation. In those cases where a client refuses all the servicesfwhich ,
. are offered, it is up to the ombudsman to make gedetermination asto *
. the competency of theclient. =~ =~ - SR e o
Becguse the ombugdsman spends a fair amount of time witly each
clientshe, therefore, has the ‘opportunity of utilizing such things as
the rﬁﬁnta] status quotient as well as other methods of testing in order - -
to ascertain whether or not in the ombudsman’s judgment; the patient -
is capable of making decisions. If, in the judgment of the ombudsman, - °
¥.the client appears to be incompetent and-thus is incapable of making-a
decision, the ombudsman than, :é!e]rs the case to the protective services . -
- worker and writes those findings along with the réport."When the pro- -
tective service worker follows up on the case, he/she will in turn make
an additional judgment as to the competency of the client before any
services are provided. I s B
It is important to remember that the purpose of .the program is not
to interfere with the right of self determination of a person. Rather, ®
it tries to provide services for a persen who is in a dire situation and - |
who can benefit from some type of intervention. Frequently the om- -
budsman and/or the protective services person are able to obtain a
./ psychiatric-evaluation of that client: There have been some Instances
wlere a client is fully competent and is suffering from a terminal dis-
ease, realizes that he/she has only a few nfonths to live and’simply
does not want any help. - T - IR
‘In instances such as these, we do not interfere. We allow those per-.
sons to make their own decisions and live and die as they choose. Our
({llogram has also developed a close relationship with the probate-court:
system’in Connecticut. At the time this program went into gffect, an-
* other important piece of legislation was passed, namely an act cbn-
cerniny the appointment of conservators. The ombudsman, as well as -
_ the protective service workers met with the probate judges:in every
town in Connecticut to discuss the responsibility which would be. put
on the probate judges with the onset of this bill. R
"~ This Rill provi’(%'es For' ther appointment of emergency or technical _
conservators, for those individuals requiring immediate attention.
There have been many instances where :we have used that vehicle. In
- some cases, the situations have involyed immediate hospitalization or
delivery of services to'the home in order for the person to survive for a
few days until medical attention could be obtained. Since th¢ program
has been in effect, thére has been an overload of cases reported to our
office. More cases than we ever anticipated and more serious than we
“ever ‘anticipated. The ombudsmen have been astounded, sickened and
shocked to see the severity of problems in situations which abound, in
the corhmunity. Problems whicl, until this time, have been unfhoticed
by agencies and community officials. T L
~ "From January, 1978 through Ajpril, 1979,7the total number of re-
_ported cases is 937 with a total namber of problems associated with
those cases 1,065. Of these reported problems,there have been 651 con-
‘cerning neglect. Neglect includes both self-neglect, those elderly who
.. have becomé incompetent to the extent that they were incapable of
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o 'provldnﬁ; Basic, necessary care themselves as well as neglect by
a cargtaker Tle caretaker being dither a family member or the con: -
! servator or:another person residing in the same lhome. ™~- .,

i~ There have been 166 cases of Fhysical abuse. From our statistics,a |
majority -of abuse }hs been infliete by either the grown children-ef '
. the abusee or-by w/spouse. In spouse abuse, it has been pedmarily the
# " husband who Ha3 abused the wife. In addition, tv]re-reg\hﬂ’v'e been 127 - .
‘ < eases of&a{;p]oitation and 32 cases of abandonment. There wgre also 89° - ™
cases that we ‘classified ‘as other, meaning that_persens we're indeed © =
needing some kind' of assistance but technically did not fall under

- the categories of abuse, neglect. exploitation or Yhandoment. .

b r . As]Iindicated before. the ombudsmgn have been astounded at the
severity of the eases that have been running rainpant .in‘the com-
“muinity. Of the 169 towns in Connecticut, 107 have report=d cases to-

N date. All mandatory reports received packets with a biochafe out- - 4

. lining-their_responsibility as well as the report forms. In addition;

meetings hive been held aud are continuing to be ‘held witch social .
». services agencies, hospitals, local and state police and citizens to more.
fully discuss the program and its implications. Vi Tr g
"In‘order to more fully emphasize the workings of the programyand, —~
_the types of ciises that we receive, I would like to relate to you afew -
w examples of cases which were taken from our, fi¥es dufing tle: past “
‘year. M. and Mrs. A. live in an-apartment over a store.” The son, - .
age 22, lives with theni. They ‘are thelonly tenants in the building.
> -The son has-been physically abusing thetparents for manzeyears.
Usually folldwing arguments: over moneyy, The son demands money
- and when lis fatherrefuses, the son beatshim. The Jast incident was
-, . I March, 1979 between 10:00 p.m. and midnight, The mother was . -
.. - struck in the back withga-Trying paiand the father was chibbed with-
t-' astick. According to,the.parents, the son has been a problem since he -

- wasa child. He has hid psl??chiatrfc help inthe past. "Fhe parents hafe =
had hirf arrested only to-be released ty the police. The son”told the
perents that if they sent him to Connecticuf Valley Psychiatric Hos-

. pital, that he would Rill themn when he-got out. The son refuses-to.-

\ leave the apartment ahd the parents are terrified. They refuse to

. returntothe apartment. - T T S
- The father 1s a cardiac patient and a diabetic,, Hessuffered a heart

-+ attack after the lasteincident of abuse. The recommendations by the

© ombudsman were that the son should not be allowed to remain in.the o
gommunity and that he needed psychiatric evaluation and possible

. placement in the state mental hospifal. The parents feel he needs life-

* time-placement in a mental hospital. The parents will require a pros
tective environment as well ‘as counselling while arrangements for
the son’s care are being mnade. The report was made,to the protective -
service unit as follows, o L v g

These two people arrived at the VA Hospital because of what had
- 7 *happened to them. ‘The VA physjcian called the ombudsman who
*° arrived on the scene where this-history was taken, The result of this
-case was that the 'son had a psychiatric evaluation and was admitted
. . to Conneecticut Valley Hospital. There.is some ‘question as to- what
will happen if and when the son. gets out. However,,whena protective” .
services unit took over the responsibility of this case;they agreed to

[} ) . / .
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 follow this person for the entire time he is in the hospital. Wheh and
‘if the son is discharged from the hospital, they will receive a notice -
of his discharge and can then make the appropriate arrangements for -
‘protection of thé parents. . o - o o
I am going td skip the next case just to shorten this up and give you
" perhaps just, the last oiie. This'case concerns a wonl n.who lives alone -
. +1n a huge, decayed old house. She lived there witﬂ her father until-
ied three years ago. The women is obese with a lymphatic disease.
*..Jer left leg is extended to thespoint of elephantiasis. Below her” knee = -
where tlie infected condition existed, her foot is an inhuinan %ooking
mass of postules. At one point the Hesh had eroded away and the bone
- is exposed. Tliis person denies any problemn with her leg. She wraps’
saran wrap around it to shrink it. The odor in the hotise i aputrid |
stench -that permeates the clothes of anyone that. enters the house.
When her father died, a conservator was appointed since a great
' deal of money and property was left to her. L . :
" The conservator is a cousin who has very little.to do with the client
other than to pay her bills. The client is fairly lucid in most con-

versations, however, there are times when_she seeins to appear to be

- extremely confused™She has food deliveted butHiis n working re- - -
frigerator. She uses only three rooms of the house and sleeps on a.
filthy, dirty, torn, stained couch. Her clothes were covered with blood

%" and drainage froi her foot. She refused any help but absolutely

. “needed nédical attention. .. - :
After referring: this case to the protective sérvices worker, the'
woman was finally taken to the hdspital after the necessary action to

» accomplish this was taken care of by an order from a probate judge.

. "She’is now calm and cooperative and is receiving treatment at a
hospital. There will passibly be 2 biopsysand subsequent amputation .
of her leg. She also-has a large mass Jn her stomach and has™been -

~diagnosed by a psychiafrist as a schizophrenic. It is hopeful that when
* . this client is finally released from the hospital thatshe will be able'to .
@0 back to her home-with proper assistance in terms of a homemaker, -
- Tome health aide and certainly, a visiting nurse at least initially to
assist her so that she can live a relatively normal life. T
L have attempted to relate some cases which we consider to be typical
. of the problems reeeived in our program.every day. A day does not:
 go bysthat each'of the regional ombudsmen does not receive at least
" . three reports 6f some kind concerning neglect, abuse-or, explaitation.
- " The program is time consuming and keeps the ombudsman constantly -
on the, gosespecially.when added to the nursing home problemns which

"““continue to conie in as usual. We realize fully that as the. program con- .

~tinués'and as more and mote people become coghizant of our work, we
will be inundated with problems. S e

* Thereis no qI?sﬁBTﬁ’n-vé‘r mind as to-the importance of the pfQ-

o gham. We realiz¢ fully that there are endless numbers which ar stille
N Tliddén away waiting"to be uncoyered. From our brief experience, we -
= can readily say that abuse and neglect are prevalerit in all walks of °
.. life. There are equally ‘as many problems_n aﬁl\par{ neighborhoods a5 -
"7 there are in poverty stricken areas, in rural'as wéll as urban areas. The .
problems are found in all ethnic groups. Women over 75 were more
frequently reported than dny other ae. This year, the ombudsman
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office untic(patos that it will be able to do some research an Iﬁmlyze
elderly injuries in order to document those Injuries which ca(p’only be -
.-attributed to mistreatment and-abuse rather than to atcidents. This has .

. been .done for child abuse now so that there are definitive injuries for.
children that can no longer be-attributed to,accidents on the ‘child’s
part but can definitely be attributéd.to abuse by parents. WeYire hop-
ing, I'am not sure we will come up with anything becatse we are deal-

"~ Ing with a much different age-group here, that maybe we will-be able
~ tocome up with this kind of information. ‘ o

In addition; we hope to-investigate and analyze the abuser as well

as the conditions which may encourage and invite abuse, such as is’

« the abuser a former abused child? Does the abuse ' occfir~more often
when the older person lives in the grown child’s apartment,or home?
Or does it occur more often when the children live in the parent’s
home? This kind of thting I hope will give us some information. As =«
yet, we have only touched the surface of thé problem. Tiine will tell
what the fature holds for those of us who work with this type of pro-’
grain 8 well as for those of us who live to become one of the fortunate
or unfortunate elderly citizens. Attached is a copy of Connecticut’s
‘Elderly Protection Service Law for yowr information as well as a
broehnre which was mailed to every inandatory reporter in the State.

- [See appendix 2, p. 106 for material submitted by Ms. Walker.] .
Ms. Warker. I would like-to say one thing ‘again in answer to one
of your earlier questions in terms of what you'think could be done by
the federal government. I'liave very definite feelings about this. . °
~First of all, our program which utilizes two agencies, namely the
Department on Aging as well as the Department of Social Services
‘which T will still call'it, I think is extremely important. I thipk there
is very-little dialogue between state agencies-and Y think that is im-
. portant. Second; T think that we have a state ombudsmen programn
N which we, developed “because, to be perfectly honest: the federal-
ombudsmen programs vhich are nation-wide dre not adequate, They
are not viable programs. The funding is completely inadequate to run
" any kind of a program like that. My feeling is that most programs dre
designed amd are carried otit in' this country for the convenience of the . =
. beople running the program ;. not for the convenience of the people -
- atilizing the. rogran. My feelingis that a protective service program,
“if you lmvex viablé“ombudsmen program, which relates to nursing :
home and extended care facility probleins, the publié then knows them
“-and hopefully that'will be within a Department on Aging. I say that . -
becausy,it has been successful with us, The public knows then that it is-.
the Departinent on Aging that you Z0'to with that kind of an elderly - -
probleni, My feeling is the public is entitled to know that when there is

_;‘ * -a problem witlx the elderly in any fashion, they 2o to one agency, thit -
. they domot go here with this probJein, tliere with that problem and .
° " .. somewhere else for some other problem; that a protective'service pro-

" gram if it is' developed, should be & cohesive program with the omnbuds-
men program so that tlie public kngws they call orie place when they
have a probjem with an,elderly persoi in the community and they get

- aresponse. That would be my remark onthat. -~ ° - S :
-+ Mr, Drovww, Thank you very miich, Mrs. Walker. I was very inter-
- ested .in this Connedticut law."Would you know- if other states have -

R

- '_such laws requiring mandatory reports? .
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Ms. WALK.ER The onl thing I can tell you and magbeﬂ_ ‘Jim can do
better at this than I, when we developéd this in 1977, at that time
there was only one other elderly protective service law which was in

North Carolina. It did not utilize two departments. It came out of,

I believe, the Department of Social Services. I do not know what has
happened to it. I believe thére are adult protective service laws In

~ various states but I do not think they are elderly protective services. -
¥ Dr. Manoxey, What kind of funding are we talking about in your - -

State; the one you spoke of?

Mrs. WaLger. Well, to be perfectly henest, again that’s o, problem .

‘Ztate-wide. The $250,000 gvhich funds the ombudsmen office and con-
- sists of the styte ombudsmen, five regional ombudsmen, typists and

office éxpenses 1s what covers the' protective service law 1n terms of =

our role in the law. Now, Title XX mone _has been used in the De-
partment of Social Services to fund the elderly protective unit in that

Department. Also, Title XX funds are used to provide services for -

" add that even if we go to somebody who is extremely well off who needs
services in this program, we do not bicket ‘over who is going to pay.

~ If they need to be extricated for a problem, the services are paid for, .-
~ then we will discuss who pays and how it is paid for. - ' '

~ Mr. Drinax. That's a very fine testimony. Now; Mrs. Walker, one

~ last question. It says'in the law that any person required"to report

. those clients that use services.in the protective. service unit. I might .

- under the division of this section who fails to make such report, shall -

" be fined not more than $500. I know that the law is.new, but have

* . any prosecutions been madé under that particular law?

Mrs. Warkes. No, because to be perfectly honest, although I will

‘tell you that we fully intend to use that, we have not run u against
- an.instance yet where we have found anybody who we feel has not

réported when they should. But we fully intend to use it if we do.
©"Mr. Drinan. Thank you very much: The next witness is, Karen
_Mleyers, an attorney with the ']Zegal Research and -Serviceg for the
- Elderly. - ' S ' :

. . - . ~

. AND SERVICES FOR THE ELDERLY (LRSE) -

Ms. .'Mm'Ehs._‘Tl'mnk_ you. My name is Kareh. Meyers. I am a staff
attorney en the Elderly Abuse;Project of I,Jegal-Research_ahd Serv-

ices for the Elderly. Over the past -several months, I have conducted
* . extensive research in the area of elderly abuse, focusing:on the state

of the law in Massachusetts, as well as nationwide. I have also con-

‘ducted: ‘training sessions on -this. issue for social and legal seryice - .

.workers. - o _ : . -

. "It is clear- that oy case of abuse is inextrigably bound to the legal
svstem- This is true whether one is looking at federal legislation,
’lzitle'XX or state programs developed pursuant to- welfare regula-

tions, or, more specifically, when considering the remedies and proce-.

*" Jures svailable to a client seeking service or to an agency seeking to -

.. provide-involuntary services. Any case plan that is developed- must
be developed from a perspective that takesiinto consideration statutory
and judicial alternatives. - T ' C

- Underlying these processes are the basic uﬁd fundamental issues of

“the civil rights and liberties of the individual. What stands out,clearly

QO
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in this consideration of tlfe law is that theé existing statutes and,
remedies are by and large ijadequate : although predieated on the jm- -

- portance of utilizing the least restrictive alternativé in treatment dnd

placement, there is insufficiént fundine and development of programs

-and alternatives which. would make this premise possible; For-exam-

- ple, legal remedies and intervention procedures.do not always include

. serviee provisions=which provide protection of the physical welfare
and constitutional rights of the individunl: There is too frequently -

reliance on inappropriate intervention procedures and consequently,

violafion: of .constitutional standards becanse .of our, so-called desire
to dgwhat is “best” for the infirm-elderly person and. because of our |

Justi *horror and discomfort with the reality of abuse.

Potential abuse clients can be divided into two initial groups. The
first are those individuals who arve willing and ‘eager to pursue; on
their. own initiative, a legal remédy or service provision..Secondly,
there are individuals who cannot or do not seel’assistance and enter
the system through intervention procedures. Tn the first case, the abuse*
victim can seek recourse through criminal 4nd civil remedies. But the
civil process does not necessarily provide h vidble alternative. Most

likely, the elderly person is dependent. emotionallv. financially or so-
“cially on the abuser/caretaker. In these cases; the elderly person would

never eonsider. filing a-criminal eomplaint because he or she might -
not. desire to. This alternative also fails~to provide protection of a

* victim, The criminal process operates-in isolation from any service

provision. These services are. the basic support systems . essential to -

Insire the welfare. or potential so]f—eégcioncy'of'tho individual.:

Recent- legislation has been passed?ini 24 states which establishes
civil remedies and injunctive relief for victims of domestic physical
abuse.- Of .these states, 17 have laws which include broad coverage

. provisions includirig the elderly person living with a relative or non-

relative caretaker. Although the provisions of the statites vary from
jurisdiction to jurisdiction, the majority include. the.issuance of pro- -
tective orders. tempérary restraining orders and vaeate orders. The
Massachusetts 1aw, which T.consider to be one of the hest. includes a
provision requiring police to take.specific action to enforce these orders
and to assure the safety of the abused:person without requiring that
that person return to court once the. order has been violated.. .

- This legislation. can be a nseful and potentially effective legal tool

. of protection. However, its usefulness is seriously limited in the case

of the elderky. The elderly person is often nnwilling, because of fear.
intimidatior or sickness. to file'a complaint. The fact that most laivs

Aare. not eoupled with provision of supportive or protective services,.
or, if ‘servies are proyided, they are not geared ‘to the elderly. is an-" .

- other deterrent since the elderly person is-often faced with. the alterna- '

-tive of beirig left alone if the caretaker/abuser is removed from the

home. Another limitation is that courts or police have been slow and

Teluctant to apply this law 'to the elderly persorn. The elderly person = _
- 'is often unable to assert his or her own rights if the order-is violated.

~ The need to return to court. repeatedly. in order to enforce n protec-

" tive order can be unduly prohibitive in a case. Nonetheless. these -

statutés do provide alternatives for some e lerly persons. -

v
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- One example of this is found in the case that was related by Mr. .
Bergman this imorning, where the womuan agreed to seek a temporaty
order ns well as a vacate order after.four months of social service inter-
vention. It is important to note that this took place in an area which

. had.an.extensive protective service program in -place. 'That program

wis able to provide the services which cnabled that woman to go to
court. Take that risk, and be assured that she would have serviée proyvi-.
sion after she was alleviated of the abuser/caretaker. In that situa-

- tion the woman has been able to continne to live.in the community.-

“TLet me now .furn to the more complex and difficult issnes. As has
been stated today. the elderly victim, who has been abused. exploited,

" neglected or abandoned is often infirny, confused and dependent, These

individuals usually lack the physical or mental capacity or ability to
seek or consent to assistance. States can aet pursuant to legislative
authorizations of Social - Welfare, Public Health, Mental . Health.
departments, and so on. But, the scope of this anthorization is limited.
Social services workers repeatedly raise the question of their rights to

initiate investigations, to mtervene in family matters and to seck conrt

- intervention. These issues raise the classic conflict hetween the right

~ of the individual to privacy and self-determination in opposition to .-

the power of the state to,intervene where state interest in protecting
the vulnerable person arises. . I s
T would venture to speculate that-a majority .of those persons. in-
_volved in this area of law and social services would agree that there
are those cases which do require intervention by the'state and we could
probably agree that services should be .provided to persons-in-need
‘who are unable to consent to the provision of such vicos, But, let
mé speculafe that there exists a great-disparity among those same indi-
viduals when asked to consider what procedures and safeguards should
be fsllowed before the provision of involuntary serviees. Furthérmore, -
disagreement would probably existas to-when such services should be .

" provided and what kind of services should be provided:

Individual rights of self-deterniination and privacy are not absolute.
The,state can certainly regulate the parameters of those rights through .
‘the police power and parens patriae. But, in addressing these issues’
{oday. we cannot_forget that basic to our legal system is the right and

_ sanctity of the individual to have fiee choice and self-deternfination.

- and.provisions?

"This right extends to the elderly no-less than to any other person in
bur society. e . A

Attempts by different jurisdictions to meet the needs of the el vy .
have resulted in the adoption of abnse reporting and pr = iveserv- .-
jces laws. Presently, 11 states have laws Wh\i(‘{l provide1 .ulatory re-
‘porting of suspécted cases of abnse, negleét or exple.aution, aceess
pursuant to (‘f(_)l‘;};t;._;or(le_r to investigate reports and provide services,

- involuntary intervention and service provisions in .

" certain cases. The majority of these statutes do cover adults wlo are -

. -

cither the elderfy, 60 and older, ot specifically people who lack the
ability to obtain services for themselves for disability reasons or what-
over. Five states.in addition have established statutorily mandated
voluntary protective'services. These states do not include.the reporting
‘provision or the intervention provision. An additional 2 states have"

A ’ : - . . ¢
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adopted protective service legislation which includes involuntary serv-
1¢e provisions but does not include mandatory reporting or investiga-

. tion,

Of the laws that include involuntary services, a majority of them
include provisions for hearings, assistance of counsel; the right to be
present, and notice. But, shockingly énough, in these cases, wheroe the
issue is the.deprivation of basic civil rights, there are 7 states which
do not provide for due process of law. Persons deemed to be in need - .
can be taken into custody and placed in 2 facility against their will -
“for their own protection,” without aheafing, without counsel, and

~ without adequate notice. In order to resolve this conflict between the

state’s interests and the individual’s rights, without losing sight "of ’
either, legislation should minimally include the following provisions:.
(1) The adherence to the principle of less restrictive alternative
- and self-determination.’ _ o )
7 (2) A mandatory reporting statute which is Tinked with investi-
<.~ gative and service provisions. : L
(3) Prompt. response of verification” affd assessment by the .
designated agency. o _ :
(4) Injunctive relief where caretaker intervenes in the investi-
" gation or provision of services. o : ‘
- (5) The right of the person who is deemed mentally capable to
refuseservicesat will, -~ . O o .
- (6) Funding and development of least restrictive alternatives
v that make thatpremise a reality, . _
- (7) Utilization of wulti-disciplinary geriatric/clinical assess-
- ment teams in the provisions of servicing. ST oo
.-"(8) Due-process of law provisions including a hearing, adequate
" notice, ‘right to be present at the hearing, the right to cross-
_exmmine parties represented and ussistance of counsel prior tg the -
hearing, . ' o
(9) Provisions for limited intervention, particularly in emer-
gency cases.. . , - PR .
(10) Provisions which enable flexible criteria to be used in order
to reach all elderly persons in/need and not just the .very poor.
And in all cases, the draftjnf-and adopting of adult protective
‘Aervice provisions must belirtked to the development of extensive
seryices which emphasize alternatives to institutional care. Thank
. you. . L '
_ MZ Drixan. Thank you very much, that’s excellent testimony. May .
T ask just a couple of questions. Of the 11 states that have laws that

Ms. Meyers. No. : o - - _
Mzr. Drixaw. Yet. the Massachusefts law is, as you. suggested, is that

.require mandatory reporting, is Massachusetts one of them .

~a good law?. - .

Ms./ MevErss The Massachusetts law is good in terms of the abuse

- prevention law, that is, completely distinct from adult protective serv-
“icés or reporting. That is a law that requires the vietim of abuse to

utilize the conrt system themselves, it does not allow for any sort of .

s intervention or outreach. Tt is a civil remedy for abuse victims to get

" .injunctive relief.

Mr. Drixax. Well. in what bfhor_ respects is the Massachusetts I-uw» ‘

 Goficient?  +

S S :
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" -could not say, oh, we have to do a lot of extensive researcl

\

b

- Ms. Meyers. It doesn’t have any legal provisions in Massachusetts’
to allow for social service workers to receive reports which assure im- -
munity and. confidentiality- from persons in the commmunity of abuse :
situations. It does not allow an agency to be designated to handle those
kinds of reports. It does not have provisions which-then require man-.
- datory investigation and which allow for access where access is denied
by a caretaker. At this point, social workers will go to & honie 6n-a
basic outreach or report andrthey get there and the caretaker says,
“Mom'’s fine.” They have no legal recourse to do an investigation, to
find out what’s going on in there, without violating confidentiality,
and rights of privacy. e L
. Mr.ERRINA'N. T wonder, has there-been some model law proposed by
some national group? : ‘

Ms. MevErs. Yes; there has been. There hive been model laws, one. )

of the model laws is presently active in North Carolina. o .
Mr. Drixax. Has the national group praposed a model law that
_states adopt? - S L . , e .
Ms. MEykrs. . Yes, Legal Research and Services has proposed a pre-
liminary one, We arc in the process of proposing ‘extensive: recom-
meondations that would be getting to the point of a model law to ad-
_ dress all these issues. At this point, it is not completed. Other .than
that, no, there are not that many organizations that have taken a look
at this issue. =~ - . R '
Mr. Drinan. Well, T would suggest. to Kathy Gardner on the staff of
the Aging Committeo that we might well consider putting out a study
document on this and get the Library of Congress involved. We might
propose a model law. The Commissioners ‘on model laws are yery, -
very expert in this area and they should be interested. Then y%taw :
' hey
could just take the model law and then go to the ConnecticutJﬁW and
~ other'laws and they would be ready for enactment, probably.-
" Ms. Meygis. T think that would be excellent. ' i
Mr. Drinan. Thank you very much. The last witness of the morning
" is Thelpa Bailey. She is the Associate Director of the New Englan
' Resouree Center for Protective Services in Boston.

/ .

STATEMENT OF THELMA BAILEY, ASSOCIATE DIRECTOR, NEW.
ENGLAND RESOURCE CENTER FOR PROTECTIVE SERVICES, BOS-
TON, MASS e . . .. T .

" Ms. BAII.EY‘.'BYAIIO'\_\', everyorne is.good and tfu‘e'c’l, hungry, restless

and I.commend us all for sitting through the morning without chang-

ing the schedule. Now, I comne to you as the social work professor and -

currently as co-director of the New England Resource Center for Pro-

" {ective Services which is one of the regional centers established through

‘the National Center on Child Abuse and Neglect, After 30 years of
practice as a social worker dealing with those services to the elderly .
- and to children and families, I cextainly feel like the historian of the
group here. T . o
T do need to correct some of the prior testimony that says that pro-
tective services for children is new. Some 102 years ago, Mary Allen,

chained to het bed in New York, was found by a visitor, referred her - - ’

- 1.
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-to the American Humane Society who care for animals, the SPCA, be-
- cause 102 years ago ‘there was not protective serwices for children.
- ‘However, at that point the national organization was pulled together. /.
You, in Massachusetts-have just celebrated your-100th anniverSary of* .
“your.SPCA and its director, Bob Mulford, just received our National. =
Recognition as an outstanding contributor. - : e

* . Then, in 1962, dragging their heels behind them, pushed by Henry.

Canp, the physicians joined us as he brought to our attention, battered
- childien. Physicians’in England had done‘it earliér. Then in 1973-74

»  the legal profession joine(k us in pushing the Mondale legislation and
mandated. reporting. Then, as most of us in this room Decome man-
dated reporters, we are finally all’working together 102 years later. .
We have a long history. Tt.imust not. take that long for us to get to-

« . gether in terms of protective services for the elderly. We now have
mandated reporters for children’s protective service. We know that we
only see the tip of the iceberg. Referrals com: -0 us only because some- -
one gets into a house and sees. Peopic are not let into houses where. <.
the elderi - are tied up, sat. down abruntly on their commodes when

~.they neec to go to the bathroom for the 1¢th time that day and some-
body is.cisgusted with it. These things . -e unseen by outsiders. The
veports we get are if somebody cornes i The moment we have man-
dated reporters, a physician who n_ight = - vice some kind of red mark
about the buttocks from being jamnraed dovn ontoa toilet or commode’
will get reported because it’s expected an-1.some people may say, in-
deed there may be abuse. : , - _

Now, we have talked this morning about the difference between ne-
glect and abuse..I could suggest that if the quality of life for any
elderly person is diminished in the slightest’ way because of neglect, it
is'a concern to us as-citizens in this commonwealth and in this toun- |
try, the same as for children. Neglect may not lead to battering, but
we deal with many families who neglect members who are vulnerable.
They never batter themn and we have no evidence because “ye neglect,
ye will eventually.batter,” but neglect is enough. Neglect is‘enough!

. We.don’t need to wait unti] someone is battered. . We also know that -

- we need to establish legislation so that we can piotect the elderly. We . -
» need not wait until we can document that abuse or neglect exists. I
. - do not care te prove who did it. Community outrage would like to
prove who did it. I would like to protect the elderly. You cannot do

" thatby having to find out who did it. _ oW e o :

- _ Two years ago, I dealt with a case of an infant with 17 stab wounds.

It was'clear to me that this child who was still alive had heen abused.

1 did not see:that there would be any question of that. However, the

2

- very fine defense attorney for the parents said, ‘oh, isn’t this terrible,’

> this is assault-and battéry, we must go into court dbn assaunlt and battery’
and I said, ‘oh no, yo6u don’t.”’I had no way of proving, did the mother

do it? Did the father do it? Did the babysitter do it? Did a koolk on

‘the street. come in.and do it.? But I knew this Kid was abused and I was

. going to protect that child. 1-icase do not get into any trap in your

- excitement and outrage if*we’re going to @et, those ‘guys who do_this

or’ these women who do this by having this moved into the criminal .

~ court. If the victim wants the criminal court, they may use it. But:

please don’t obscure with the glare.of.‘\ve\are going to get the crimi-
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nals.” Please keep yourself illuminated with ‘we are going to protect
elder citizens” and you can only-do this, I assure you, if you keep it

under a civil code which rieeds only to prove;.not beyond ‘any reason-
able doubt, but just to be able to prove with a preponderance of evi-

- dence that abuse or neglect exists. :

Someone has talked about the fact here that clients resist help. Sure.
Sure, they resist help. The families will vesist the help; the vietims',
themselves will resist help -because of theiv concerns about:possible
retaliation, because as has been point- © ot of theéir own guilt, ‘they .
shouldn’t have lived so long.’ They ar~ . :"ing to themselves over and .
over, ‘if I weren’t hanging around, at . ..st they’d have mny insurance

money. If T weren’t hanging around, they could usé what little there

iis left, T am eating up all ny savings with my medication or whatever.’
This is impressed on the elderly over and over, not by pedple who"

‘inean to do 1t necessarily, but it’s a fact of life. The gas prices are

going up. If you have an elderly person sittihg home tonight and you .
lave been in & gas line all day and you had to pay over a buck.a gallon
for your gas( you are zoing to go home and make some aside comment
‘aboiit ‘boy, I can’t even afford to fill the tank anymore.’ And that,elder-
ly person will think it is their fault you can't fill the tank. You see, it is.
not necessarily something we want to do. Now, an-early definition of
the group-that has worked on this symposium has talked about willful
abuse. I also do not care whether it’is willful or-not. I must share with -
you that #illful has nothing to do with it. Focus on the client, focus on _ -
are they abused or neglected.-Don’t focus on, did somebody mean to do '
it? If it is. done, it’s.done. It’s not a fault thing. Yoware working with
a situation so take the word willful out because although many of us

. do harm other people, we certainly are not doing it willfully.

~

" We have talked about the fact that our clients frequently dg-not .

" think they have a problemn. This is why you will need skillegd profes-
* _sionals to join with -you and collaborate. We must get together, and .

Howard Segar pointed this out’very clearly, so that we are. talking
with each other about ‘the services. We find that in all families, when .
we go in, somebody siys to us, “Us? We have a problem ?” or, “Change ,

" our way of life? Why, we've lived this:way all of our life. Why -

should we cltange our way of life?” And then the professiorial stops
and 'thinks, yes, that’s true, what right do I have? And. then. all.the
self-determination courses go through your head and you say, “I guess

T don’t have a right to even be knacking on this person’s door.” Let’s

give people the right to knock on doors, ask questions, let’s get. the

~ Value that we do tall{ to each other and yes,"we do-have a right to

- question. the quality of life for the citizens in' the community “Yes,

wo can-use volunteers for much of .our' work. I'ivould only suggest that — -

‘the vqlunteers -den’t—only need to be coordinated and typed up as

“clerical, they need to be educated, Qur fantasy of each one of usis that
“we are’ gbing to; o rescue some poor, unforfunate human being. T have

been in the field for 30 vears and-I have never rescued anyone: This

_is not the point. of the work,we do, you see, but it can certainly be the
-fantasy of a volunteer who is very eager to'save someone. Nobody

wants to be saved. Little kids don’t. want tobe saved.-

T was reflectin'e about an'8 year old boy that I worked I.is'itli' many

vears_ago who lived in t.he_Philadellilaiu" dump with his father. His

. R
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ratlier béat him over thé back with a shovel. He could not go to school

- because the dump is not. in the school district. So he had never been to
- school. T thought of how stupid I was in those early years of practice

berause I kept Butting him in foster homes farther away from the

~duznp. All it meant was it'took him longer to run home. Kids don’t

wiznt to be saved, adults don'tvwant to be saved. We must not see our-
se ves as rescuers, we must have exactly what Dr. Mahoney said in his

~cuening statement, a rational plan. We need to illuminate and not

grove. We need to-reduce our outrage and in doing this, dirninish our

"1 ppia. We cannot say there's none of that here. It is all around us. ,

- testified before a Governor’s Committee on Children and Youth
in another State for 215 liours one morning about tleir cases of sexual

abuse of children. At the en'd of that session, 214 hours of cases, two'
reporters came up to me, one on ecither side, and both.said the same

_thing. L.had said it was in their State, which was a nasty thing for

.+~ me-to do, but the Teporters statement was “it’s not. in our part of the
- state, 1s it?” You'are al]l hoping it's either 1n the housing projects, or

in the country, or in the ghetto, in the combat zone. 1t's cvérywhere

and the myopia of all citizens needs to %)r’e reducéd, The outrage needs -
* -to. be reduced.- Tlie very careful planning needs to be increased. ‘That’s
- what I think. today represents for each of you. I congratulate you on-

what you're doing: Thank you.

« - Mr. Prixax. Thank you very inuch, Mrs._B,ui]o.y. They saved t-h(\,:'_ :

best for the last. I,tqo, want to congratulate pverybod(fv who structured
this and Mr. Bergman and all his colleagues who did the extengive
study. T can assur{ you that you’ve had an impact upon one Congress-

man and that we will be intensively interested in every development .

in this area. Before we break for lunch; I wonder if Mr. Bergian +ill
want to talk or if Mr. Steve Day has an announcement.

[A few short announcements presented.from audience.]

; [VV'hereup{m, at 12 p.m., the briefing was adjourfied.]
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APPENDLY 1 .
Sl : ot LEGAL RESEARCI AND
4 SERVICES FoR THE ELDERLY,
: Boston, Mass., November 16, 1979.
Congressman RoBERT DRINAN, : o, I
Rayburn House Ofice Building, . : o -

Waqhinyton, D.C. . oo . : g ) ’

DEAr CoNGRESSMAN DRINAN: Enclosed are the corrected coples of testimony
presented by Legal Research and Services for the Elderly’s Jim Bergman, Helen
O™Malley, Howard Segars and Karen Meyers as well as the original transcript

of all the testimony presented at the briefing on eldérly abuse before the House

Select Committee on Aging held in Boston on June 23,.1979. We have-ilso-in-’
cluded, for entry Into the record, a gopy of Elder Abuse in Massachusetts: A
Survey of Professionals and Paraprofessionals, Elder Abuse: A Review Jf Re-
cent Literature, An Analysis of Protective Service Systems for Handling Abuse

Cases and Recommendut:fons for. Abuse Reporting and Handling Legislation. -
These documents were prepared as part of our work on elder abuse unde;{ﬂ;/

grant from tHe L{t:‘l)vssuclmsetts Department. of Elder Amalm\LForgive our dels
gto you, ° . o . o L.
We were pleased: with the June briefing and we hope that it will pave the?®
way for further hearings and consciousness-raising forums on the {ssue of elder;
abuse. So much remains to be done! W, are continuing our work in this im-{

portant area and are gratefiil for the support of people, like yourself, who are .
. interested in the well-being of elder citize

\I'f wé can be of any further assistance, do not hesitate to call:
« .Sincerely, L - o
. . JAMES A. BERGMAN.
ILEGAL RESEARCH AND, SERVICES FOR THE BPLDERLY—ELDER ABUSE IN MAssAOBU-
«BETTS : A SURVEY OF PROFESSIONALS AND PARAPROFESBIONALS
' ACKNOWLEDGEMENTS

Projecat' smﬁ‘ wishi -to acknowledge the gssistance given them by the followlng .
individuals and organizations. Without this assistance, our survey on elder abuse
would not have been possible: P : :

Julia Herskowitz, Director of Planning; Massachusetts Commission for the Blind.'

Janice Roundy, Co_ordipator,’ Oommux}ity Health Relations, Massachusetts Hos- - '

pital Association.

- Martin Lawsine, Assistant to the Director, Judy Panore, Training Coordindtor,

Mussachusetts Criminal Justice Training Council.

- . Carolyn Davis, Executive Directar, Massachusetts Association of Communiby

Health Agencies.

Peg Monroe, Executive Director, Massuclmsétﬁs'(}ou.ncil of ﬁoﬁnem’akem/ﬂome -

-Health Aide Services, Inc. .
Myra Gordon, Legal. Counsel/Research Monitor, Massachusetts Department of
Mental Health. e -

Christine Spurgeon, Legal Research and Services for the Elderly.

This project' was funded through a contract from the Departmeént of Elder -
Affairs of the Commonwealth of Massachusetts, Without this support this project
would not have been possible. Project staff wish to express our sincere apprecia-
tion to the Department for both its financial and personal support.

S T EXECUTIVE BUMMARY . ' :

Purpose and Methods o ’ o .
This report presents a preliminary overview of information on Massachusettg

" elders who reside at home and who have been abused by 'members of -theh_"fumllﬁ; }

f
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friends, cnretnkerx. or ()thor household members during the past eigllf(-en months,
The report is based upon data gathered from.a sur vey of 1044 profesqionnls and

- paraprofes@onals which was conducted (lnring Mareh' and April 1979. Five t\pes

of information were collected :
. —professions seeing elder abuse
~—characteristics of abused elders .
—characteristics of persons.engaging inabuse ™ -
—brief «description of the incident(s) '
—response(s) to the incident. ) :
Thirty-four percent (3492) of the snrvew were returned. of which 183 or

'559% indicated a eiting of elde1 abuse within the past eighteen months. An addi-

tional 19 surveys reported inktaces of multiple dbuse (nore than one person

being abused) and were not coded for mml\sis .

In interpreting finding<® remnemler that :

—The survey was designed to yield deseriptive dntn only. From this type Of
information other. more nnalytienl studies can be designed regarding the ex-
tent of abuse and variables assoeciated with abuse.

—The 183 citings of elder abuse gnthered from the surv ey (lo not necessarily

- represent -183 casges of . abuse; persons responding to the sur\ ey could have

been reporting on the smne case in some instances. .

—Possibly duplicated case counts (as explained .11)0\0) mean that onl) tho

+ grossest findings should-be nccepted with any degree of confidence, - .-

—This survey does not represent a random sampling of any polmlntion There-
fore all ﬂnding4 generatéd thr(mglbthe survey must bé, testeql throngh more
-controlled resegreh’ techniqnes Surtey ﬂmlingx are not generalizable beyond
"this data sct. S : e [ '

Significant Findings )

1. Survey respondents reported 183.citings of elder nlm e occnrring in Mn@sn-
chusetts over the past e{ghtoen months.. (le;s("‘note that#cltings” do not repre-
sent an unduplicated count of abuse cases.) -

2. Almost all professions‘surveyed’ indicuted that. they knew of cases of elder
abuse, with visiting nurses, hospitnl soeinl services directors, private social serv-
ige agencies and home care corporntionq accounting for tho mnjorit\ of abuse -
citings, . .* :

3. Incidents of nbnse tended to he recnrring events and not single occurrences :

78% of the respondents indicated the abuse had occurred tw ice or more. ~ .

4. Outside (third-party) observation tended to be the primary memis offidenti-
fying abust cases:_jn at least 70% of the abuse citings, someone other than the
victim or his/her fminily brought the case to the nttention of concerned profes-
sionals or paraprofessionals. '

5. Physical trauma constituted over 419 of the reported injnrioq and included
bruises, vgplts, cuts, punctures. bone fractures. dislocations and burning. Other
types of dbuse included verbal harassment, mahnitrition. financial mis.mmmge-
ment. unreasonable confinement, over sedation and sexnal nhuse. .

6. Victims of abuse were likely to be very old (75 and mer) mther than
yvounger (60-75). .

7. Women were more likely to he abused than e, rognr(lless of age. -

8. In 75% of the -abuse eitings, the victim had a mental or physical disability
which prevented hiin or her from meeting daily, needs.

9, In 75% of the eitings, the vietim lived with the abuser and’ in 8;1% of the
citings, the abusing persowwhs a relative of the victim.

10~ Almost three-quarters.of the surveys stated that the nbuqer was experi-
encing some-form of stress such as aleoholism or drug nddiction, a long term
medical complaint or long term financial difficulties. , .

11. Often (in,83% of the surveys), the elder victiin was n source of stress to

<

" the abuser. primarily because the elder required a ‘high Jevel of physical or .

emotional care from the abuser. (such as personal eare, preparing meals ‘and
administering medication) or was fimancially dependent-on the abuser. -
. 12. A wide variety of intervention strategles were described by respondents, -
inclnding referral to social services agencles, counselling, arrangements o in-
home services and removal of the victim. Temporary or permnnent remova} of
the victim from the gbusive sitnntion was frequently cited. i 4
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13. 70% of all gurveys indicated that Hbme lm'rrlel; 10 gervice Provision wits

“experienced by workeérs, A particular problem was the refusal of the vietim, to

acknowledge the problem or allow corrective action to be taken. Reasous given
for this innction were fear of rétalintion or shame. Respoudents cited the lack of

" lega) protection for workers who wish to intervene in the nhuzq sttuation. Lack’
of respite cape facllities, temporary shelters and protective services for elders -
“were al¥o cited as birriers in dealingwith abnse cases. -

*These findingx, while requiring verifleation, rafse xome interesting questions
regarding the nnture of elder abuse? - : ) “

Ve ddepettdeney twhether me or dimnbility related) a primary variable in

fdentits by enaea of abiise and” how do age and sex contribute to that
variable? ) : :

~—Doex the proximity of the elder to the abuser (living arrangement) con-
tribute to the potentinl for abuse? How does relntionship of ‘the abuser to

the abused contribute to the nbuse situation? Are these two. variables’

relnted? |
—Do younger members of n familyy ‘in which elder (or other) abuse occurs
. aequire o tendeney-to be nbusers o -abused? ! B [

—1Ix there a relationshipy l)et.\\'oen/thébstnbility of carly family life and the
likelihood of abuse? o ] . : .
—What are. the primary presenting symptoms in nbuse cases? Can these

_« . symptoms or conditions (physical or emotional) be described with suffleient
confldence to glve practitioners some guidelines in identifying p(\lenﬁnl cases -

. of elder ubuse? . :
ihere are many theories which may be useful in-helping ug understand elder
abuse, This survey hax made a flrst step toward exploring two variables which

“may be present in some abusive situations (impairment of the elder, stress upon

the abuxer). It s essentinl, however, that we identify as many researchable
hypotheses ax possible and not just the two which formed the basis for this
initinl survey. By ignoring or inadequately investigating some theories, we may
lose n potentinlly ‘e¢ffective treatment for abuse, xince dur solutfons terid to be

¢ deternfined (and limited) Dy our explanations for why something occurred. The

end product of our research should be, after all, the identifiention or strength-

ening of effective means for ixolating and treating elder abuse and alleviating

the conditions which appenr to prowbote it.-

.
a

INTRODUCTION AND METHODOLOGY ' PR
“'Phis report presents n preliminary analysis of dnformation on tln} abuse of
elders in Massachusetts within the past efghteen months (OQctoher 1977-March
1979 approximate) ..This informatien was eolle¢ted through a survey of medieal,
legal, police and social work professionals and paraprofessionals during March
and April, 1979, The survey yielded five types‘of data : ’ :

- . . i <
=" —profcssions which sec elder abuse (for exmmple : visiting nursey, home care

corporation staff, hospital staff) ;

‘—characteristics of the abused pcrson.('fbr example : ‘nge, sex, ragce, religion,.

ar i g \

physical and mental functioning, household composition) : ] .
—oharacteristics of the abuser (for example: relation to abused, stressful
. situations affecting the abuser); .- ° ’ ) ’

the abused elder, narrativedffeription of tlfe incident) ;

—description of the incideut s:)é (for example: types of injuries sustained by

_——response to the incident (8)7(T0r example ¢ einergencey action tﬂken._refermls.'

barriers to service delivery). . A . .
The report text and summary tables.present the major ﬂl_ndings. P . o
.« Purpose ’ ' : ‘

"Little orgnnfzed knowledge ovxist:-i“.t(; date on the problem of elder abuse, de-

“fined as the physical abuse of elderly persons at: the hands- o heir children.

other ,relatives, friends or ¢aretakers. Child battering has reeceived considerable
attention over the past fiftéen to twenty yenrs since Kempe, et al, described the

* “hattered child xy¥ndrome™! Spouse bnttering:hus ‘now -heen identifled as an-

1>;.\‘m\'hor;:nr. Eli H. "Child Abuse and Neglect : 'l‘n'z\'nrd'll.'l:‘f}xner Foundntlon._,f'or
Practice and Poliey”: American Journal of Orthospychiatry. 47 (3) ¢ July 1977, pp.
374-376. - : R : s .
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other form of fl\lnllhll violence occurring ln stnggerlng proportlons (cstimates
of as many as'tw o million cnses per year of wife battering havé l)een made by
Steinmetz, et -al.) *

Current literature on vlolence within the family focuses almost evcluql\ el\
upon these. two forms of abuse, The hulk of thiy literature describes studies w hich

attempt to identify the causal antecedents. to abuse,. trying to answeér the que~

tion “why does it happen”? A handful of researchers however, such as Suzan:
Steinmetz and Marilyn Block, are beginning to relnte their findings to nnother
population ; elderly residing nt home,?

While abuse.of elderly living in institutions, such as nnrqlng homes or reqt
homes, i a phenomenon which receives sporadie attention from the media and
government agencies, the problem of elderlf who are abused in thelr own or
their family‘s home has gone largely undetected and unrecognized. Little infor-
mation exists on the extent of the problem, w hnt thls form of ul)nse looks like.
who sees it or what can be done about it.

The purpose of this.survey is, therefore, to provlde prcliminaru data on the™-
nature of elder abuse. Doey the phenomenon ‘elder abuse” exiit and if what
pmfeslens see it, what does it look like, what are some chnrncteristlc}tof the
abuser and- the victim and what action (8) doq)eople take wlien they redcognize
or suspect that ahuse has ocrurred?
~.Data gathered in this type of survey yleldq dcscru){ivc lnformutlon which will,
\\e&l)elleve. be useful in designing moré analytical stiidies on the extent of elder
. abuse in the population ‘at large and the variables associated with the abusive
situation. It should be, emphasized that data generated from this.preliminary
‘survey are a firs [in the study of elder abuse and should be viewed as part
of the design pha other, more controlled, and hence, genemllzuble studies.

A second. purpose for conducting this survey is to raise the nwareness of pro-
fessipnals and paraprofessionals regarding elder nbusé as a potential differential
in their diagngsis of elderly clients, The elder who “falls down a lot” could just
A8 easily be a victim of abuse as s/he could be experiencing the frailities of ad-
‘vanced age. Until workers with elders add abuse to thelr vocnbulnry, the prob-

lem may continue to go’ undetected - , s
Mcthodolgy » A oL S '
P Deﬂnltions ‘ N . PR

}:or the purpose of the survey, abusc'1s defined to mean : “the willful infliction *-

of physical pain, injury or debilitating mental*anguish, unreasonable confine- -

ment- or will{ul deprivation by a caretaker of gervices “hlch are necessary to
maintain mental and. physlcnl health.”"

Elder is defined as: “any person sixty (60) ycars of age or older. and resldlng
in a non-institutional settlng, including persons living nlom. with family or
friends or with a caretaker’)

The definition of ahuse sel\ected for this sarvey is a bron(l one, Whlle the definl-
“tion~clearly ‘elimingtes self-neglect, wiliful neglect by a caretaker (relative or,
non-relative) is” lm&uded In jt8 most severe form, willful neglect is difficult to"
distinguish from physical abise, For ekample, 2 person who is°confined to bed
and intentionally -deprived of proper diet or medication Is ‘suffering from what
some would cajl neglect and others abuse. The survey attempts to capture ln-
formation on this type of case by stipulating that the neglect must be willful,
i.e., intenjyled. Because, “intentions” are difficult for an observer (in this case me

‘ survey respondent) té determine, however, the broadening of the definition .in-
creases the likelihood that survey responses will inckude other, less \\illful forms
of neglect,

Byggm!‘clyding “debilitating mentnl nnguleh" in the deﬂnltion. the survey. in-
cludes as'an abused elder, persons who are suffering anxiety or fear of another
person so great as to jmpalir physical or.mental functioning. Thé fear of being -
beaten or punished, whetheér that punishment actually cccurs, may be as serious
a form of abuse as the actual act of striking. the elder. Again, as with neglect,
the interpretation of ‘‘debilitating” when left to the respondent, may result in

some citings which are only remotely related to physicnl ahuse and would more,

3 “Bentlng Up Hubby" H Humnn Belxnvlor. 7 : November 1978 p. 60 N
3 O'Malley. Helen, “Elder Abuse: A Review of Recent, Literature” Legnl Resenrch and
Services for the Elderly Elder Abuse Project ; Boaton, Massachusetts ; Mny. 1978 )
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properly” fall into some other cat
"« timidation”. : : . I -
. The broadening of the definition include ‘“‘willful neglect” and “debilitating
mentil griguish” may therefore inflate the citings of abuse-elicited through the
.survey. CBecanse thig' is an- exploratory. survey, however, a broad definjtion en-
. compassing many aspect of trauma seems an appropriate first step in identifying «
various "mod'els'_' or types of abuse. The analysis of data does not distinguish
. —hetween these models. : L R S : . .
. In the discussion of one question, however,. (What Does Elder Abuse Look |
-Like?) ddta are separately analyzed in orderto provide figures on the relative =
- nufaber of physical abuse citings (e.g., beatings, kicking) vs. other-forms of mis- "
treatment {confinement, verbal harassment, ete.). . ‘ . v

_ Insttument Design aml_Pré—Tcst ) ' e

y of mistreatment or injury, such as “in-

In February, 1979, project staff conducted a literature search on violence in
tlie family, including in particular regdings on child abuse and spouse abuse.
~ Survey fonus developed by the University of Maryland Center on Aging for itsy .,
study on elder abuse were also reviewed.! Based upon this literature search, staff .
. developed a survey which consists primarily of mutiple-choice questions. Some
open-ended questions (for example: describing thie abusive incident or action
taKen) were also included. ; - o
- The survey includes items requiring primarily factual answers although certain -
judgmental deeisions are requested (eg. was the abused person a source of stress
to the abuser?). Because instructions did wot stipulate that responses be based.
upon .written agency- case records, recongtruction from memory may have been
relied upon by. an undetermined number of respondents, thus increasing the
opportunities for inaccurate reporting of data. : :

-The survey attempts-to elicit information along .twd (primiiry dimensions W

u

“are cited in c¢hild abusé ljterature as possible variablgs relating to abuse+
. ° —impirment of the abuseéd personw. K \j T
.- —stressful situationg-affecting thie abuser. . N7 )

A third type of variable. psychological traits-of ‘the abused person and abuser,

7+ vas judged too difficult to capture in-this type of survey. The survey focudes
. ‘rathérdn. the more observable chgracteristics of the abuser and abused; person,

“to_ e -available-in ease records of 'those -profegsions which .were

surveyede— PRSI . Lo . . B

_ .While this type of descriptive survey is not designed to test hypotheses, ré-

. sedrehers had two theories in mind as they evelop,ed the survey : Tt

¢~ . 1. the person being abused is likely to-be very qld or physically dr mentally = -

.~ .. disabled and is likely to be dependent on the abiiser for his/ler care (impair-

goe ment of the abused person). s N . -

,[' © -2 the person committing the abusive act is likely to he experiencing some
. form(s) of stress other than the abusive situation (such s jolrloss, medical

: problem, or alcoholism) fo which has been added the care of the elder (stress-

¥+ ful situations affecting the abuser). = - - : N

-~ Questiony gelected for the survey, therefore, tend to elicit data along these two

) dimensions. There are many :other theories of ubuse, (pathological Individual.

. .. behavior, culturally determined behavipr, learned role motlel, intergenerational
~ model}. which may -apply to cettain cases of abuse. These and the above two

- hypothesis ¢an neitheg be confirmed. nor disprovediby the current survey. Survey

" resnlts should indicate. however, potentially, fruitful areas for further investiga-

" aon. parflcularly along the two dimensions cited above. o
. Professions to lie surveyed were selected because of their degree of contact with
the -elderly population and/or-their likelihood of seeing abused elders. .

- . A prestest— nducted at the MGH-Chelsea Health Cente'@lelsea;'Mas'sa-

_ chusetts ﬁ;no;g five staff (nursing, social work and psychological professions)
who had préviously reported citings of eldér abuSe. The instrument was also
reviewed Dy state agency research staff famifiar with survey technique.- Instru- .
ment revision resulted from both the pre-test and review. - ’

e

’
“a .

Pata Coll h'o'n . R R ’
Stmnpe(ll‘jl self-addrgSxqd surveys were sent to 1044 professionals and parapro-- .

fessionals (uring the/ month of Ma‘rc_lf,’ according to the follG¥ving schedule:.

- ugtS#® on Efder - Abuse”; Center on” Aging, Division of Human and Community ,
Resources ; University of Maryland, College Park. Md. 1978. . . . . . .

o
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e T o 7T Humber | ’ o .
Prulmiun/uency . o -Schedule .- . - sent Method . 1
. > - . i 4
KN .
Aocredllod vuilinz nurses associations.., Stalewlde mailinz _' 132 Survby sent to all agency di:reclurs.‘ '
cmiﬁec{ homemaker[huma heaith aide U |, I 50 " Do. .
agencles. : : S
Hospital. social service directors and ... .do._..._._..... : 163" Survey sent fo all hospital administrators
hospital emerzency room -nursing - o .. who are members of Massachusetts Hoss
:upervisurs . - ) . - pital Assotiation with instructions to for-
oo : : : s ward- survdy to:.(1) directors of social
. : . L X services and (2) nursing supervisors. -
Home care cor unliuns Ceaaian ORISR |, N, 28 “Survey sent to all agency directors. -
Department-of Public Wellaru Reziunal se--do. R ‘6 Survey sent tu all regiorial ‘managers.
. Protective Services Managers. * :
Lual aide sgencies, lawym and para- Selecled msllmg ..... - 109 Surveg' sent to agencies/mdwiduals included
rofessionals. ) .. derly Legal Coalition mailing list. -
POlICE. <o emee e mreeeae el |1 IO, 163 Survey sent to cnmp prevention uﬂ'cers and
.- P s ) ¢ graduates of “crime and -elderly’ lrammz
= . ‘ A - sessions for police personnel.
Private social :emcea encies (mcludes UPON . . FO S S, ~168 Survey sent to agencies Included on Umled
\ . councils on aging and senior cenlers) /‘ . Way llislings of | assachusetts social services
. - agencies. .
. Other (eg. uther health azency staff ..... do./___....... . '62-Survey sent to ulher agencus/mdivnduals in-
.~ nutrition prugrams) cluded on Elderly Legal Coalition mailing"
i ) . .o . list Iand r:lassachusem Hospitat Assocme
B « 7, -mailing lis . L
ﬁl;’ = g — = nand

: Maliling. lists were compiled with the assistance of state-wide organizations
AR x‘epresentinl’ these professions. Although duplicate: addresses tvere ell’minuted
) whenever possible, approximately 29 agencies received the survey twice.
;" ..~ Persons receiving the survey were asked- to complete the form within three
weeks, making additional coples ‘of theé blank survey for each .case of elderly
abuse. belng»reported No survegs were uccepted after Muy 4, 1979. :

p c’ompletl’on rate :
% © 3835 surveys. were returned to LRSE th‘is represents a completlon rute of 34%
< ,Of the 855" surveys returned 19 were ellmlnuted begause more than one citing
- of elder: ubuse was. reported on €ach -form, ninking data -tabulation difficult.
* .4-additional surveys weré eliminated because information- avas too unclear to be -
. tabulated. Qf the remaining surveys, 183 (55%) reported g citing of ‘elder* abuse E
within the past' 18 months. When ultiple count surveys (those which were '’
* eliminated from unulysls) are taken into aceount, the percentage\of returned
“surveys citing. abuse rises‘to 57%.- 149" retumed. surveys (42%) reported seelng
o ubuse during tha past 18 months o, W P S

Unit of andlysis .~ -’ . :
. .Each survey® reportlng on one abused elﬁer is considered to be one, ciﬂng of
ubuse This syrvey has- uncovered 183 suqll.cltlngs. in -uddltlon to 19 citings of -
gbuse cases lnvnlvlng more thun one elder {for exumple q, couple belng ubused
° by.their son).
Cltlngs do not represent undupllcated counts of cases of elder ubuse That ls
.several survey re.gpondents could have reporte(l on the same case of abuse. It is
* important to remember that 183 citings ‘of abuse do not represent 183 elder per-
sons who have beeri -abused. This survey ‘doés not lend -itself, therefore, to esti-
~mating the incidencé of-elder abuse in Massachysetts. Addltlonul more controlled,
- gtudies will be required before estimates of incidence can be mude
Because single cages of abuse may have been counted several times, dutn nay
be skewed lnterpretlng survey results; espegially in those categories in which
a relutlveloy small number of responses were cdded,:is madée more tenuous t because
-of this factor. In- géneral, therefore,” -apalysis® of ‘survey data ‘concentrates.on
. the grossest findings, i.e. thosge. in-which one data element is oven\'helmlngly
¢ gelected by most respondents when unswerlng a pnrtlculur questlon
- Validity and gcncralizabtllty A : : Cos
- 'Thig survey permits the respondent, abuser nnd vlctlm to remuln nnonymous
This was done in’ ‘order. to protect’the confidentiality of cliept.identity.apd to -
encouruge a hlgher response rate on the part of survey reclplents Anonymity -
. does mean, however, that survey results are not verifiable. )
This survey does not represent a random sampling of any populatlon Hence, :
.survey results ‘are not’ generalizable ,beyond. this particular data set This is.
espei‘:lullv lmportunt to keep in mind ln revlewlng the ﬁndlngs ) .

’
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A, Does elder abusc.c:c'ist?, ' . . ", " : L, e

) Nurhber,smvgys citing abuse._ . _..... eenenn

this .méxy ace

o | ., . 53

~ ANALYBIS OF BUBVEY RESULTS » Y
Initial results indicate that professjonals who were surveyed are encountering
cases of abuse. 183 of the 332 surveys returned ( 559 ) Stated’that the respondent °

knew of at least one case of elder abuse occurring. during the past 18 months.

The abuse cases described ranged from inability, or unwillingness of a caretaker: .-
(relative or non-relative) 'toi?rovide essential services to that of repeated physi- -
cal battering by a family member. The types of mistreatment uncovered by the
survey include financial mismanagement, confinement, physical trauma, malou-

‘trition, threats. of physical harm, abandonment, sedation (over-medication)

and sexual abuse.” - . _ o o - f
Perhaps one of the most significant findings of this Burvey is f)mt incidents 4 .

of abuse tend to be recurring events and not single occurrences. Of the 1183

surveys citing abuse,'709 indicated the abuse occurred more than twice. Another ,

'-8% reported that the abuse happened at léast twice. T

While the data do not permit us to estimate the incidencé of elder-abuse, demo-
graphic trends towards an increasing elderly.population and the recurrent hatyge
of abusé’ make it'likely that we will see more rather than less of thé problegy

Summary Tables 1 and 2 f(’;llowf and display data on citings and recurrence

" of abuse. . . . s .
’ . SUMMARY TABLE 1.—DOES ELDER ABUSE EXIST? . s -
"_ . L . i T . . leal.surveys returned (n=355) ) -
o ‘ Percentof . T Percent of '
A " total sur- Percent . K analyzed
. ) 5 . . veys re- citing of  Percent eli- surveys ' .
. Sl . . Number turned = . abuse minated -  (n=1332)

Eumgarf c:igng_sinﬁl‘e fases (co(det:) i
* Numbef citing muitiple s (not code .-
Number surveys cgllin noa;?s&: ............
Num é)surveys eliminated Jor unclear data (not
coded)...-. N eamam—receeimseemem e PRI .

" Total number surfieys returned.. ...

- Total number surv'_eys a'nalyzed(coded)_é{___ ¢ .

1 T - e ' '

e a8y, " SUMMARY TABLE 2.—OOES ELOER ABUSE TENO TO RECURT ..~ .. T
; [ i ML : .- - i
‘ . . K N e B Percentof .
3 _ . o : L. LA cill'n&s
) . : C L - Number (n=183)
= S O
Wt
15 0. s
ot R | R
%, © 14 .
T

183 . ©100

B. Who sees efder abuse? . o T R o
The following citart displays the number and percent ot\mgveys sent to each

professional /paraproféssional group (column A), the number and percent of

surveys returned by -each profession (colunn B), ‘the number of abuse citings

.per profession (column C), and the response rafe per profession (column D). -

‘¢These -data indicate that. within.the past eightéen months, elder abuse was

- eited’ by, all but one professional/paraprofessional groupings that were sur-

veye(d. Some professions, such as visiting nurses, hospital social gervices directors, -4
and private social service agency staff were responsible for large numbers of . :
citings of abuse: 109 of the 187 citings are/attributed-to these three professional
groups, We must bear in mind however .that these professions-also received a
proportionately large number of the surveys ‘which were sent out (47%) and
/om@for the high’ number of citings attributed to them. ’
- : 2 . : .
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) CHART A . . N
-7 " PROFESSIONS SEEING ABUSE ‘ T
. - ; N — (2 ] _ e
r A . B o . C D
’ P ) - Abu':a'citinn per -
- - Surveyssent . . Surveys returned .- profession . . Response
= — )
 Profession , Number Percent  Number. ‘Percent Number  Percent  (percent)
. Visitingnurse.....___.____ [ ____ 132 O R TRy B A
. Hospital social services director.__ 163 “16- 56° 16 33/163 . 20 34
Homemaker/home heslth aide sta 50 5 17 -5 1550 0 .20 ¢ 34
Homse cara corporation staff. _________. - 28 T3 2, 2028 n 19
Emergency room nursing supervisor.._ 163 i} 2 7 6 5/163 3 13
Public welfare protective service_____. 6 1 4 . 1 06 - .0 © 6%
Private soclal “service agency stafi/ o] ) . . : .
" social workers__ feemiea 19 - 19 49 14 - 301195 15 29
uwyc%lnlnll 109 10 24 7 18/10% 17 - 22
Police office 163 18 3 10 - 6/163 .4 20
Other_..._._ 35 I 8 1835 51 4
Noanswer.. .. .. _.. ; SR S 2 - P SR
Toti{- 1,06 - 101, 23 99 187/1,044 8. 2

 Includes mental health center $tafl - . _r
2 This total is greater than the number of surveys returned (332) because several surveys indicated dual professions. - _
For this reason, we cannot rely golely on absolute numbers of citings per pro- . -
‘fession in order to understand who sees abuse. Columns C.and D are useful in -

. (X it

helping us examine our data more carefully. : B ; .
.~ We see for example in Column D that certain professions have a much higher

" response rate than others. For example, home care corporation staff who received ¢

. 28 surveys, returned 22. This professional group also reported 20 citings of abuse,

out of the 28 surveys distributed to them (Column C)."rhis means that 80¢, °

- - of the surveys sent to them were returned and 719 of the surveys sent to them

" were returned citing abu8e. This is a mach higher response and’citing rate than
any other profession, éven though the absolute number of. citings reported is

much-lesg/ for home care corporat{@ps than for some other professions..t - - .

Similarly high response and citi#g rates are found in the professional eategory
labelled ‘“‘other” which consisted of a small number of health-oriented profes-

.sionals (such as nurses and.medical social workers), probation officers and other . -

. ‘bersons who primarily provide services to elders. Visiting nurses, hospital social "~

. services directors and home/health aide staff also displayed relatively high rates .
-of response to the survey (83%, 349, and 34% respectively) and as professional
- groups, had reasonably high abuse citing rates’with reference to the number of ;

.. " surveys sent to them.” o B i v : -

{ - These data would indicate that as future studles or responses to elder abuse,
are developed, the professions specifically mentioned above should play aike
role both as patential sources of research data and as professions most likely to
see and, hence, deal with abuse. R : . . :

" 'The dsta displayed on Chart A is dlso Interesting in its negative findings. Sur-, -
~ _ veyed groups which produced the lowest citings of abuse were emergency room
nursing supervisors, police.and welfare protective service managers at the re-

. gional level ; yet one might expect each of these professions to know of cases of .
elder abuse in their role as mediators of family violence. This survey can only -
raise the Obvious question of why these key professions cite so few instances of

elder abuse. . . . . . L )
©  .While these data provide us with some interesting findings, we ‘remind the

‘reader. t__ﬁat in no instance were all members of a profession surveyed. In some-
"cases, only agency directors-received surveys: in others (police, for example)
. a self-selected and -ndn-i'epl‘gsentntlve segment of the profession was surveyed.
- Additional research will be required, therefore, in order to niore accurately. deter-
mine the relative involvement of each profession in abuse reporting and treatment-
and- to” explain the variables which shape this involvement; such as professional
r awareness of abuse, degree of contact with-elderly clients, completeness_qf

- reporting/case record forms, levels of abuse in the profession’s cnse»lon nnd' [,-\

°» access-to home environments. - . - R P
‘Summary Table 3,.which follows, displays raw,data on'the number pf abub
. citings reported by-each prqfesslonfﬂ group. o i
' . R S e )
.-:«_j, e ~e . . . '.
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' SUMMARY TABLE 3—WHO SEES ELDER ABUSEY.

" Abuse citings " No citings

. : o Percentof “ Percent of
o . Kumber .  Number - SR surveys " surveys
. - surveys.  returned . returned . returned
. i . Lo sent to ‘surveys Ll by pro- by pre-
Profession : . profession - (coded) Number fession Number . fession
Visitingnurse._. ... __ 132 <) 46 55 k1A 45
Hospital social service director.. . 183 - 56 - . 33 . 9 23 . Al
Homemaker/home health aide staff..__ 50 - 17 10 9 - 7 41
Home care corporation staff..___ ____. 8. . 2 o -20 .91 2 9
Emergency room nufsing supervisor.__ 163, - 22 . 5 ‘e 23 o .n
Public welfare protective services L . ’ :
manager. ___.... S oY TR | N RN ts - 100
Private social serv, . . . - . :
social worker._ - 168 49 30 61 19 .38
“*:Lawyer/paralegal . 109° 24 . 18 - 75 e 6 25
. Polica officer. ____ 163 3. 6 (51 18 S22 8
Other_. - R Y 27 18 67 .. -9 33
NA - b - R R S T ) P ] c 8
oo Total e 1,044 134 - .87 - 54 152 -4

1 This number is greater than our n of 332 coded':urv_ey"s becau__se some surveys ihdlcated dua!bprblessions.

C. How *weré. cascs of abusc_ brought to the“reszgondcm'é attention? o
The need for direct contact with the victim-of abuse is indicated by thé findings

- which describe how abuse citings weremade..Only 24% of the abuse citings were - -

brought to the respondent’s attention by the victim. A major portion of thecitings

" were obtained either from-personal observation by’ the respondent (24%) or

- by a cosworker (19%). Equally remarkable is the small number of referrals made
by the legal i)rotession, police and medical doctors as a means of uncovering -

‘abuse. As in our previous discussion ,(Who Sees: Abuse), we hy certain "

professions whom one might expect-to be called in cases of domestic violence
and/or.trauma, account for such a small percentage of-reports of elder abuse, -

. Ig it that these professions do not see abuse, do ot recognize it when they see

it, or'tend to deal with the problem-in isolation from other professions? A survey

) or ‘study moxe specifically designed to elicif data on these professions might

. clarify this question. , : S . .

-~ - Perhaps qur most interesting-finding in this area \\'ns&ﬂlnt in at least 709 of

the abuse citings, involvement of a third party (someone other than the victim

- or his/her family) was requifed before the case was brought to.the attention of.

" concerned professionils or paraprofessionals. This, suggests the need for some

form of outside (third party) observation-as a means of identifying abuse cases.

" Data also indicate thatkin every b citings of ahuse was reported to the respond-

" ent at least twice. Additional analysis of survey data could yield iaformation on
" the ways in which abuse citings are brought to the attention of: ezﬂg'xl)rofession. :

. Do home health aides becoime aware of abuse in different?\;ays thun visiting

nirses or private social services staff? Time did not permit this analysis for this
- "'J R . » o - . . AN

report. S ) - . e I .
Summary Table 4 presents data on how respondents became’aware of instances
of elder abuse. . : _ i R . .

- SUMMARY TABLE 4—HOW WERE CASES OF ABUSE BROUGHT TO THE RESPONDENT'S ATTENTION?

- Percent of Percent. of
I » citings
-{n=183)

Sources of abuse citings number

~

. Personal observation :
COWOTKES . oo i
Subject (self-report).
Member of subject’s family.

. Subject’s friend or neighbor. __
Private agency _ - _ ... ..
Public azancr. -

" “Hospital.or clinic.
. [T T,
. Private medical doct
Lawyer/paralegal

Other

o
W
-3
—

No enswer

- -~ Total sources__
~  Total citings. - -

1 Indicates that some respondents checked multiple sources who brought abuse to their attention.

. S
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R o " . B injuries .
~ Injuries, . . . . . - Number (n=309)
Physical trauma; . - . . . :
" Bruises and welts: woynds, cuts and punctures; bone fractures; abrasions and"
lacerations; sprains; dislocations; skull fractures; burns, scalding. ___ " N 126 . 41
Major (bone fractures: sprains, dislocations; skull. fractures) .22 -, 7
Minor (brulses, welts; wounds, cuts, aurns, ) - “ hid
scalding)_...____ .- 104 34
Debilitating mental 74 24.
Malnutrition 30 10
. None apparent. - 25 8
exual abuse._ . 6 2
S Freezing. ool . - 4 1

o, SUMMARY TABLE 5.—-WHAT DOES ELOER ABUSE LOOK LIKE?
Percent of 'a'tl Percent of total
. . . S injuries citings
Injuries - : . e : Number ~ (n=309) (n=183)
a. Bruises, welts_______ [ =81 . 26 b 44
b. Debilitating mental anguish 4 24 ‘s 40 - .
¢ Other__._____...___. 2 - 10 R
d. Malnutrition_ ... - 30 10° . .18
e. None apparent_______ - : .%o 8 . 14
f. Wounds, cuts, punctures. ' 12" 4. 7
g. Bone fractures_._.___ B Y 4 N 1
_ h. Abrasions, lacerations. 10 3 5
i. Sprains, dislocations , “8 3 4
j. Sexual abuse.._..I. 6 ! 2 L3
k. Freezing __.___ . 4. 1 2
* - 1. Skull fractures._. ‘e 2. i 1 - 1
m.. Burns, scalding. I 0 1
n. NA v 12 4 7
T 309 - 100 - - - 1168

1 Indigates respondents checked m_ultible injuries. -

. 00 - .

¢ . . . »

D. What docs clder abusc look like? : . . .
The most frequently ‘cited injury inflicted on the abused -elder was bruises
and/or welts (44% of all citings). Debilitating mental anguish followed (409).
with other types of injuries being recorded. less frequently. Multiple injuries were
frequently cited by respondents. These data are displayed in SummarysTable 5
which. follows this section. — e i
‘Chart B.below aggregates-injury data into six mmjor categories and more
clearly distinguishes between the instances in which the elder suffered some

physical trauma primarily related to'battering and: other categdries of abuse .or

neglect,-such as maln'utritiou or freezing. -
' 2ot o -
S & S - [CHART B - :
' INJURIES SUSTAINED BY THE ABUSED ELDER? ?\ :

- 1This table does not present.data on all categories of injuries; therefore column totals have been omitted,

the injuries are minor,trauma such as bruises, welts, ¢nts or pnnctures, while

Percent of all -

We see that physical trauma constituted 419 of all reported injuries. 34% of- R

7% are major trauma including skull or other,fi"actures and- dislocations, The .

‘categories labelled **none apparent” (no apparent injury) and *‘other” tended to -

be nsed to deseribe incidents in which no apparent physical injury could be.

identified, but in which the respondent felt that “neglect” had taken place.

“Neglect’™ was sometimes of a serious -natiure (eg. permitting an elder to remain

in his/her own feces) but more .often than nof was left unclarified by the
respondent. St ' . : & o ’

In addition to analyzing the injuries sustained by the abuse victim, research

_ staff reviewed, narrative descriptions of the abuse gituntion provided by re-

spondents. hr reading these brief narratives, staff attempted to classify abuse

into the most frequently occurring types or models. Each abuse citing was classi-

- fled into 1 of 7 categories. The primary presenting problem was unclenr in.33

. of the 183 citings of abuse, but in 96 Citings, physical traumae-in which the elder

N . . -

»
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.u‘l been battered in seme mannér was the presenting condition. 20 citings were
‘primarily verbal harraxsmcnt situations, 16 were cmngs in which malnutrition
was the chief wmplamt S constitutéd financial mmmunag('menf (such as with-
holdifiz rent and food monies from the elder) and 7 were primarily citings of

_unrcasonable conﬁncmcm Uver-ecda!mn and se.vual abuse occurred in 1 citing

each. ¢
Fhese duta (le.u'l\ mdu’xte tlmt visible injury to. the’ elder may be prexent in
i l.1r;,e pmmrtmn of abtho cases and m‘n ~er\e as a clue in hel]nm.: pr.utmuneu

"identify such cases.” - . -

E: Chara('tcrtshcs of fh(' abmcd pcrson s ': A B S ‘ )
Agc : : Lo o

In the survey, elder was defined as anvone 60 \ears of age or ol(ler Tlle survey -

divided age categories into: under 65, 63-69, ;0—14, 75-79 and 80 and over. Re-
sults indicate that the lnrgest single age group represented in the survey were

;. elders over 80+ years of :ige, with 66 citings (36% of all ubuge (mngs) The next

largest category,. ages T6-T9, contained .19% of the citings, The sm.lllest age
group represented in the abuse citings was the 65 and under category with 99.
These data are presented in Sumnyry 'l‘nl)le 6 which is included at the: end of
the discussion of age and sex. »
One reason for o\nmmmg the abused ])erson S m..e is to see if 1l)use occurs or
is cited more frequently in one age group than another. Survey results appear
to indicate that this may be true for the “over 80" age group. N
" The number of abuse citings in any age.group can. howevef. <imply” be a reﬂec-

tion of the relative size of that age group with reference to the total elder popu- -

lition. That is, we may have uncovered more citings of abuse in the over 80
populunon because that-population represents Qi proportmnateh large segment

‘of all elders over 60 years of age.

- In order to correct for this, we h.ue compared /the ratio of nlmso citiigs in
each nge group over total abuse citings with national census ‘statisties on the
proportion*of elders over 60 years of age who fall. within each of our 5. age

categories. This comparison is depicted in Figure 1. -
' 4
.35 —
N .
.25 —— v - -
.15 ——
.05 —— o . - T i
’ z o — | | :
Under 65 65-69 70-74 75-79, . 80-over
o " Age category ,
. . . A

~Z-—---abused citings in survey

2 : ' " (1977 Nat'l. census figuges)

F mum-, ] Commmson of the pmportmn of .1])115@ citings mthm en( h uge. group

- with the 1)rop0rt10n of natéonal population in lLll age grou[f
b

L . Id
If abuse occurs iy all age ;.:r(mp\ over 60 \\ith the \.une frequency, we would

expect our findings to mirror the composition of the 1..enerul 1»01)ulnt10n over
G0 : two reluti\cl\ parullel lines would emerge in figure 1 . This is not the case.
Figure 1 shows that for ages helo“ 70, elder abuse was cnod less frequently than

* population figures would suggest. We also find a 1)r01)0rnonhtel\ greater namber

of abuse citings in the 75 and over age groups thun 1)01)ulutmn tlgures would

.suggest.-'

. o < » . .
national/pop. .characteristics  ,

o .

These datil. w lnle by no means (letlmtne ten(l to support th(* conclu‘non that .-

‘victims of.abu\e aTe more likely. to be very old (75 and over) rither than younger

T (60-T5)
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" Sexr -
bummary Table 7 shows than’in 809 of the 183 cmngb of abuse the person
;.‘l}w had been abuséd was female \atlonal census figures indicate, however,

at women account- for only 58 s of thel population 60 years of.age or older.
" Survey data seem to indicate thaf women may represent a proportionately larger

"~ share of the abused. population than tlleir numbers in the general populutxon T

would suggest. - ¢
In order to examine these data more carefulh. the ratio of male’to female in
the national ‘population was’ compared Wlth the ratio of male to female in our
abuse citings within cach of the five age categorles listed in the survey. Figure 2
- below depicts these data. Summary Tublelb following this sectmu. displays raw
data from \\luch this figure was constructeq

|

% of males in 100 I -5 0 ' % of females
population , " ) in pooulatien
. N 50 T 20 7 ‘
. .
- T 60 e . ‘j a0
40 . 5 - 60"
s e e d” : : ‘
L ) 20| ] ) 80
- . - . . ’ == —"—-_-
. . ’ . ) . 100

Under 65 -65-69 70-74 75 =79 over 80

"t —-zhbused population in survey ) P
—National pouulatxon 51977 Nat' l census figures)

. FIGURE 2: Comparison of the ratio of male to femule in the national 1)opu1ntlon"‘
. \, with the ratlo of male to female abuse cmngs
’
) The figure illustrates tlmt within each age group,ftlle proportton 01’ females,
> cited as abuse victims exceeds the moportion “lncllfenernl populatmn statistics
‘would suggest’ .
. Our survey results thus indicate that “ omen may he. more llkeh to'be abused
than men across all age categories. uc(
] In interpreting $both age and sex dam. re ers are cnutlone(k to remember .
v that—-— v o
.. "—this survey was not a random sampling of- the abused or elder populution .
nor did it produce #n unduplicated count of’ mdlvxduul cases.’ Results may .
therefore be skewed in some undetermined way. '
—it-may be that women are more likely to seek assistance or- report ubusive
v - wbehavior thaii men, thus increasing the number of citings in which women
" * ".’appear as thie victim of abuse.
—the client popul tlon of the professions surveyed may be composed largely

" of women and/ “very -old” el(lerh, thus skewing our results in these

N directions. . LRI 4

p Additlonal researcll will be needed to conﬂrm tllese ﬂndings g,
. SUMMARY TABLE 6.—AGE DISTRIBUTION OF ‘ABUSED PERSONS COMPARED WITH AGE DIS‘[RIBUTION OF GENERAL
POPULATION _ . .
3 ' X "National

. . Numhero,,l Percent of total populatlonl . Percent of total
Age . . “citings cmngs (n=183) © times 1,000 population
Y 9,362 pl
33 18 8, 446 26
32 17 6,137 19
34 19 - 4,068 12
66 36 s 4,842 ~ 15
1 TR S . e
183 © 1000 - 32,885 100
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'SUMMARY TABLE 7.—SEX OF ABUSED PERSONS COMPARED WITH GENERAL POPULATION

~ r’ . g

. National - .-~
. ) Number of Percent of total population1  Percent of total
Sex - . . - cmngs citings (n=183) _‘limes 1,000 . population
146 ’ 80. 18,906 - 58
29 16 13,950 - 42
8 : 4 .- RPN
- 183 100 . 32,855 ’ 100
1 National population 1977 Census ReporL T EE

SUMMARY TABLE 8-—-SEX oF ABUSED—P{RSONS ACROSS AGE NSTRIBUTION

f

ST . Sex
. \Males - ' »  JFemales
" Abusecitings National population - Abusecitings ~ National population
. Percent of - - Percentof’”
L v citings - Number- - citings Number
Number > inage times  Per- Number age times Per-
Age _~of citings . category 1,000 . cent  of citings category . 1,900 cent
£ ¢ 2 a4 - 10 T a4 . 53
-8 24 3 739 44 25 76 4,708 - 56
4 - .9 2 597 42 ) 91 3,540 58
5 - .16, 1589 "3 17 u‘a 2,479 61
8 157 Le B - 5 -85 2198 - 66
29 0. 13,90 42 146 © 8. 1396 58

Phusucal/mental (lwabtltty
In 75% of the abusé citings, the respondent stated that the abused person had a

“

mental or physieal disability which prevented him or her from meeting daily .

needs. It is difficult, however, to draw 4 conclusion from this data regarding the
role which disability may play in the abusive situation. As with age and sex, na-
tional or state statistics on disability of the elder population might have been
helpful ih analyzing these data. Because these statistics are dfficult to obtain,
a different,analysis was attempted. A comparison was made of the number of
times disabilitymas indicated within-eaeclf of the five age ¢éategories. One would
expect disability to increase witlt age. Our findings, however, indicate a rela-
tively equal proportion. of d)sab)lit) across abuse citings in .all ﬁve age groups.
_ (See Summary Table 9B.) * { .

This would indicate that our data could be a function of the client populatiorf
served by ‘the professions which (we. sur\eyed One would expect that these
agencies would see- 2 high proporhon of: dlsabled rathqr than sélf-sufﬁcnent
*selders. 3

Significant dlsub)htv does appear to l)e present however, in a much higher per-
centage of the abused survey population than in the ‘elderly population as a
whole. We do not know if this is due to sampling artifact (ie, agency case loads
‘having a much higher ‘percentage of disabled patients) or whether disability:
is independently and’ signifitantly correlated with abube This issue needs further
investfgntion . .

Raee/religion

Issues. similar to those’ deserll)ed nbme aﬁect data collected on the’ race and
religion of abused persons. We have therefore eliminated, this analvsis Rg
data are included in Summary Tabsles 10 and 11, however. -

Degree of iaolat{on

Survey data indicate that the majority (759%) of the victims - lived with
someone else. In only 199 (35 out of 183) of the eitings of abuse was the abysed

.;1—

person described«as-living alone. The remaining 6% failed to answer the ques-
tion. Of those living with soméone else, at Ieast 839, (151) lived with a relative
“and 13¢,  (23) lived with non-relatives. Most surveys (72%) alsf stated that
" the abused person had family, friends or relatives outside his or Ner. immediate
housellql‘(%i. Summary Tables 12, 13 and 14 display these data. N LT
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HIM/HER FROM MEETING DAILY NEEDS?
A. DISABILITY

- SUMMARY J’ABLE 9,—-DOES THE ABUSED PERSON HAVE A MENTAL OR PHYSICAL DISABIL!T? WHICH PREVEN(S 3

i

. -Percent of
W ) total citings
. Disabil{ty . Number (n=183)
138 75
33 18
12 7
\ ©o18 , 100
- P L} -
. . 7
o B DISABILITY ACRDSS AGE GRDUPS N
4 .
" Abuse cmnxs ) PhysicaI/menhldisa'bility *
Percent of
) K Percent of . totstTitings
- ‘total citings . : in each age
Age N N Number (n=183) Number category
. Under 5. ) 17 9 1 82
65t069. .. 33 18 20 . 61
WCto74_ __ 4 32 - 17 25 78
. 975t 79. ... 34 19 23 68
’ 80 and over 6(; 3!;: 56 - 85
s mmmmmommoeonees [ SRRt h ARhhbhbid ARk S S it beebiebebdchiebeelateh i et
Total e 183 100 138
A SUMMARY TABLE 10.—RACE OF ABUSED PERSONS . )
v - ——— : - —_—— — v ———— —_—
[ Pércent of
. . Number of “total cmng
> Race tm;s (n=183)
e - g
R ¢! 7
8 4
1 1
0 0
156 85
. 0 0
N S 3
183 100
SUMMA&TABLE-l_L—)jELIGlON DF ABUSEQ PERSON
N ¢ e Percent of
s i total citings :
Religion P Number of citings (n=183)
" Catholic: . 61 37
46 25
S 3
2 - 1
7 4
56 31
- L et ememenenas yieeen 183 100
— — , |
SUMMARY TABLE 12,—DOES SUBJECT LIVE WITH OTHERS?
G - Percent of
r .- - total cmng
’ Responses Number (n=183).
.13 275
KL 19 -
L 6
183 101

O
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SUMMARY TABLE 13.—DOES SUBJECT HAVE FAMILY, FRIENDS OR RELATIVES OUTSIDE THE HOUSEHOLD?

- . . - ?;:rcen! of tota
Responses : ’ K ‘ . Number citings (n=183)
- - <.
131 72
34 ’ 19 -
- 18 10
183 FUT
SUMMARY TABLE 14.—WHO RESIDES AT THE SAME AODRESS AS SUBJECT?
- . Percent of
. o ’ . L. . P - total ci!ing:
: Residents . S : : Number (n=183)
3 . — : : - -
Husband - 3 3]
i 15. 7
35 . 19
26 14
5 3
. ‘Daughter-in-law. 15 8
Other relstive_ _ - 8 46
Nonrelative. 23 13
e e e e e e m e me e meeemeeamee e eeeen e 9 5
LT . LR L 2 [REE]
, S
> T g =
*Indicates multiple persons living with subjeq.’ : ) o T -
SUMMARY TABLE 15.—APPROXIMATE INCOME OF HOUSE'HOLD
) Percent of *
. . ® . L. total citings
r Income . . ’ ) : Number (n=183)
K a9’ .
. 42 - .23
14 - 8
7 4
3 2
o 68 - 37
183, - 101

Inconic:of household . . S :

- The surveys indicated that 27¢ of the housgholds where elder abuse had oc
curred recéived incomes of less than $53,200. This question, afjpeared to be th
most_difficult question+for professionals to answer with a very high no respons
rate: 68 surveps (379 ) failed to respond, o foa

Incbme findings are supported by the latest census information on income. In
2 the 1977 National Census Report over 609 of those over 65 earned less than

- $3,000. Census - information also showed that the ‘average income of. elderly

women  Was significantly lower than elderly men. An interesting hypothesis
_ might be whether the greater financial dependence of women on their families
could be a factor which helps to explain the higher proportion of abused women
to men which our survey found. The résults of the survey do not lend themself
to this conclusion but st best indicate that further research may be warranted,

It is possible that many of the professionals who responded to the survey -
serve primarily low-income clients. If that is the case, our findings on income
would merely represent-the income classes reached by the survey and not ‘the
true population of abused elders. It is important then that the results not be
construed to mean that poor elderlf are most likely to be ‘abused. Such a con-
clusion requires more controlled and precise research into this question. - .

Summary ‘Table 15, which precedes this section, displays. data on income of*®
the abused person's household. . R B <]

4 -
58-866 O ~ 80 ~ 5
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F. Informatwn on the abuscr : o L
"- . Living arrangement ang relahonsh:'p of abueer to the abused

In 75% (137) of the abuse citings the abuser lived with the person he or she
was abusing. In 86%% of the citings, the abusing person was a relative of the

abused. Sons, husbands and daughters were the largest categories of. abusing’

v

relatives, accounting for 24%, 209, and 15% of all .abusers. Non-relatives ac--

counted for only 14% of abusing persons. In approximately T-in every 10 citings
of abuse, the abuse was inflicted by more than one person.
While these data indicate that relatives ard more likely to be abusers than

‘non-relatives, it may be that living arrangement is a more pertinent variable
than relationship in explaining the abusjve situation. In that ‘case, results -

indicating that a high proportion of ahusers tend to be relatives 1 only re-

"flect the fact that elders, especially elders requinng care, tend to live nth their

“families.

Certainly, howeryer, ‘data collected from this survey indicate that eider§ living
with their relatives may constitute a significant portion of the abused nopula-
tion. Tables 16 and 17 display these dnm and are included at the end of & tnon
k.

[

© Stress ' .

The survey galsd indicated that 'the abuser wias usually experiencing some
‘form of ‘stress when the abuse occurred. 28% .of the ablise citings indicated that

- the abuser was experiencing alcoholism or drug addiction at the time the abu-

sive act occurred. Long-term medical complaints and long-terin financial diff-
culties were also leading.-categories of-stress checked by the respondents. Table
18 displays data on stress being experienced by the abuser.

Because duplicate reporting of individual cases of abuse’ could have skewed
responses to this question, the frequency with which each stress category was
checked is less significant than the fact that stress, as ave defined it, was present
in 749 ‘of the abuse citings. While the relative ranking of stressful conditions
remains unclear, stms itself appeurs to be a potentiai factor in the ahusive
situation. .

Was the (’lderly person g 80!!7‘(’0 of stress? ) : .
Table’ 19 shows that in 116 (63¢%) of the surveys which cited abuse the elderly

‘subject gthe person being abused) was a2 source of stress to the abuger. When -
-asked to explain how the subject was a source of stress, 489 of these Surveys -

‘indjcated that the elderly victim required a high level of physicnl and emotiongl
‘care from the abuser (such as personal care, preparing meals, administering
medicntion) In addition, another 139, of the surveys indicated that the elderly
" victim was either financially dependent on the abuser or had severe physically

debilitating conditions which' acted as a’ ‘source of stress’ for the abuser. Sum-

mary Table 20 displays these findings.
We also know (see the discussion on Characteristics of the Abused) that 5%

. of the surveys citing abuse described the victimn as having a mental or physical

. handicap which impaired daily functioning. These two pieces of data would indi-
cate that impairment of the eider}y vietim as it impacts upon the abuser may
be a relevant variable for furtheF analysis.

-Other ways were cited in which the elder contribntm to the stress of the

abuser : nagging demanding. manipulative behavior on the part of the elder:
previous family history of arguments ‘over specific issues (eg. gambling; alco-
holism) ; cont i of financial assets wijthin the family, and ‘arguments over
placement or services for the- elder.. Bach of these types of J)eiiﬂv;or may con-
stitute variables which are at work m the aimsive situdtion. co

Other forms of violénce *

s

S4% of the respondents either did not knm\ whether other types of vioient

hehavior were present in the abuser’'s family or stated that Qo other violence
was known to them. This ‘question was nmbiguously worded and does not, yield
itself to interpretation. Summary Table 21 presents raw data on this question:

a}

a\



SUMMARY TABLE 16.—DOES THE ABUSER LIVE WITHTHE SUBJECT?

. PO . Pergent of

- ’ o . & total cmrsrs .
Respoase N ] ’ _ L Number &  (n=183)
3 75
3. 18
1 - . 6
183 100

- _ SUMMARY TABLE 17.—RELATION OF ABUSER TO SUBJECT -
r ) -
- . . Percent of Percent of
. -total citings mtal abuses
- Relation . . : R Number (n=183),. (n=203)
% .. ' 20 18
11 6 5
u U 22
28 15 14
5 3
9 2 E:
25 ¥ ou 12
2 ¥
203 7. 100
N Indica.tes that responderiis identified qultipie abusers in somsc'q:in;s of abuse, .
SUMMARY TABLE 18.—WAS THE ABUSER §XPERIENCING ANY OF THE FOLLOWING?
) L L _ Pecent of the
E I : o ..« totalcitings
Stress . _ R H * Number ; (n =18 )
- lcaholfdrug ST ; 2 2%
Long term medical co:nplamt ! 3 18
Recent medical complaint V) r8
Recent loss of spousa - A1 . 6
Récent birth of child_______.... - 3 - 2
Recent death in Immed:ate lamlly. - 3 2
Past suicide attempt.__.___.___ 3 2
Long term financial g m y '3/’ 30 ’ 16
Secenl lﬁnunc'nl tem othes than loss of job__ e 8 “ ;
ecent doss of job.____________l.______.__ .

lefi‘etd education_ L Zg 13
History of mental lllne - 26 214
Lack of needed services. 17 9
L] 31 17
........... 47 26
Total ... . S 308 . 1178

1 Indicates that respondents c'hecked more than 1 category. ’ , .

- . ) . g -, R
- 'SUMMARY TABLE 13.— THE ELDERLY SUBJECT A SOURCE OF STRESS TO THE A’BUSERI

T ‘. P T L o ' - Percentof
S R total c.ltl%s
’ Rnesponse ! Number . (n=l
3 1 ’ “ .
R (AP SIS a 1ne 63
42 23
.25 A U
TOMIL e eeeeeem e e e e e e mmn ez ame e iee e TS 100,
g it - . i . ,
. ; N .
. ~ L)
» . R N

O
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.+ SUMMARY,TABLE 20,—1F SO, HOW WAS THE SUBJECT A SOURCE OF STRESS? <
,

e —— . - Lo - . L -+ Percent of tota |

- R - - . . - . cmrlm(s gfs:lder

- R : - La -~ : - o felated stress
Types of stress : . b i Number  * 0 (a=116) -

. TN % from abuser____s—== . 5. © a8

-~ Fin¥ycially dependent on abuser. 2. < 2

: Seve, physxcal/meatal disability® S & T 1

SUMMARY TABLE 21.—DOES THE RESPONDENT K.NOW OF ANY OTHER INCIDENCE OF VIOLENCE OR AQUSEWIITHIM

THE IMMEDIATE‘FAMILY OF THE ABUSER? . T
' . . A
' ) ' . . 1 ' Percent of tota N
" Responses . . Lot . : ] Number citings (n=1831
—_ 5 i P VU SR _
Yes... o qoeee : T R} 15 7
¢ Child abus - R ¢ ) TR,
. Spouse abuse - - (3).--- )
* Assault/battery__ - - . [¢) N h
- Othes____.______ ! e (1)
No_ .7 e 61
NA e e - 94
—-- 183 .
F 2 .. . - . T ‘ fwy N ’\:\
:G. Action taken when elder apuse is encountered = . . s
Tox - \ A Eh N
Action taken : LR . - ™~

_ action had been-takensby the respondent in dealing. (or “atfempiing to.deal)’- )
with the ulmsne situafion. In 62% of .the ‘citings. some form of/direct action *.
~ was faken. 22¢, of- the surv eys stated: that emergency action was taken *and i
‘48 of the surveys indicated that a- referral jvas made. Data, was_further
‘,-nxml\ zed to i(lentiﬁ spegific.action or recommendations made by the respondent, .
‘hether those’ recommendations w } uccepted by the abused person or his/l;er
mily. Summary - :L‘a'blo« 22 and”23 whith  follow . Section G disNa?f this
ilformutjo_n - .
Under “direct nctlon" the single step most often’ tnken or recommended was
described as placement in fx\{mrsing home, ‘2 hospital, a“temporary housing or - -
miental health facility. 369, of all direct action inclu(ied }ﬂ’fn g of attempting -
»t0" place the victiln elsewhere. Arranging for in‘hote sedvices (Indmemnkers,
(hore. meals on wheels. \Ntmg nurses or homg héalth aides), (oustimte(l "’%
. ;{nll direct nctx@ Coordination of’intersagency treatment planq (16%) coun-
selling or speaking with the abuse® (15%) and spenkmg with the vietim (13%)
" were also cited as ferms of direct ac k\u\ . 0

Most of the 183 surveys citing ‘abuse mdxcnted thnt more tlmx}!one type of

‘o

« : . < One half (56%) of all “emergency qction” mcluded removal.or recommended‘*
' removal of the victim from the home\Reasons for. removal included : medical -
‘tredtment in a hospital emergency réom or hospitdlization (3‘)% of all emer- ',
* gency action), nursing home platement (59%), or other placement, sych as public
housing (129%). Other types of emergencs;: action included cdlling’ the police, ¢
“calling a crisis team or support }enm.nndcnrrnngmg for the household to be L
2+,  monitored., : H
In- shrvl‘ys \vhich cited 4'referrn1“ as the type of nction taken referkal to, -
. social gervices agencies was the most fleqnently chéeked, cntegory with 489,
of referrnls being made to these agenc} Social dervices agencles-cited include; .
mental heglth clinic staff, home care cy?zgorntions, hospitnf sociafservices fap-

u ily services, \ieitiyg nurses nnd pul)lib Ifare
s !“’ .( :
LY o - o : . @
. S . L ’ o s . ‘ . 9 4
. ; 6 8,' . 4 «: . - . . 3 *, A
M/&,- YA s . . e ;: N
o . , q" C e e . e a L
° . N R Loq :
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' ment i the case. .

Legal servi‘ces’@?;:ding legal services agenciés,,zf),rivv e “attorneys, courts”
and probation de])a__rgments) represented 209 of-all’ referrals. Police represented
. 59 of referrals.- : e S ceon e A

"Perhaps the most -interesting feature.of these data is Wwhat it tells us about.
.the wide.variety of responses which elder abuse elicits in the pgoﬂessioxlals_\vho
 see abuse. Referral to social services agencies, <counselling, ' arrangei nents of
in-home ‘services and removal of the victim appear to be the most . frequently
~used intervention strategies. It would be interestify; to know - whether these
- responses were appropriate to the specific cases being discusked, a function of
what serviges were available in a given area,-or a function ef the respondel_lt’s
. professional bids or “style.” This is o question which our gurvey cannot answer.
.;The wide disparity in skills, approaches and attitndes mong /rpspgnden_ts‘ i8
dlso. indicated by the range of responses which we recé Yed.'(}onfroqtin;_.rthe
abuser und telling -him/her to stop -abusing’ the vietitn was one “respondent’s
~gpproach ; others called in crisis teaws-to evalupte the- vietim and establish, - .

interdisciplinary treatment plans _for-,the victim, abuser .and family. One won-
ders. again, whether this wide range of responses to abuse is due to the variables : -
at work in the abuse case ifself or-to the skills and services availablg to-the * ’
responsent who is dealing with the case. . ) " : S

.~ - A second interesting finding is the (legr'ee"to which [ilace_ment "(temporary or

" +permanént removal..of the vietimi from the *abusive: situation) is cited as a
. -xgsponse to abuse. This survey does not-permit us to assess the appropriateness
. §f these placements, but in some instances: respondents themselves indicate their - -
7 frustration in finding suitable alternatives to hospitals and nurging hoines 4%,
. "places of refuge or respite for thevictim. S 7 .
| Barrierstoserviee. 'L S D
“‘One-hundred and twenty-nine (70%). of surveygzgeporting elderly abuse in-
dicatéd that-some barrier to service .provision 'was experienced by workers. 48
surveys responded with a ‘“no answer” to this question. 4 surveys said no bdrriers
existed. ... - ¢ ¢ . M . ) IR e
. Of those suryveys which reported barriers, the greatest percentage (86%) .in- .-

.. digated tha¢-the refusal of the victim. fo acknowledge ithe -roblem constituted ...
D athe barrien. This réfusal wnsay,
oy b OF

ariously attributed to “fear-of .retalintion” from
d love for the abusar, or simply as a refusal
PR o "?M .‘ s - L ) .

By sr;%rulicglﬁéeﬁmmt; ) ,Rﬁa‘%’m sroblenm. gagstituted
: gfes Nocluded: -~ #2 ST
+ ~lack of legal J OAPCTIO Piforsivorkers who intgrvene in. the family situation;
* —laclk ‘of eye witnesses torthe abusive‘act (lack of. proof) when abused person-’
. - refusesto file complaints’ i ‘ : : L

1

eth '1§er;,£ét‘.1m§‘_s'; £

—lack’ of'ap’prqpriatea1)erson“1;$r?accépt. giidrdianship for the elder, (this was
cited 4 times) ; S e e e : -
—requirement of ‘a formal complaint from the
-‘can act; . fl.0 oo
—unwillingness of witnesses to testify; . - B 4 . . L
—_lack of formalized statutes.protecting elders from manipulation/exploitation.

,_;;ﬂmsfed individual before police

‘Thirteen pgreént of the surveys indicated that laclk of cooperation of the-abuser . :

"und/?n“ family with whom the elder was residing was the principal ‘barriér to
services ‘provision. An additional 119 stdted that lack of services were the
barrier. ‘Needed serviees which were unavailable included protective servicés *
for adults; respite care facilities: temporary shelters which ‘can eare for persotis
requiring assistanpee in activitiés of daily living. emergendy foster care for elders,
.and .nursing home placements. Lack of coordination among service providers
was also cited in’this category. . L ’ ‘ . IR
In 9% of the surveys. access to the elder w:is cited as the barrier to services
}'ﬁmvision, i.e.. the worker was barred from entering the home by the abuser Or ;
«family. An additional- 3% of the surveys stated that agency -attitudes were 2. Z
_barrier to service. Examples include a worker deciding that the abuser-is “not
reachable by counseling”. an; agency dropping the client because of an. r_)])struc-'
. tive family, a. doctor refusing to acknowledge the problem and take 'some form
~ of action, time.demands of the cage making a wobker reconsider his/her involve-.

Zae

.

Summary Table 24 presents data ‘on batiiers to service provision. . .- S
o R T ' y )
o L s : = ¢
. . A" s f.“" .
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. : 6 ‘j ’ )
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S “oos o U SUMMARY TABLE 22—WHAT ACTION DID THE RESRONDENT TAKE?t -
* wo g T [~ o : - :
L AR Y S ‘ e ~— -— — - - -

. e J’ I R : - Percent total . ' Percent within
M L, . o e St R ’ survegs - each type
B N T. _ Action taken ,‘ ey s .~ Number (n=183) of gction
o . N A N . s . . y el N _ -

., .Directactign..___________ . - -
P Placement/hospitalizaﬁon..
Arranged inthome services:

- Intetagency fesponse._ _____ .

-t Spoke with/counseled. abuser__

© % - Spoke with/counseled abused.

§ . % Spoke with/counseled family. : '
o~ . Emerriency action .l .o DLl
et edigal-treatment or hospital}
* Qther placement...._ . >,
Crisis team or support t .
Police.__.____. SV N
Lo, .NursinY home placeme L
ooy Reterral action__._ .. . ceeen
- *  Social services Lot
E Legal services
AT O
- Police
. .
: - - 1This table illustrates only the major categories and subcategorios of action taken by respondents, Because some data
"+ | do not appear on the table subcategsries do not add up to the number displayed under sach major action heading, Becalse
el respondents often checked multiple types of action, percentages’ also do not add t¢ 100 pescent..We have therefore elim=-.
o *. natedtotaliwon this table. > K . . C o o
4 ,SUMMARY'TABLE 23,~ADDITIONAL ANALYSIS OF REFERRALS
d AN 4 Number of times. .
. cited by
. .. respondents -
_______ 63"
= Other/not specified_ BRI ¥ |
Mental health statf__:_ 22 _"77TT1TTTTTT e . D P
$ Home care corporation... L 38
.\ Hospital social services_ A2
"\ Eamily services : 08
] isiting nurses 5.
elfare R I
egaly ... <. 26
11
. o8
N ]
. 2 -
T 23
_______ S10 .
. Placement (hos . 8
@ Physieian. ..o e e e L8
v J p : / L
. .
o e £ e w o ‘a ‘.&
: . [ ~ . Y . 2, P i -
N :-SUMMARY TABER¥3-BARRIERS T0 SERVICE PROVISION Sy
‘.\' . A N A ke e v R .-

.\5’ B o ) R  Percent,of -
" Responses - ..a) - e i:

~ . .Responses citing barrier__
“- " -Refusal of services

T Legal.. PR o
., Family*sfab.

... Lack of service

T An=129) Q (=18
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X . L. . - . 'Y . . . L.
@thc problom been resolved! : )
Forty-five percent of the respondents lndlcnted thnt the problem of- nbuse hnd
been resolved and anotber 4 pereent said that resolution.was in process. Thirty- -
" six‘peréent said. the problem wns not, reso}ved. These data ate presented in Snm-
mary,Tahle 25.:
.. Five of the eighty-two “resolved"
died.: It is not known whether these den S resulted from the nbuse or were’ due ’
V) failing health nnd old age.
These ddta tell ‘us very little about the nctunl stntus of the abuse situntion o
Additfonal information is needéd on the appropriateness of the intervention-and -
the potential -for recurrence of .abuse in order to descrlbe the stntus of cns&w
. with any degree of conﬂdence . - .

,

SUMMARY TABLE 25 .—HAS THE PROBLEM BEEN RESOLVEDT

. T I . o : Percent of tata ).
: . - - Number citings (n=183)

Response *

65 36
29 16
7 - 4

. 1 RESEARCH AND
SeRvicER. For THE ELDERLY,

- B .
D2 P : - - Boston, Mass., March 6, 1979.
} - DEAR boLLEAGUE Legnl Research and S vices. fqr the le 1y is condncti‘ng
- a'study on elder -abuse, within Massachuse(ts. This §tudy 4$ sponsored by the

Massgchusetts Departmnent of Elder, Affajrs a I {June 80, 1979.

-Your response to this. survey s very importantto th Solution of tms growing
problem and we urge you to take the time to fill out tfie nttnchgd forms. We are »
interested-in y gr descrlption of cases of abuse in which the vi¢tim is sixty years B
old or older and residing in' @ non-institutional setting, This would include per-
sons living alone, with family-or friends or with a earetaker.-We are interested
-only in abuse whicli- has-occurred within the past eighteen ‘months. ' I )

" .For’the purposes of this survey, we are défining abuse to-amean : the willful -
inflictionof physical pain, injury or debilitating mental anguish, unreasonable -

. ‘eonfinement’.or - willful deprivation by a cn&tnker of services which” are neces-

‘ sary. to maintain menta,l and physical health.. :

-:Of course; no-names or-addr: 8 of the abused person or nbuser are requested

. Please. respond even ifyyou'kngi of ,no abuse cases. If you know of more than
.‘one case; of abuse, we ask that you make additional coples of the blank survey -

* *forms, mplete one set of forms for each case. If you do not have sufficient
g-vﬁjinf fo answer d ‘question, please go on to the next-question. Answer as
“man Istions as.you -can, even if this means answering only one or: two.

gSurvey should be returned to Legal Research-ang Services for-the Elderly
RYE ) within three weeks. The survey has been. stamped and addressed for .

i convenience Please call Helen O’Malley or Howard Segars at LRSE, (617) et
6—3401 if ’you ‘would like’ additlonal informp.tion about this survey or”the (ﬁ

TR mcerely yours. Co T ‘ R
C g - e o _— JAMES A. BERgMAN. * - |
A, ~
B . . . : .
e . - . ced . P B .
3 ! - A~ - .-
. . - F’ o .
. . Av X F - /J f
. . . A
¢ - . )
. " > N e A ' ’ N
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cohmunity mental health

scenter staff’ AN
vxsxting nurse ublic wel faye protec;xve
. hospxtnl Social .,ervxces Ervxcers man%;r
e dlrectot-: i N rivati cia¥ service agency .
. ﬁomemaker/hofne health 4 . staff/sochaly; worker
© aide-staff B lawyér/paralegal™:
“home care corporatxo o polite officer!
: staff Vv T-othet (specify),
) "2 _e__-emergency room nurs ng § ..
i . ' suypervisor . o ] :
, . A L8 B
= 2 ‘ ) ~ I know of no cases of I do'kno«' of-at least.one '
! I elder abuse ’ cage of suspected elder
e e s ) ’ © . ' abuse. L. .
. * . Please continue to- respond
. 4. who brought this case to your 5. Check injurxes sustaxned by ‘the
attention: . i S ~subject:
1
; e personal observatmn ’ - . none app'arent' :
. ce-worker N br\hses, welts’
Y subject (self- report) _fspraxns, dislocations
.-member of sub;ect' malnutrition
.amlly' . freezing’ L
subject’s frlend or ., . +. burns,, ,scaldlng -
4 neighbor abirations, lacerations ° o
o private agency’ L _wounds|, cuts, -punctures:
X (specify) ._ bone fractures :
. public agency . _ Skull fractures
v (specify) - debilitating mental anguish
. hospital or clxnxc .sexual abuse - . . e
— ¢ —
. police othex (specify) i T
. private medical doctor B ) . - .
- lawyer/paralégal . : . ’ : .
: * other -{specify) 6. Give brief description of abuse:
INFORWION ON SUBJECT (ABUSED PERSON)
. . ﬁ - . N
A Age: 3 under 65 ’ © "+ 8., Race: . Native Amerxcan
O . T 65-69 _ 80 - © . Black e
‘ T Towra - ang . ' Latxno/Latxna
C % B, : 75-79 “over ‘ ‘Asian .
fm - . . . ‘White X
’ - o ? ™ other (specx[y) ]
Peligion: * v v
I ] .
4 Catholxc + . - ‘None - 10. Sex:
Protestant - Other . M. :
Jewish Az ... . * (specify) : : Male - : e
. - : I . . Female . -,
o
. - tx
. r
R
A
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11.’Does the® -;ub]ect have’ a physical or mental disability which prevents him « -

or her - Erom meeting da‘ily needs: yes .‘no
12. Dces the' ‘subject have- fam.\ly,- fx-xends or relatxves cutsxde the hcusehold
yes no ~ .
PR N e— . - q . . -
i 13. Has the abuse happened more thansonde:: once & thce ‘more than .
.. . . . ' R A R ‘d’\ - tWice -
TS : toea - . =

T14. Does the sub)ect live thh cthers' R . no'k' .
. 15. If YES, who.resides- at the same address. oL . .s' . ’
> . -
. elatxcnshxg l\qe . Sexd
y . X ) = 5
L. ) . B ) . -
. 2. L / .
3. I
4. .
16, What is the, appro*umate lncome “of the houschold:s . . -
: . : A}
— _$5,2.00vcx' less . - | & 515,000 - 19,000
— _...7.$5,300 - 9,000 " * = 20,000 and over

510,000 - 14,000
mro%wrxou ON_ABUSER

17 . Dces the abuser “1ive thh the sub)ect.

18. Relation of abuser to .mb)ect' . S E R P
husband 0T other'relative (specxfy) '
wife . ncn-relatxve Tspecify) Q
- son N : i
. T daughtc? ‘V' . o B ¢
, son- i<l . vy R
- dauqhbcr-xn—law : . : o . .
'19.. Wz:s the abuser experiencan any cf R followan. s
. alcohol and/er dx‘ug abuse . - Lo %
long terp medical complaint {self or family) o
recent medical complaint (seclf or famxly) N

recent loss of spouse thrcuoh death or dxvcnce

recent birth of child .

recent death in immediate famxly a

past suicide attempt 8 T

. long term financial problems .

recent financial problems other. than loss of j®b

recent loss of job - . B .

limited egucation Lt . . \ i
history of mental.illness : . -

lack Gf -needed services (self or famxly) : v

‘other (specify): 1 B a

1‘|-‘m*1 4'1111\%«*

2

-

=
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20. Was the eldeijy'subjcct a source of st;g;é to thcﬁnbuse;: yes - no

21, If YES, in what way was the subject a source of stress:

R - . ; < g
6.__4";7— i — : : ’

22, Do you kxnow of any -other incidence. of v1o1ence or abuse w1th1n the

1mmed1ate family of the abuser: . o
* l',- " . . chlld'abuae . documcntcd assaylt and/or battery
. ! 'spousenabuse, . ’ on others . .
' tL- . - other (specxfy) L. - .
. . —— —_—
. '

. L . .' o, . . :
ACTION TAKEN . . . N o L s

FEo, o e

° 25, what actlon did yuu take: “

direct acblon (spec1fy) B ;h_h -

". . ‘ ° L o S

Y

emergency action (specify) - )
. [ .. [ j ‘Q ) "
- ‘ - . . ‘. ) ;

s

- ' feferral to: polic .f -

. ' social\services agenéy (spec1fy) . ]

. - . ) _+ legal Services agency (specify) o
! : s ' :  other (spec1fy) ; . .

24. Barriers to provision,o? service: A >, 7 . : t R
‘“\' A N KR \ . -
- - : 7 <.
- . '
. . . .

.ow . L N .

25.- Has. the problem been resoclved: ) yes . no -
nnnpnnnnn‘...nnnn:nnnngmynannnna‘nn:nnnnn;nnnnnannn:annnn..hn'u..nn'nnn_' o

- Thank you for your helb. L : : 4 v

If you would like to be interviewed at a later time about\the case which
you have déscribed (in confidence), please write your name, address apd
telephone nbimbdr . below, It.is not necessary to give this information . '
“I'f you dz not want to be. 1nterv1ewed

"

g .

". I .want to be 1nterv1ewed to talk more about the case I described. I

-understand that -this is Voluntary on my part and I may withdraw my
consent at any time. .

'NAME: . . Y .
- AV L . s s Lo
' ADDRESS; . T . T e
——— - — v ; - )
TELEPHONE: 7 . :
. f
Lo .
. ~ - "S .
' T A
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o : ELDER ABUSE: A REVIEW OF RECENT LITERATURE

‘.’ RO ' (Prepared by Helen O'I\Iaile:\')

Violence within {he fam’gy is 'a relatively recent subject of socinl’ concern.. v
The sanctity of “the home™; the autonomy and private nature of the fanily, is’
a far older concept than that of family violence as a problem requiring sénre:
form of social intervention. . o o : L

As SteiminetZ points out, in_ the 1960's we *“discovered” child -abuser; in the
. "70s we havé added spouse abuse and ew .we see the problem of elder aljuse
being raised by ¢oncerngd practitioners. All ‘are- forms of fumilial violence, al--

* though certainly ch&ld ug]\l'elder‘ubuse aré not Mmited to a family context. All
have in common a victim“who more often than not is economically ‘depéndent,
- politically weak and lacking in adequate legal- protection. .. o
.~ While sociological and psychological literature documents a high incidence
- of violence among family members (50 perceint of ‘all- homicides are. comnmitted
by family members or lovers), there has been 1ittlé systematic reséargh into tl'}é"
dyimamies of violenge among family. Of thie three categories of Tamily violence,
certainly child ﬂhg'se has received the most attention in recent years. Traits of"-
sthe child and the abusing parent are being examined as possible- causal factors Y\
" which would help us explain thie existence of this form of sbuse. Researchers h

are also exploring the- sources of environmental  or:societal stress which tiay .

be associated with abusive families. While spouse- nbuse : (wife beating .or hug- -

band beating) 1i)s yet to receive the samg, degree of attention, ome ‘can predict. j

that this will become an increasingly impogfant field of study as societal concern,

- makes itself felt. I . - ;.

" Thefrecognitioi of elder abuse within the family context is at an even earlier

stage of development. A handful of wuthors in England and in the United States,
most 110tnl)1y.Ste111metz and Block, haveaised the issue and are conducting pri- -
" mary research wlich’will enable us to hetfer desecribe elder abuser~Others (Brody.

)

%Ti‘ens,' Tuzil, Seilbach, and .Jolnson and Bursk) have deseribed 'tl{le‘ changing .

relationship of the family vis a vis its oldest generation and the §tiésses which -
... sucl relationships may produce. L T : : < -l
. ‘yet, however, little is known about ‘elder abuse: w;
1 like, how:-often it happens. who does it, td>wholi™ft lappens or what mix-
- ture of. variables tends.tg occur in conjunction with\§e abusive act. Until
“answers {p these qgestions'nl’")e found, treatment modes will tend-to follow those
used in dealing with other forms of domestic violence, and .adaptations to-
existing services aifd legal systems w. tely: be made in piecemeal fashion, if .
s Tatalls : : Tt~ ’ . .
.. ~ Lessons learned from -child and spousé abuse imay help us frame our ap-
- broaches to elder abuse and may give practitioners some guidanee in dealing’ ) %
with this problem when they encounter it. Our literature review focuses priz' .. -
marilg, therefore, on studies whfelh attempt to identify variables asspciared.. .
with family violence and th;e, implications for practice. . “je ~ L

do not know what it

' - - a t

" CHILD ABUSK
1ild abuse can be broadly 'deﬁQed as’: any mistreatm‘elig', physical or mental, « -

[ 3

ght -about thirough ¥ets of ¢olfunission of omission by ‘parents or other care

vers or more narrowly defined a: infentfor . non-accidental use of physica

force. I either definition, tle lin_e\:)et\\"evn': physical aliuse and -willful neglect

is often difficult to draw, as the list df definitions which accompanies this r_<@<t

" shows., '_\(/ost «defthitions of abuse ghpear to include, howéyer; s reference to -
t

physieal {trauma. willfully inflicted. A. deliberategact\ has occtirred leading to
Dhysical lnjury of the child (é.g., beating, Qmmdng). Definitions of neglect more’

. often focuk on the withholding of care.- As we move frpm child abuse -to .spouse
abuse, ‘“neglect” disappears from the vocabulary (perhaps because spouses. as?
s - ~ - e S '
: S ‘ , (71)
¢ T . ',' .
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. :l('lulls.kure thought of as being able-to care for themselves and henee u()t'suhjoct.
to neglect at the hands of another), to reappear again n literature on violenee
to elders, persdns who, once again, are often. dependent on others for care.

" Neglect tn this context takes ongthe additional- dimension of the elder’s ability .. .
or inability to eare for him/herself. ‘Regardless of the definition which \\e,'
_seleet. child abuse and negleet “appear™ to be off the rise ; whether tlus is actually

50, or - funetion of increased awareness is not known. ’
Estimates of the mudouco of ‘child§Tbuse range from .)0000()———2 5 million

v

eases Der year, with, upper tlgur(-s pi‘ohul)]\ ropwsoutmg a broadening of thq .

. -definition of abuse to inelude negleet. (One- Of the difliculties’in ostmmtmg the
- incidence of child abuse stems from the wide: v variety of definitions nu(l hence .

recording 1)r0w(lurob. mandated by individual stuto statutes.)
Historieal .reviews of state and federal statutes, literature and case records

sueh s those,conductedhy Thomas, Pfoll, and Lystad, indicate that child abuse
_is not uniqne ‘to our time or éulture, Saerifice of the first-born, Greek- and'Biblieal,

*-ulfuuﬂ( ide, ritunl mutilation, c(mcvuts of discipline in the English publie school
system and the use (or miguse) of apprentices, are but a few examples of his-
torieally aceeptable attitudes toward child eare. ag citéd by Thomas and Pfohl.
Before tlle 19th century, intervention of public authorities in-abuse cases mas.

rarg. The reformers of the early 1800°s. howeveér, récoghizing n duty to prevent’

neglected ehildren from entering™n life of ('l‘llll(‘ ereated ** r(*fu;:es” (institutions)

. in ‘which sueh ehildren could be placed. Publie agents were given police powers
and ¢hildren werée often separated from uhusmg or, neglectful parents, Abusing

ts were sometimes prosecuted and Senteniced to prison, Against this. model
ifitervention was, set at approximately the same time a preventive model in
wlfich serviee systems were designed to strengthen the home #nd prevent separa-

-~ n()'u “Ahie modern social work approach to 1)mt@utmu-—prot(*cn(m services—tends

to avoid-the punitive approach, but these differences in-concept uu(l philogophy.

(punitive vs. preventive) have continued to the twentietli century.”

The ability to “decument repeated injuries to a ehild over time and to.confirm,
suspicions of abuse” is new to our time, made possible by the developing sci¢nce
of radiology. The *“diseovery™ of tlie battered ehild. svudroum/('ipiml fractjires

" of the long bones in infants), described in Kempe's seminal paper (1962), haq led
in the last fifteen years, to the emictment.of child-abuse reporting lpws in all
fifty states. These, 1aws, requiring doctors nnd other professionals to.report
suspeeted eases. of ubuse under criminal penalty ml(l innmmunity - from (ivil
liahility, ulso establish centtral, registries at the state level “to acewmulite data
on ghuse and track®abuséd children and their parents. In addition, federal
statutes have reqmred the de\elomnent of protective. services sy stems in each
state. .

' Researchers and practitioners disagree on eauses and, hence, stmtogles for

Pﬁ'\ dealing with and preventing child abnse. For example, theories have hovn de- .

veloped around the patho-psychological™characteristics of the pareyt. Simply

Stuted, these theories attempt to demonstrate that enrly childhood expe iences of -

RS emotional abandonmgent and abuse “greate DSy clmloglcal ‘stress, \hldh/produces
> . ¢ * * psychopathic stq;es (in the adult). These psvchopnrluc statep hl turn canse
Ahtfsive ots. "o 'Children are. used as targets of abuse by 1mren s \\110 are Ais:

. 1)lucmg bl u;,;..ression

Gelles angd, otller theoreticians eriticize this t\])o %mmh sis bécause 1t ignores C

@ he muolrig it and conteztual variadles which are-“Nssociated with the phenom-

. oenon of child abuse. In his snmmary of the literature GolI'os ites reseurch \\lliclb_ _

indicd'ted that: . § s [ .
" s .—socinVelass (low econouuc social status of the almser) -
" —sex (fhe abuser i often female) ; k4 (
P —vulnerability .of tire cllilq (\ouugor&'ehldreu\ (-n(l To he abused norg: tllau.--
-+, -older children) ; &

“of the child, marital difficulties) s R
are releviint varinbles assaciated With ehild abuse. - [T Lo

Lystad 1)01ufs out the popnlarity of sofalization ¢ agc}"‘cqqmn tlxeones which
state that parents who udmuuster severe punishmefit provide a model for their
o " child who will- -then se\e;'el\ punish h'_Aler own child. Related theories attempt
“to explain why these parents socialize. their children, more aggressively than
others, looking to the power structure within the funulv (the family as a system
in conflict) nnd the po“ or struotur(- \\1t1uZ the soclon asa \\llolefns it impacts

. ¥

- —soctetal stresses om (16 -nhusorﬁlomp‘lov’men \.,preumrlml “and concopt&)u

»
>
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npon the family.  Gil discusses attitndes 4n societx “which condone violenee and
cities examples of officinlly- sanctioned alyrse in justitutions, while other authors
. write about a “culture of violence” specific to certain segments of society. o
Sonrces of emotional and physical stress on the family provide another fertile
aren of .investigation. These theories maintain that; while certain individuals
may have a predisposition to violence beeause of personality, role confusion as
parents, childhood experience or familial or enltural norms condoning violence;
situational factors such-as' general health, opportunity, use of alcohol &r drugs,
lack of familinl.and other sources of snpport and restraint, and acute or chronic
stress may be trigger factors which release. actnal instances of abuse. .
Situational factors contribufing to stress may be unexpected. Brandon, for

example, describes the stresses of motlferhood, which age sometimes exacerbated

by well-meaning hospital staff. staff can inadvertently weaken the new mother’s
coping eapacity and sense of gelf-wortl ; this may contribnte to her latér abusive
behavior toward the new-born child. . . - e ) -

'1‘he‘chil('l. him/herself, may also be a sonree of stress which triggers violence.
Friedrich. and Boriskin point out that prematnrity (early separation of the
“mother and child in the lospital), mental retardation, physical handicaps or
the parents perception of the child as different (i. e., not adhering to a-precon-
_ceived role model) may be relafed to incidents of child abuse.

Data supporting these many theories is confusing and often éonﬁictivng. Fur-

thermore, critics point out the inndequacy of this data for predictive pyrposes
and gnestion the conclusions being drawn from what are essentially ex posi-facto

analyses. The necd. they say, exists for research designs which utilize fandom .

" sampling teclmigues mid comparative analysis of abnsive and non-nbusive par-
_ents or caretakers along a yide range of variables. ‘

Perhaps the most rational approach to making sense -of so 'mn'ny theorles' 6f'

“abnse is one in avhich many variables are taken into account, such as that
" -desceribed by Green, Galines’ and Sandgrund Gelles; Frie@®ich and Boriskin;
Davis, Helbert et al., and Sadoff. These theories cite three p¥ o
. to child abuse: ¢ T . S .\
——personality traits of the parents (or “ahuse proneness’) ;
. —_characteristies of the child, and :
—environmental or sitnational stress, / . i )
and then re-order one-diinensional theories to fit avithin this broader framework.
. This approach to explaining child abuse: wonld expect to” fhid parental traits

(sneh as -2 poor self-concept, hnpaired impulse control, disturbances in identity
formation) interacting with the physical or 1);4_\'chologicnl characteristics of a
~problemn” 1d (,_inclnding both ‘‘renl” and perceived problem characteristics;
-ieiwa Dbrai "damaged child may present a problem for a parent, bt so might a
step-child or a child who exhibits _trni'ts associnted with an nnpleasant experience

“or"#rson in the past). Stress from the environment, such as divorce, birth of

another child, illness, unemployment, ete., may add spiﬁcient strajn to the parent’

or family to trigger or snstain an abusive act(s). < -~ . )
< 7 This theoretical approach has implications for the intervention strategies which
we select to deal with child abuse. Mnlti-dimensional problems must be addressed

by multi-dimensional solutions. Treatment must focus asannch on Athezbnsic family.
situation as ondhe chijld’s needs. C # —

munity level and have called for the provisipn of intensive family snpport systems

“g's an. alternative to separation of the p ent and child. Many cite the need to

involve a wide range, of professionald amn ‘pnmprofessiom%s in the treatment

plan and others ¢all for the development of ddequate respite ¢

té those fonnd in Great Britian. . LT .
General agreement seems to exist that tite family is the criti&ll unit for treat

P — o .
-Several authois havé pointed. ont the n?:d to coordinate sefvices at the com-

(34

. “ment in child abuse ¢ases.and that a’wide variety of programs must be made

-

availabie to high risk famnilies: parenting education, legal counseling, financial
assistance, 1)s_\'('l1infric-trgntment,' emergency shelter care, homemaker services,

day care, and foster lioges. Practitioners arée questioning the role of “wveekly
therapy™ ns an intervention strategy in abuse or neglect cages, realizing. that
such isolated approaches to care may, not begin to

resulted in abusive behavior. The long’term- nature

f treatment is°cite¢’as is the
n. Newburger raises the issue

of whetlier we are ind ed willing to'shonlder the ¢ st and to look seriously at the
”gﬂturnl and societal i¥Sueg beyond the level of ingfvidual cases. .

N

LT e

ddress the p’roblegs which

Aary factors relating® .-

s

s

re facilities similn? !
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During the bast several years, spouse aln

.

a ’

1se (of hoth sbxes) has received atten-

tion, perhaps tirst from mewbers of the women's movement and then from pbrac-
titioners, rescarchers and legisiators. Data nre searce, ut what data eaf be |
found support the conclusion that. spotise beqting is as widespread a problem as

child abuse. “Bostou City Hospital has ‘repdeted that 70% of their emergency

room assanlt vietims arg women beaten in flre home, usually by a dusband or

lover. In-Atlanta, 60% of all police ealls reedived on the' night shift are reporting . »
domestie disputes; it Boston, calls averige about 45 a day, or 17,277 a year. -
Alimost one, third of all female homicide vittims in Californin in one recent year . .

were murdered by their hjshands."

e Strauss, Steinmeétz .and Gelles report that 3.8% of the women i over 2,000

"~ American families surveyed “had sustained at least one attack by their hlishands

_in the previous year”. This translates into

nearly two million beaten wives eagh

yearin the United States, The study also found that husbands were ns likely to
be on the recéiving end of violence as wives, with wives heiung soniewhat more

frequently and severely violent. v
Within the two categories of sponse abu

se (wife/husband) ceftainly resenrch

~and literature tends ’tovfo('ns on the wife asvictim.»

. As in child abuse, there are mytheor ste
fend to think of child abuse ag a probler

reotypes about wife abuse. Just as we
n*only occurring in-poor families (a

- stéreotype not horne out. by “datad we assufne battered women have asked for

their trouble. are of a lower economic and
belong to cthnie. minorities. A recent n

educational sfafus'than our owh and
on-representatjve -study however, in

. Nebraska. “shows that abused women generadly are married. that most are white,
© that they have been victims of hoth %\'; ical and mental abuse. and that poor .

physical health may be.mofe of a fac
- break away from a vjolent sitnation,”,
““Parker and Schumacher stafe that littl

r than l'lll;ls()gfhikul' in their;inability to

e.is kll(;\\'lf’ulnhnt the \'nriubl(ls fifat

- distinguish battered spousesepr their abusers from the general population. A in

o - Child abuse. n nm wer of tiearies have been develbpéd, to explain.what is now
being ealled the *battered wife syndrome’™! Parker and’ Schumacher define

B

battered wife syndrome as “deliberate, ‘severe, and repedifed (mort than three

.

. tithes) ‘demonstrable injury from the husl
) severe bruising. T :

- Gatharsis o reatilation theories explah

inﬁii'rlml communication hetween spouses :

social or cultural normg of sotiety while wtill others deseribe thfh"-fnpn’()f"'nlmse

ax a learned role model. In ‘one of, the

and’, \\_'{th the mjninml injury being’- a
. o . R

1 this.violence as a result of failutes

other theories relate wife aluse to the

et fgontrolled wtudies on wife -abuse,

Parker and Sehumacher found-that a “learned/gole model” may indeed he a rele- :
vant faetor: their study demonstrated thytt i Tfh(-_umth'(ur in a wife’s Family of.

in wife abuse. -

\oore wife abuse is yvertically transmitted : {
daunghter. there are ¢ortniq‘di_ro€t impli(-nti(msyﬂ)r prnctiti(u?-!rs. Primary medjcal .

doetors, as Parker antd Sclmnineken ])u{;}t
~of violence if. 1}?@“(’;:]} histari® elieited
—ofumily’ of origifr.-

Sqeiety’s response to the “discovery? of

a‘patterif-similar to that of child fibuse : first legislative ac

ices systems. (luvelopm(‘mt; JLegal remedies

g

R

¢ separatjen-of the ahysed from tlf_e whuser- i more ‘easthy- achiew

laws and is. g first step in dealing swith t}u‘

Certainly, this stydy wotld indiedte we
\u_lmut the.“inter-generational” aspects of both ehild and spouge abuse.

\ne(linto holice and coukt-infervention at fife request of the vi Qn

¢sfates siel'ng Massachu¥etts, however, where family abuse prevention lasvs-have ° -

' ‘l)oex nanctedynofe that a Xey issue, only slowly beipg addressed, is whift services {
sshould ‘be provided t6 perkons inyolved in thixs' tyhey of franily 3010’1}{3@‘ While

:1&<|1ri|i7ﬂxx'\'ictim protectipn from continued physicpl dssault, do -require
1n

" origin avas a vietim of the hattered Wife syndrome; there is a statistically signifi-

cant probability that the &ife “will ‘he ‘I).ul_(}*r;(-(] by her lmslmm];’l‘lee shﬁh“ algo’

showed that edneational level and ﬂlcoho‘l' abnée by the husband ma¥ be variables L
A - e »

Y
. R <y . s
{s a learned response:from mother to* f N
. LT 3
ouf. might be ableto break ‘tlx(‘i.‘c_ cle, b
yntion‘ on patyerns of abuse inftlie
1(-?(] more knowlpdge |

spouse abuse appjears to be follo\
on, then, social «
aré heing explpred which: while Wnot

Observer,

.

evdd under. such
_illlll\l?(”:lte violent act, a legal remedy

. in-itself niay nop _he/‘un‘ adequate responsg ;n‘g spoule abuse. A wide range of ¢
« counseéling and- otlrer serviges may he regnired as adjuncts or alternatives to

_.sepamtion'nnd?di\‘(}_{'ce. N N . . o
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“One canl n]mtho\ile thut us more is learned nl)out the variables 1(*111(('(1 to
spouse hezy{:hg multi (hnwnimnml explauntions sintilar to those being dev elope‘l
in e¢hild- abuse ’stu(lie\ will emerge. requiring muln (lhnm\ionul troutmunt ‘
responsos. ' :
‘ Y "ELDER ABUSE -~ ,’ oLt
"Data do Net’ O\l\t on th(~ e\tont of \wlon((- u;.,mmt clders m(urrod at the'hands
of family moml;eh or other caretakers: IWhile researchersiare ho;.,mnmg to explore
. this problem aren curront ht‘erutu\- o, violence in the*f.nml\ lur;.,ql\ i;.,nores the
elderly vietim. P
Stetnmetz defines the h‘ngp ‘of abuse to hlclu(le homx{i neglecet' (tying down an
elderly 'ﬁ’ér\on who needs constant wafching. -éxcessive use of sleeping/medica-
tion or alcohol o make him/ler nl()l'*'ﬁ'nrau.,(*ulnle) s well zN nfﬂre overt forms ‘
011 abuse (btl‘ll\lllg parents with fists and objécts tg make them mind, or<to in- .
*fluence their decisions régarding. wills, income or sigding of other papers). She T
ci\l‘es; parallels between elder-nbuse nnd other forms of fmnily. violence, in tha
the abuser is oftén vurmidhng ﬁmmcinl and other support necessary for the vi
tian’s survival. RefuSal to report for. fear of retaliation; lack of alternative sh
ter. \hhme and stigina insure that these cases Temain \mdetecte(l Our own lﬂcl\ :
. of. ~awareness of elder abuse as a possible nlterfmt;\e diagiosis to- the bruised
elder ‘who ~falls down’ frequently”,. also’ l\eeps“thls problem.hidden. o
Steinmétz and Burston have put forth the suggeatlon that the emotional a N
. financial burden of caring for gne s older parents, may be a preclpitnting factor :
“in”this f6rm of family violeyce: Brody, Tuzil, Johnwn nnd Bursk prmido some .
‘support fo'r this in their analysis of the aging family, ™~ ) )
Brody States, that one of tie myths of thisisocigty is t Rt older peo,plo are - .
being abandonéd by thejr. chl].(lren to live f‘nstltutlons or.alone. Figures Tefute e
this Dbelief. Bpsbman‘un(l Burchinal point dpt, that as people age,. they bhecome i
"x hore involvell \\yh ‘their mmiliea than witlrion- <kih o ‘other types of activities; . .. -

Puner ng Butler and \\ndimte that 80- percent of ull. older people have: '~ 9
living chjtdrén and 75 percept of them live in tlie $ame housgpold or thirty min- . 2
utes awdy. Brody states morg unwer\ume}}\ that 25 percéngog all older people
live witl\an adult child nnd-that 8 percent-live in three generation housaholds. ¥
- Bighty percent of,’ honp cage to the aged (age fifty-five and older) is given by )
- fnmily members rgsiding in/the same 1ouseliold decording to Brody. About 1/3 -, .
4 thése péople he%ﬂ Lonstint care of o medicnl and personal mltm:e ,liot mclud- -
ihg food 1)repurz&ox un(l ousehold niain wce chores.
The stresSes caring or the older person can cause a family to e\ceed its
t lerance level for brenkdqwn. A British- study cifed ln pBrod) found that 509% -
second generantion care givers were e\perienﬁ mptoms of excessive an-. Co
\1et\ and that.30% had insommu, he.nduslle ﬂ/rebsl n am‘l other sympto that i AN

disrupted th houbehold ) . .
Tuzil describes the feehngs of 1mnie «F/ guilt e\hihlted hv -adult clnldr n R

pr family w hen the\ dlscover they are una é or’hm\illhng to provl(le care far .
their parents.” * N e .

« . Data indicate that todt{\ ] nnddle aged adult is more likely to have a living
parent<1in his/her ccf }ermrh hespast, ll{ld tjtis likelihood -is growing gvery \
yeéar: Phis is bEcquse ¥ 1T ;elder “kf;mlatwn i¢ ingreasink in size relative to-the
< -young: the popula 10 *(t\ vear$ of age or older has grown from .6.49% in 1900
to ahnost 15 in ))t Aedical advances as wéll 4s the historical trend to sinaller,
égfnmmeq help to Exphivip thn phenomenon. In 1900, 49 of the Go+ 1)01)nlnt10n .
{vere over 85 gears of n ln 1975, 89 were oyer 83, As Treas points out, the -
l} A ,t y d

-~

. tuncﬂl me; r of thls‘c’ r popQ‘lntw}l lb likely he u w omnnua.,wld
L rery old, . - ey -
» ‘What do these ﬁg‘ures me np? Kirst. adu1t chxldrend)r Fam g ‘m T‘é provididg
- & gignificanit amotnt of care td w -increasingly- larger id U’lqe'e-:elderf\ popu
“tion. Thergbances that elelr of us mnay someday Le caring for one of pur pnrenit
‘nre increasing, as is .He Jikelihood that that pazent will be qm\te 011 pd’f ;.fp
\qulte frail. Trqns asks \hat\tghe impact of these denands will he IIS‘fﬂmll

sources (em flonal asell asfinzncilty) becoie ove: re\ten(le(l, as. \\omen confl
to enter thefjob market {{lesvening thefr ability and V\llhngqesn to'care forithgrat- ~ <
andfas family size cofitinues to shrink (decreasing the num’bér of
ho ¢ a responsibility for parent-care). .
" Arg these strésses' cmté'd‘?ﬂ(l’;the phenomenon of eﬁler abuse? At thm '
J}gmt in time we do no Rno“ Brody lm\)ut forth the tentative euggeetlon that = -

) > R N
- o R e
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Q

ERIC

Aruitoxt provided by Eic:



76+

‘Ithin the tmnily) may exacerbate poor famjly relations, leading
1lization of the at-honte parent. She also discysses the coneept of
sonality”, epntinnous over time: for exampléTn family with a loig
-onflict lll-i;:lll
at-home parent) then tmight one in which therhondh: \, been c¢lose and wirrn. -
n such a contlictprone fmmf\. abuse miglit be the rea¢ (um to stress, not institu-
tlmmlimnml of the clder.

Thiey Llll\(‘l\lf\ of Marylind Center on Aging is (7 lr(-ntl\ (ml(lu(tmg r(-\uurcll

. poor 'll{-:ll_tll

w , to instituti
family

) ‘history 0?%

o

o younger and-sicKer t = non-tibused. umutmp.nt resides w nh fmily :m(l
. restdes in prim.nil\ Jnidd --mcnnwt cks, AR

Thé ratipnale for. these Maypothieses g thats (1) th(- on-set of sickness il a
“young elder” nﬁ;:ht upsot the expectayons of the adult- (hil(l for continued *
nmmt('nﬂnc(' by tu ]).ll‘%lll cliild abuseé) the pmhl(-m of pbhuse inay arige when
" the th\Ol'\ desire for fipr ur;fnco by the nlmwd is not‘met ; and (2) z;t -home
~elders mgy he wmore - useful™ in'fi lower-ing, (m;(- famjly than in the middle-income

may emonxtrﬂte, among ()tller things, 'tlmt the abused eld¢r tends- to be -

react differently td-a stressf \mumml (e85, v.umg-for .

. fmml\ 'l‘hi\ “uwtulm-xs may neutralize th\( ﬂnunvml stress which families might * o

' feel when (ulil};: for the elder, Ih;:lwr,gnunnv families would not he as likely to

feel the financial burden, thus also lowering stregs assoc 1411(-(1 with the eller. .
As in bﬁOll\(‘ ﬂhme welare Bt the very humx‘jug in framing Yheories which

would’help us understand the phenomenon of: (-l('fgs(‘nhu\(- L{“nr(- theory building,

-ean ocenr, we must colleet’ information on the extént of'tz;( problem and what it

lovks ke, Ttsmay-he an additional fifteen years hefore reach even thesluri-

mentyry smw,in elder nhn\wth('or\’hm]dnmﬁ{\\ ¢ havg now repched m (~lril(l
abuse,

Exfgting lmmmno on” the topie gives ns some ,uuli('.ltmn of the (lm-(tinn\m
which )m(-us"m(-r\ will look todeal with . elder abuse. Mmyy of th(-xo articles
focys -¢n the

. reduce Yhe stro.\\:l.\sncxute(] with that care. TN
Treas advocates dirget subsidies to f'nuihe\ who care for, their a {} relﬂti\ es,
.-includin;: tax breaks. special allowancés and direct mhnhurx(-nw? ts to family
varetakers. jJohnson and Bursk ng\'e(‘“ﬂmt praetitioners must hnd! whays to alle
© . viate the mily's burden in caring fm tie qlder parent or r(-lxm\o mul ‘enll for
' the development of Tespito ciare systems, In addition. they shy, summrt servicos
mpst be made available®to all familfes. not Sjust low ineome ones s is currentiy

. tlie case. Brody. states thmJ it is vital to sort out the l\m(l\ of services w hi(-h'g

fanglies can mn\ ide and thmv,ﬂmt ‘theccomuimity must make available and that
we must buttress the family's capagity -to help its old. Social w orkers and.com-
v munity agencies must educﬂto amilies on w h.'lt u;.encm\ can and cannot do and
liow: to properly use agencies as supports. Education should he geared to ‘explain-’

ing to agult. children tlmt feelings of fruxtrﬂnon and ;:mlt mo uormul \\lu-l‘,&amug .

or nsKed to care for the frail elder. Lo e

&

ueed to support Families who care far umly, refitives in ‘order to o

S

> England has (-\mhllshod a system whiclh” Oﬂ'(‘l'\ porimll(' re\pm» llolp r flllll“l(‘\ »

r ‘coping with aged rol:mou\ using volu meers day centers and geriat 1c }lxu hogs-
pifals. Wenney ot al.sdiscuss the “homebiijlders concept in which therapists are
on 24 hour call tg enter the liomes of families in (rl\&\ to help prevent the removal

» of fﬂnlll\ members to alternative living sitnations. laraprofessionals are also,

.used to provide emergency caretakér and, homemakér gervicesT™Hege in Mas-

o sgchusetts, the Depurtments of Puhh( Welfare and{Elder- Affairs.are fnndm;:

«» pilot. projects-through the Massachusetts General E
-Osmhlmh foster.care progm{h for elderly ahd frail patients, -

. Several authors have dealt witlr t al issates which supnfound . elder ﬂhuw'

u\ in child and spouse abusesfthese isshegs are complex. All forms of family

- \mlonco raise issues of priview? access to ﬂl

enter the hom(-),ﬂn(l protocnon of. "l'he yichm f] o u‘further violence or 1etaliatibh.

., of gu.nrdmn\lup \mmtes !\re anrended. _tlu- m\ll hhermm of the \err-n nqu\
- protective service. progrmm are designed to! protect. will be threﬂt’ene(l Thix be-
comnies fin issue particularly in caseg.of 'tl use ainl neglect when the elderly prerson
ﬁﬂp ()fn( mﬁ’m for:-him/herself. or has become a

- whiclt only the least necéssurv rectn(‘n(m\ on the eivil nxzhts of. the suh_)ecr nr(-
. permitted. . N <

1e rinci le of the “lmst restnn?\e mtferlmn\e" '1\ one 'w lnch sl\-yqld ﬂppl\)!

=to ﬂll mmlnl ties of tre.mnent for used elders—-le;.‘nl a<~7 w (-11 as me(hcql and

"\-'\‘ , ‘,\‘ c PR ) s ‘ﬂi
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soelnl \work prietitioners shoulfim for those treatment .options which 1;01-11iit e

determination while removing ot redueing the tiireat of physieal or emotion
harm. But as the ' literature indicates; the lejst restrictive alternatives to ¢are. -
‘suelh as emergency hoising or foster care, aré scarce or noti-existent in many,
coinmuuities. o e o , . '
The recognition and identification of abuse hf.the elderly accomplishes little if -
no service system exists to address the problem or if institutionnlization of the

the elder_to maintainilie greu(gq:t-pructieub!e de;&ree of seM-sufficieney and sglf-

‘elder is the only remedy available to the family and practitioner trying to eope

avith abuse. Will we. having identifled the ‘i»r()l)lem, also ergnnize the' systems

. ueeb{e(} to deal with gkder aljuse cages? And if this re§ponse’is fortheoniing, can
)

- an

- amA series of qu

7

3

%

..« —is elder ahuse miore prevalent 1111_101;('1('\{;1 particular ‘age. sex 'gr socioeconomic

"« Our ‘hypothesis for guch studies. can le

T

. in designing our responses to this newly, “discovered’ problem. .

' ) eupuge in violent acts toward elderly family members? P
ﬁ])eur to be a faetor in si,tuniou.} of elder -
v : . Ld .. Y

‘elderly ? R . . .
1estions which seem rélévant to elder abuse imfedintely eonfront
he' reviewer of -ehild and shouse abuse lterature. Each’question would wnke a
worthy topie ofsdfudy: . - : PR o]

- ¢ C < :
Q'ul}u,se has oeeurred more lik'fly to also;

3,

~ —are fagnilies in whieh ehild or spouse
! ——does alcoholism or,other addietion :
abuse? N
—What rgledoes stress(eg.. 1oss
abusive situation? y

—doees proximity-of, thi¢ elfie

» likeliliood of abug .

. —vhat rofb-doegsthe. depéndence of t
_play in the abjsive situation? -

f (eg., living within-the samd household), iucreg\s'q"

eifer (physical, emotf8if 1, financial)

joti, marffl diftieultigs. illuess) {)u\v&f\x} the: -
. v LN ! DA ,

e ,—do‘eldé_ns-cnuﬂ'ﬂ)utq‘tp stresy upon family members eflgu_giug in abuse?\ %,

¥y swhat we {m\'q lenrned fronxl child gnd’spouse i\lmse to the abusge of th )

. —do abhused *¢fders-Ahure auy physi 'pll,-'eu ().tm"xml or other trit? can they be - -

: distinguish d in auy way from nonibusetl elders do ahusersdiffer from.yon-
¢ abusige pefsons’in Some way othe&%\a 1 having committed the abusive act?

~what#ocia sor ‘eilturdl normg ¥ society condone or encourage \'iog‘cuc'e e
v’ . .t R .

“against eldags?. . , : - . T
-—does \'ioEeqcc adtfSE elders eut aeross cultural- un?l/or nationa} houndaries?

~ what axgsthe experiences of other¥ouitries in thix field? Te oo ) LRI
*—lhistorio#tly. liow have elders heen cared for aud treated by family and-so-
- eiety # whatirole doreligious teaehings Play in shaping our views of elfers?

. —do state statutpeProvide protection. for elders from violent fumily\members?
liow do thegs wsavork or fail to work for‘elder_s? P Y R

group? -~ : ~ oy : L . ..
erived from our readings on“(-hi}d"fmd -
spouse abuse and from our knowledge of-the aging populition. Certainly we have
‘h 1011;#11,\; ta go toward upderstanding the dynamics 01; family violence in'general -
and ofter nhuseritpartieylar. Butgéadings on child and sponse abuse.are eleatly
a first stép in+devdloping that inderstmding ang, muy also be 1i:§eﬁ11{\lrst step’

DEFINITIONS .OF ABUSE AND NEGLECT: . .- .

v s

\.l‘\
8.

“Intetnational, -110§11ncr§identﬁ'l' use of 1ihysicnllf0rce"or inten’tionni‘1£)u_-'néc'i-..

>.‘de{1tnl acts of omission ‘on the part ofa parent or otlier caretaker interacting

\

)

- o A
.. Battered -Aged: “‘elderls parghts who i‘e'si&j with, are dependent on and bat-,
\ _tered'by,their'ndult“'enretnkinﬁhildren.’f' - :

" . ABuse,

: _.~¢\:, o

with a chjld in his care, ani)ll'ed it hurting, ipjuring or destroying the chlld.” !
e 'vietim’ has suffered physicul‘gi‘nmﬁa. sustaiugd in the houe, lias a repeat
histoxy ,of such injury, is at’lénsk 0 Years of age, resides in the home of a'son or

daughler, other relative or with.a caretaker. Physicad trauma.is defined. in térms: °,
of malfutrition, or injuries such as bruises, \'\'ieltg’, sprains, dislocations, abrasidng, "’

laceratiqns mid so- forth.” R e L

! “Deliberate a¢ts of ‘cominission or. omission by parents of other care givers®

Sviich have seriongly harmfu} effects upon the children.” . ¢ S 2 B
.Battered “Wife Syndromg: ‘womgn has® receivegt deliberaté, severe and re-
peéated {hore than three tinies) gemo istrable injurg from husband, Mt minimal
injury being severe bruisjng."._ "« : : e N

“the. willful infliction of, physignl pain, injury- or menxhg 'nn_.qi'Sh, un-"

sonable gonfngl - 0
#re n}dessnry to.ﬁmm“cnin menf’nl and 1)11ysjqa1 lxenl‘th."
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“«'e[;vll(}r " (lisnblod u(lult who s elther h\ing alone ﬂll(l unable l‘() prmi(l('

TN

for hifukelf the gervices which ure n€eessury to majintain his niental nn(l,ph\,\i(jrl /'\‘

_héalt i§ notTBceniug the services from his enretpker )
> Carefker: “an individual who has, n-\ponbxln%fﬂr tlw c.l{o of ‘the (hnhlwl

.1dult Asa result of family r(r:lt)?th or who h#s .1s~mnod thyr rEsp«ehsllnlm

for the care ¢f the disabled adult y6hmitarily or by contraet.”.’ R 3 BN 2

Disabled Adult:-any per; eightéerl vears nf nge or mer v nho 1\phy'~,- P
*_ieally or mentally incapacifafed due to, (;u-nml l('t.udutinn cerehral’ pu]s\,,epl- g -

2

~.

o lepsy, orgamctbmm dﬂmﬂge ¢aused by advanced’ g\e(er othenphisical degeneru- N
1eu 1i

the result of accident, organic -brain dignage; meintal or physical illness, or con- -
t;nmed constu ptmn or absorption of snBitances such as aleohdl ‘or ﬂru,gs ” UL
Abuse: “tHe  occurrence of oné or more of th(vﬂ)l}mnng nets hot_}gpn fimily

. tion ‘m oonhmtiOn tlwre“.ith or dne m}z 1ditiong red at' n nge'\\’hiclrnro X

}'.v- or hom;ehold ymnberS‘ A B Lo

L)

- () attempting to cause or cnusing pln Sieal harm' -,/ IR “ i 3
o () plncing;}nothor in fear of innninent \on()usﬂlmrm ! R ‘i -
\ © (e) causing 'r‘nother t(rqengnp:o imnhumlrif“ in \("\lllll relntmns. I)v for(*t*
o thront of force or dnress” v .
- Familyjor®houschold wnember:: 'honsvh d moml)or, spoll\c formcr sponse gbr o
then’minbr children or blood relative.”. o
o Abuse "“nnn nceidentil physiceal in]nr\ { ') t-o (‘hll(] by 1mrout or nthor caret l\or ‘
wha aets in ‘place ofParent Hinjurn (ﬁxmso stir‘creates n snl)xt.mtmlurwk of ( enth‘
oF disfighrement, mlpnirment of pln sicnl mflth,n loss or fupaj Farent of fuge-,
tiqn of any bodily ormm or e\posmg (lhl . :
Ne lect : “sevirefailure to.thrive inhbit
visidh, ingestions or ncci(lents dye. to
- clothing. sHelter, school Qttondun‘
severe cmotiongl regleat.” * ‘{: e
* Abuse: “inflicted injufy. sexyal abuse¥ (t\w.mlmve %qotes t‘rom \Iu.sqﬂchmetts
Goneml Hospital 'reporting ‘refilations 18t $hila thn\é/neglect cases),” - . )
«Abuse: “inflicted gaps or (leﬁbits.hot\\ ‘een c1r8mn tzmces of livipg »\hich wonld e
f.lcilitﬂte tite optima] dev o“lnpnwnt of children, tp3v ‘hich they thﬂd be entltleﬂv .
« “and -their- actual cnrcmnsmnces ;,rrospbchw of thb’ Qour(-eQ ‘or ygent’s of- tho
L defleit.” N >
LNRL) O l(Terl\‘gntients mttero‘h ln relative. boforo ’ll(lllll\\iml to hospiml zuul Yn
“which there has been -no6 doubt that' the lmttering wils (lelihornl‘ek‘1 )

-

~ - “Child abuse and neglect means. the phy si(nl or mental injpry, S xual. ﬂlmqo -
neghgont gtreatment, or naltreafment of a* ('hild lm(ler the age o ighteeh by -
n person who is responsible. for the thilg’ s \\ (‘lfﬂ m)(ler eircumstanees w hi i
.indieate that the child’s health-o 1fare dgharafed or. threatened-therepy. . . "
Child ahuse: Sprimarily pliySic: mjnries to 2° child and unlawfnl sex dgetsi-
npon & child., .\l)mo includes nmmoci(lonml NIVQIQ{II injuries to a (‘hild l)x e
l)nrent or other"earetakergyho acts in the" ])lnw of the parent if'the injnry ‘caysess, -
ap creates a subStantialerizk of deafl or disfigurement. impairment of physieal” "
héalth, or loss or 1mpmrmont ‘of - function of oy l%mlil\ organ. Or e\poses child’
. to a substantial risk of such nonuomdpntu] phy Ql(ﬂl mJuriM o . f-..
© ~ ¢ " Neglected Child:i“any,child whoaloes not regeive proper are- or qnperviqmn
' 0?' iseipline "from 'h.i\s- purent guur(‘linnf'cmtodiﬂn ory otlier: permn qQcting as
R “a parent, or who has"been abanddhed. orshods not pipy, ded necessary me(}iml )
"~ caTe or ‘other’ ‘remedial eare re‘Qog’gi/eﬂ er State Mv, orwho lives in an, -
Jerntironment injnriom to'his welfare. m: )\’%@i‘mq heen pl'wod fér (;jare or u(lopnqn .

.7 cin_violpfion of law.” . o
R Abuse: “includes but is- not luml‘ed‘ t(y the 7\\iltnl infhonoq of I)h,\'qicnl pzﬁm- -
.= _ injury od mentAl angnmh or the w jlful“deptivation by a ouretﬂ}\er of ﬁerymeq e
( ' which are necessafy to nlaintain, phvmml and, x‘hentul‘heu]th U e, B 3

: Neclect: “an gl(f@rlv' person who'is either’lnmg 1oh “and not uh]&‘to prmlde .;'

) > for oneself the services .whichare’ neceuﬂrv to-Mmaint} it physical_and menhl’ a
2z " health; Or‘qlsnnot recelying the de ne('eeqﬂr( qerncieq ‘from the reqpomim ‘.-
T carftaker” - T Vel vy L .'.-:
L Abﬂndoninont “the de«erhon 0T \\nlfu] forin\mg of ‘an. elder]«' ne'rcon hv a. 14
e caretaker. or the fore‘fi’rmng of, duttes or the \(iﬂldx‘fm’n’l grmegle&g of. (llyt-leq nn(L .4
. Obhgahons owed an elderly person by a- ouretﬂl\or or other 1)'(=ri0n- 2 3
— Caremker “n.person .whq, has the x’b‘:p'omlblhtv.for ‘the:. c:ire of an. olderI{x
* -person ‘s arresult. of fqul& Felation; hip or sho Wag uunnﬁ'the. roqponsllnhtv R
¢ for the: cure “of .the elderly aolimm lv by cegltract or%v order of&u cou‘rt‘ of ’ -

> ."

o

competent jnnsd,ictnonf' C s ooy, e i
= - e - - - A
ey o Vhe . . ~ iy
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Y 1olence the mtentlonul use of 1)hvsncn1‘force 01 another perbon or noxlous ;

uh\ sical stimuli invoked- by one person >op another. The physical force may be
- " viewed gy assaultive. desngﬁed to, caunsge pdin or, injury “as an end in itself, some-
. * times refefred to as ‘expressive. violence', or s “the use of pain or injury or phy-

7L, sig straint as a coercive threat or pumshment to’ induce another person or’
- pe ¢ .£arry’ out some act. £0n111m111\ called ‘instumental violence. Violence
pmy: 2341 $0 gntmmte ... or illegitimite e ‘but behind 1lleg1t1mate \1olence
R (33 mensmn\ that 1m ol\e the uueptance of violence.” 9‘/\ - R * 3
AR . U ' ‘.
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., résponse to elder abusé is crucial to its resolution. . ) s
<. . Equally crucidl isthe fieed to-identify and addr the chronic conditions " ™

=
- . o : . : (_,'V_. P) ) o
AN KXNALYBIS-OF PROTECTIVE SERVICE SYSTEMS FOR-HANDLING ABUSE, CASES .
Co - Lok ’ P T S T .
. .- I SERVICE. BYSTEMS ANALYSIS "
. L : ) i N . = .{{\. R . .“_ K ’:d v .
- A. An approach to systems duilding B A Yoo

. Abuse' of ‘any person constitutes a serious problem; but abuse of persons sikty °
. and over raises especially difficult questioni-throughout the community, Policg-
departments, social services agencies, hospital admitting desks ‘and even agen-
- cies whose sole focus is the elderly client can be tied in knots.by one cas# of- -
alleged -or suspected abuse. Even complaints of abuse supported by eye-witngss - -
. accounts can he extremely frwstrat_ii‘g?sand time-consuming for the case mamllléﬁ-. L
who must deal with other pressing cases. ° T S Tl
There are 'many factors which contribute to the difficulties inherent in, _man-
aging a case of alleged or actual elder.abuse, but two in‘particular deserveisome =
note. First,smore and more frequently, &élders are living to a very old age and

" < are being cared for inswhole or, in part by members of their«fantily’ (see Appendix. .

Al A Review of Recent Literature). Iditifl.results of a statewide survey onm

elder abuse indicate that the very family members upon whom the elder is de- * .

. pendent for personal, @nancial, and/or emotional suppdrt, are frequently the - .
perpetrators of .violeénce. “Thus, -when~a. case worker is faced with’ amvabusive - *' o

_situation (alleged or actual), s/he must be prepared to fill the gaps in services .

" .which may - resiflt-when the family support network is disrupted for a time or

- bermanently. This action réquires a' degree of services coordination ‘which is ..

* not available in many areas. Ce ] - . . . - e L Tis .
- Second," the coordination of community services, never an easy task in any -7 .-

’ situation, is.made mere difficult in instances of alleged or actual abuse b8cause A

" of the complex legal and ethical-questions which confront the-case worker apd .-
because of: the" possible emergency nature ¢ the case. During the trainihg comz .

< ponent of this grant, LRSE staff were qontinua'lly asked by workers with elders

3

-~ .How"they should proceed 'in a situation where-cogcern for the safety of the. ]
¢ - €lder client has to-be weighed in @ -matter of hours agaifist the right of that .

client and. his/her faniily to privacy and self-determination. *Who,” they ask, - .
- "has the authority or respousibility for inbexxfﬂﬁ‘g-‘iﬂ such cases, and how-can -
¢ the necessiry community resources be mobilizéd in such a short time?’ -~ * ° °
In attempting to“address“these complex issues, .LRSE gtaff have conducted - g‘
- Yield interviews with persons curreiitly managing élder abuse cases and with -

" . national’experts; we have conducted literature and statute reviews and, perhaps o

most impogtantly, wé have examined current approaches 6 children’s protective s
- services in' thjs cbuntry.” = L. e TN e . N
As detailed in _the literature’search, family=violence, whether wife battering, U
child batterifig-or battering of elders, js a multi-dimensional problem. Its soli- 7
. tion must therefore be multidimensional in scope. This means that those who? - .
intervene. must be able to'respond to the speial, legal, financial, emotional and o -
medical meeds of the abused person. There may also, be housing and nutritional .. -~ - <

. _deficits which must, be addressed. Meeting such néeds requires 'coordinating.ﬁ'-?nﬂ S
c 2

variety of service providers as well-us developing service alternatives which

" rently do, not exist ‘in most commupities, This inter-igency, multi-pro'féé's;idna}

-whjch may have contribué%%@:ahuse of the elder, As4n chilg abuse, removing

: child from the home Gx¥fl-parents “cool-off” accomplishes little ; counseling, ¢
- jolphcenient, ical ?ﬁﬁfncé and other-services may be required to create
- a stablg home environmelt in which violence plays no role. Services provision °

-

" which \erely addresges the’fact. o abuse and not the contributing conditionw,, -
" “may” serve to exacerbate exiSting tehsigns.svithin an already deterioratin

family structure. Services to ﬂéc abused “person's family are as important %s oo
services to the victim in any protective services situation. =~ - " . L
oL (82 s T
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. We shonld be clear here that we are using the term “‘family” in a broad con-
text, to include both relatives and other non-related caretakers of an elderly
person. Obviously, even in situations where family are not involved, the ability
of the service network to address the chronic-conditions which permitted abuse ) .
to oceur is crucial to the well-being of the client and the success of the services )
system in handlingcases. - - . )

In the preceding-section of this report entitled “Legal Analysis”, we have put
forth our recommendations for a mandated elder abuse reporting law which,

_ while offering protection to the abusegd. individual, also adheres to the right of .
that individual to privacy and self-determination. That analysis clearly stresses S
the need to accompany such legislation with a protective services capacity which
can: (1) -provide immediate protection to the vietim of abuse, (2) coordinate

3{ more long-range responses to the chronic conditions which underlay the violent - N
act and (3) provide on-going data on the nature of abuse which will permit us
tor “our responses to this seriou§ problem. : )

14 framing our legal -analysis, certain principles were set forth which apply
equilly well to our model.for a protective gervices system for abused elders. As
we describe-that” model below,. these principles~ (the client’s right to-self-
determination-and least réstrictive alternatives to care) are implicit. - -

- Two . additional principles play an impprtant role in our profiosed model ftér :

‘protective services for elders: 5 . -

i symaintenamce and support of the family sypport network ‘whenever possible
~—use of community-based setvice alternatives as ®pposed to institutionaliza-

- %l tion.of the vietim Jrlignever possible (a- derivative of the “least restrictive = s -

" alternative™ principl€)..= St . DS Sl

. - ‘ £d R -t . .

- 'B. 4 model protective sérvices sysfein <. 4 . e . e et

. - . . Om
The model set forth Herein does not describe“a single ¢lient pathway:for pra-
viding protective services to elders. Communities differ, as~do“_s_ta_tgs,':jg_f their
sophistication, financial means and pre-existing service-delivery patterns. We::

' simply do not have'the expertise at this.point in time to say that one pathway:; -
makes more sense than another. ‘We do, liowever, believe, based upon our. experi
bnce and upon our analysis of existing protective. services approaches, that -
certain guidelines must be adhered to-in order to establish an-effective response-w—

. to the problem of elder abuse. Our model $erves as an outline, providing, we
believe, a_flexible framework which communities and the. state can follow iv - .
setting up. adult protective-services systems. The model also provides a pasis*™ . =
for assessing the effectiveneSs of existing networksof care. ., - . : ..

The model, as set forth below, ‘consists of general systems characteristies -, -

. which any .comimpnity should keep in. mind when setting ,up an adult protective
services which ‘are largely unavailable in most communities and.a delineation ° -
services s¥stem serving elders, o Msting ‘of additional (and important) support” #. .

- .xervices which gre lirgely unavailable in most communities and a delineation-

of those tasks which. could be most efficiiftly undertaken on a .statéwide

- (ns-opposed to comzilinity) level: - L - - .
1. General “#ifstems’ characterigties —Within any protective services gystem

there are tw ssential ‘systems characteristies: first, the necessity of havisg
pre-planped-indivigiual ‘tagse responses or protocols which will enable the’System
(angl 4‘ts‘;-iudi\'idualfl\\'érkers‘) o respond. quickly, and. properly tothe type of case g
‘being confronted,'and’:second, the capagity for a coordinated, intérdisciplinary - .
response. on the part of the service system to-both the-emergency and chronie
conditioiis exhibited by these cases. . - - '

(a) Pre-planned.casc responses or protoocols—Workers. with elders who arg]_
confronted dvithsabuse or- suspected abuse must knoiv .what their options are in

silch situafion. Regardless of the emergency or non-emergency, nature’ of the
~ituation. workers must know -the ‘service plan options dvailable to’ them -in.
7., their community, To the extent that the case is.emergency in nature, .the-“‘tgker’sv‘. i

- ability to respond or arrange for an jmmediate response 1s ’értxcigll_..ti_d the (safety. . N

.,

of-the vietim. L . ~ o0 . N PRI .
. Communities who afe planning a protéctive services sys‘temlﬁft}r:nbi}s'é(ﬂ?éldeg, '
““hould -set -as one, of their first tasks the. deveélopmeny; bf; g:;g)'tqcols Fforithesfours?
bagic types.of situation wjth which they will be conf‘ron%_ A R R
- —the client.who conSénts to assessment/service délivery! a !ip-\vhd-appprijs to> .
~becpepdally competént” a R S L e P S
:~becnlt !

N

-~
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. —the cheut who refuses u«ecsmeut/ser\ice deln erv and who appenrs to be
. mentally competent
"—the client who (regardless of his/her degree of cooperatlon) nppears to lack .
. sufficient mental capacn\ to make decisions regarding his/her own care
—the client who is in danger of immediate and griev ‘ous bodily harm (emer-
. gency cases).
There dare a numher of ways to.categorize abuse cases und to de\ elop suh-
- sequent prutocols The four categories (lescrlf)ed above seem the most basic..
hm\ ever. since they hate as a oint of reférehce the client's right and ability . -
\getermxue tle system’s respon%e to lns/hgr Dbroblems. Also. importantly. the
issdes confronted by these case tvpulogles (the client’s capacity for and right
to self- determmnnon) are the very ones*which will bring the protective services . -
system to'a halt time and time again unless pre-planned responses are available. |
For e\nmple workers uttending training sessions held -by LR%L staff spoke
of their. feelings of helplessness and paralysis when ‘confronted with suspected

client’ rights in potential guardianship:situations and que%twn\ about the pfoper

% victims of abuse who refused assessment and,seryices. Concerns av r protecting

use of legal representation for agency staff and clients in such situations was .
often expressed by workers. These kinds of concerns can be someswvhat allayed if
agencies have, in writing. a list of steps and'time frame which should be followed
when workers are confronted with such sithations. These protecolsserve to pro- -
te(-t both tlte client and worker from lax or overzealons reactions and help as-
—=ure that the worker remains cognizant of the-«clients rights to self-determination.
‘Communities can undertake this development activity now, regardless of the
state’s administrative or legislative’ responses_to the problem of elder abuse.
T.RSE staff will also begin-to develop model ‘protocolsgis part of, their activities

v under a Title XX Training Grant for workers with abused elders. A brief dis-

' , cussion of the four bnglc client groupings outlme(l above is contained in section

s fer of dollars as_has be

. € of this part. . ol
(b) Interdisciplinary rcsponsv Almqe is a mnlti (lxmem\onnl problem whose
resolution req\ures input from many service agencies. Services which are avail-
able in-a given commn.mt“ must be coordinated around individual cases. An ef-
ficient means of developing this coordinated response is the formation of a pro-
tective services committee composed df representatives of agencies-who ngree to
provide services to abused elders. .
Thggommittee’s'role is two-fold :
stablish lmkngeq between agencies that’ mll permxt services (oordinntmn
to take place'in a-timely manner. mcluding the dev elopment of protocal&. as -
described abbve, and ’
—to provide an®n-going review ecmtgmni for m(li\i(lunl cases.
In some communities this dual” furietign might be played by a xmgle inter-
. agency’ committeé; in others, two- :group¥agencey directors; case managers or

5.0t cnse workers) may.be more lomcnl 'I'Jle e _functions might also be performed

“by a teamn from one agency-.assigned by tite enmmuni:t\ to handle caséy of elder.
_abuse und'hmmg its’ gwil. u;ternnl qtnff cnpumtv ‘0 pron(le a full rnngn 01‘ core
services. \

‘2. Cnrc Services m ‘a protcc‘{we sermces s-yslcm ——-While %he services required
by individual clients m@l dxﬁ'er a'protectlve services networK for elders shbuld -
" be able to provide a basic groﬁp of core servxces, many of which are curregfly
available in most commnnities. These core services-can he providéd thron
umbrella agency or throdigh formal. ngreements between providers. The fo
ngreemenh can be contru&-}ts togpurchase services, but nepd not involve a, trnnx-

&onstrnted by tbe Council of Elders Protective
Services Projectwhere serviee units have been allocated to the Protective, Serv- ,
ices system by other,intrn-agenév services providers. .

(a) Protec;nc -serpices worker.—Because of the many dlscip}meq nnd sex:v_ T
which must be hrought togéther in-an abuse case, it is esgential that™ qne RSP

be held accountable for managing a given case. This person, the protectivé

- ices worker, plays a crucial role in linking community resources to the vié@

cand: his/her family and in assyring the. gystem’s response to changés-in”
‘vietim’s environmeént. Because it is importnnt to treat the nnderlying ca
" of abuse, the protective services worker should also be_the means for lin¥ing
victim's family and; if, Rossible, the abyser, to supportive and counseling services. -
Declgnntmg specific persons as rtective' services workers*is an importiint .
menns of -nssuring glze systemsdxccounmbility to he elient, recent Iiterature )

e’ .
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also shotvs the importnnce of a stable and on-gomg client-worker relutlonshlp .

rh suceessfull¥ dealing with abusive sitnations.

(b) Case asscgsment. team or workers.—Once n‘suspected ease of nbucg Js, rea

ported. the system must be able to, evaluate the need for services, level of serv-
ices. and fhévmost . upproprmte res se. In the most eompleté system, this as-
sessment capaeity . eould be provided through a team composed of/a phvsrcmn
with geriatrjg eéxperienee (or a nurse elinieidn und‘er the direct
such a doctor), a trained human serviees professional with ge ontological and
easework ¢ rienee, a lawyer and a psychiatrie case worker.

-~ Not ever¥’ case of suspected ghuse will require a eomplet evaluntion by ever:v'

. memiber of the team. In some¥bommunities, resources might not be available to

have sueh a team pg.gmanentlv on call o .place. In such instanees a trained
individual eould rform_an initial assessment, using certain” pre-determined
protoeols for ealli 1n other experts to assure aeeess to a full range of nssess-

. ment skills. ‘

o

The assessment tegm or workers will need to work elosely with legal eounsel
representmg the assessment worker and- his/her ageney. The role of counsel at
this polnt is to assist the worker in assessing the legal ramifieations of his/her
aetions vis A vis-the elient and to provide informed judgment.as to the proper

-~ steps to be taken by the team or worker in proeeedﬁlg with the ease.

(¢) Primary health care services.—These services may be delivered at-home
or on.an inpatifent or outpatient basis. They inelude: nursing, eare by a physi-
eian; hospltnlization, mentnl health services, emergeney room services and am-
bulanee serviees.

(d) ~Legal qervxccs.—These serviees inelude arranging for a legal counsel-for
.the abuse vietim who will represent the interests of the vietim. In instances
where guardianship or other mechanisms whieh would, circumseribe elients’
crights. are being contemplated by the protective services system. it is essential
‘that degal counsel for the elder be arranged immediately in order to protect the
due procesg/fair hearing rights. of the individual: Iegal services may be’ ob-
tained from local legal Servlees offices and elder]y Iuw progects Inwvers guilde
and private attorneys. '

(¢) Homemaker/homce health aide rmces——These servieés are available
ihrough Home' Care Corporuflons an® publid -and private homemuker/home
hemth aide. ugeneies

() Transportation~These services may be available through. Home Care
Corporations, Couneils on Aging, religious groups, private ehnrltnhle organiza-
tions and public or private trnnsportatlon gsystems. Frlends and uelg’hbors"muv
also be helpful in providing this service.’

{7) Nutrition —Thae\‘{e riees,sinclude ‘meals-o n-“heels, eongregnte meals.’

" shopping and eooking services,.and. are .available thrghgh local Title VII nutri-

~tion*programs, home eare dorporntlons, ehureh groupssand some privnte ehnrltu-
e organizations.

« (h) FiMancial ass:stmwc—ln ses “of elder abuse," the vletlm may be de-
- pendent upon the abuser for supfigt, an arrangeément which can be temporarily’
or permanently disrupted. It is important therefore for the protective services
system to have some ensh-on-hnnd ¢ other means for assisting the elfent through
this ‘immediate erisis and:fors arranging more long term alternatives.. Private
or rellgiom pllllnnthropie ‘oups may be lielpful eontgets in this area.

(1) Police.—Police should- be contacted when' the client is in imniinent danger 4

of "hodily harm in* opder to-‘nssare aecess to the premises any. if necessary.-to

_ assist in removlng the elient from harm. If umhulunee services are needed, po- -

lice ean _help in arranging this..

Under the new Abuse Preventnon Aet poliee also pluv an lmportnnt role in
ptotecting the vijetim from eontmurﬁg harm, enforeing restrmu{mg, or vneute
*orders and arranging servleeq for the victim.

JA role for syhich poliee presenece is not appropriate is in uswrmg acgess, where
jmmlnent dnnger to the elient ‘is’ not a factor. Indeed, such an overredetion on'
the part of. the proteetive services “worker may set up hoqtilities in -the alleged

v vletlm and, family whieh will be difficult to overcome. .
(§) Emergency- services provision—The protective services qystem ‘Jnust he

nble to provide immediate services to diminish or prevent the threat of grievous
“ kodi} harm or death to a elient. This emergency eapaeity should at ' minimum
ine, a 24- hour a duy, seyen days a week response eapacity and the following
_services: .

—emergeney housing (at Ieust two nights) . C .

. . s i "7 . V
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-——emergency medieal care (in the home or by ambulance to service mte) 500
.—emergency funds; and 5. -
—legal services (for advice or represen tion J;.Lt-he client) T

Emergency services should. not be limited to a crisis. intervention posture
c¢lients receiving emergency services should be mainstreamed into.the clierit pool
as soon as the emergency has been resolved. Reliance on crisis prevefition alone
is too often counter-productiye because it tends to regard acute episodes outside’

- the client’s day to day functioning. .- ‘-

' (k) Follow-up.—All cases, regardless of disposition, should sbe reviewed on

“a regulay basis. An initial review mlght be conducted by.the protective services

committee within thirty days of openlng a case and each ninety days thereafter..

(The long-term nature of abuse cases is dlscusse\i in the Literature Reyiew in-

cluded in this report.) ° -

:, 3. Additiondl supportive services. —The core services hsted above. while not
evenly distributed -or adequately funded in all or even many geographic areas, do
exist throughout the, Commonwealth. The need is to organize them into protec-

4 tive services systems and to assure their availability to victims of abuse.

Otlfer important services are currently umavailable, however,-and their un-
"avdilability seriously weakens our ability to deal with cases of elder abuse. While
individual communities may be able. to.organize these services for their clients,

2 national or state-wide effort is needed to assure service avmlalglhty in all

areas. i

(a) Emergcncy 8heltcr/hoysmg —This need constitutes’ perhaps the single .

test gap in services to vicfims of abuse. Workers Stated agam and again

thexr difficulties -in locating shelteis for .elders and their frustration in hiving to
rely upon hospital and nursin%home beds for placement of abuse victims.

In some instances, remosy f the victind from the abusive environment is the
only way in which shezhe can be protected. While ‘hospitals or nursing homes \
‘may be suitgble placements for certain indlviduals alternative, short-term op- )
tiops are neédded for many others. -7

State or federally funded demonstration projects are requlred in this service
' area. Until such programs are established, existing community facilities should

be coordinated to help provide emergency. shelter for elders. These facilities in-~
clude emergency housing resources for other client 'groups, convents, dormitories

..on college, campuses, motels, guest houses, and public housing authorities.

(b)Y WQoungeling groups for victims of abuse and abusers—One of -the most
difficult problems in dealing with cases of elder abuse is the unwillingness of the
vietim to talk about it. For various reasons, discussed previously.in this report,

. mapy battered élders refuse to confront, the fact of their victimization. Individ-
ualized' specialized counseling for-abuse victims is often needed throughout the
investigation, assessment and service delivery phasges of the case. Group counsel-

, ing may ulso‘%in effectivé means for helping the elder cope with his/her

" victimization. MoRels for.this type of service are provided by exishng,self;help
grpﬁps for viétims of rape, for example-

We would also urge that thought be given to the formsdtion of similar self help .
" groups for abusers. Parents Anonymous, an organization of parents who ‘have

, -abused their children, provides us with a successful .model in this area.

.{c) Foster care for elders.—Foster care’ for elders is a new service concept .
currently being piloted-in a small number.of areas in Massachusetts, This and -
ot er long-range placement options (such as congregate housing) ‘ate neces-,

for victims of abuse who can no longer live alone or who must be removed

from'thelr family’s care.- Alternatives to nursing home placement or. hospitaliza-
tion must be developed for the semi-independent elder.’

-(d) Day care or recreational/activity centers for clders——Respite care for

~ elders (both_ on a regular, daytime ba$is and for weekends or longer periods of
time) gives™ families who are caring for the‘lr elders some break* from these some-

- times overwhelming: gesponmbilities Such a respitg may serve as both a safety

.valve in .preventing abuse end as.a’ half-way* ‘stgp, once abuse has occurred )
: " which permits families to re-adjust to caring for the elder:

" . In instances where the.abused elder has led an isolated existence, day care
und recreational programs can heﬂprovide a necessary support structure for

e-vietim. :

“4: Btatdwide or umform 867‘1)100 8ystems characteriatics —The model protective
service‘; approach described hergin doés not assume the passage of a mirndated .
elder abuse reporting law or the, designation of a single state agency responsible -
fgr handling abuse . cases. While we obviously %Jp‘gort these . concepts we a.lso;\
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- " ardized client release forms and p
mation, for cach- of the four basic clic

ever,

&

believe it ts possible for communities- w begin"fmmmg t.heu- own responses to

elder abuse within existing administrative consfraints. Even with the passage of
a mandated reporting law, we would urge a degree of flexibility in’ thg way m
which protective gervices, rpsmnses are perrgitbed to vnry'fron; community to -

-community?

Certmn elements-of 4> st
uniform, however, and 2y
from start-up sctivitiegs

"’,

wide aMult:protective services sys‘tem~shou1d be
_ussed ‘below..Communities Siould not be deterred
- such uniformity does not currently exlst, how- \

(a) Standardized record -keeping. = The protectlve serviees svstem wnll be im-

proved by sfandardized récord-keeping which permits audits for service and
client characteristi¢s. Records should reflect ‘service goals as well as casework

process arfd should be kept by client number so that confldentiality can be main-
_tained during case reviews. Uniform record- keepmg creates both a.data gather-
ing capamty for pIunning purposes and a case review cnpam;y which would pro- -
mote (if not ensure) timely handling of cages, systematic, feviews of individual
clent progress and adequate fair hearihg and grievance procedures for clients
and their families. An fhnua] report based upon this information should be pre-

pared by tHe designated state agency.

out regard to income. A Serious respo!

>

‘(b) Uniform cligibiltty guidelines—Adult protective services are Title XX i
eligible services, which, when included in the state plan, must be provided with- -
}189 to,the problem of elder abuse would —-

include the provision of adult protectjfe %ﬁicw through Title XX. The ques-
tion of whether to include disabled persons ovef eighteen years of age.in any
statute which mandates adult protective services, or to cohfine legislation to the .
sixty plus population is 6bviously an important one, since this decision will have

an impact on the design of the servxces delivery system_ nnd the total cost of the

program.-
(o). Umform system of finding, rcportmg, and refcrral —Wiule it is not

‘minded tha 6:3; possibly equally ndequnte service providers may be nvmluble

v

essenfial that a single agency D designated in each area for receiving reports of
- elder gbuse, or that that agency ‘be<identical across.all areas of the Common-
_ wealth, it 18 important’that this responsxbilitv be clearly pinpointed in each area’

or communit) of service. A network of agencies, such as visiting nurse nssocin-

tion$ or hospitals, tould be designated to perform this function and to be’ respon- )
_sible - for-su )sequeut referral to other community orgnmzations While Home ‘3

“Care Corpo )ns ‘might be logical choices in somne communities, DEA is re-

and should'not discounted.

Regardless

which agencv(s). is designnted in each areg or community, its '

-

responsibility should be the geceipt of abuse reports, assignment of an assessment
worKer or team to inyestigate each. report and referrul of the case to a pratective
gervices team or worker ‘(internal or external tfo the agency) for case planning .
and services delivery. This ngency should receiye re;zulnr status reports on all

referred cases.

(d) Ctmﬂdeﬁt:alitu—LRSE staff found that a great deal of confusion nn(l
uncertainty exists around i$sues of- couﬁdentiniity as they relate to elder abuse
‘cases. Because of the need for- coordmate(i service responses, it is necessary to
share client information across a nuber, of agencies when lealing with cases of

. elder abuse. In instances wherée abuse,

/is merely suspected, assessment of the~

problem may often involve client evalufitions by more than one profession. Stand-- .

dures

for protecting client specific infor- ¥
typologics previously mentioned, would < .

be useful for local communities attempting to establish adult protective services .

systems. Such @iniformity would also

ng way to assuring that the client’s

right to confidential treatment of identifying mformatiou is respected equnlly

in all areas of that Commonwealth.

(¢) Training. —DProtective services workers specializing in elder nbus ounsel-

lors,, assessment team members, I & R and emergency telephone perdbnnel
deed, most persons who would participate in a protective services syste

n-
for

abused elders—need training. In other sectipns of this report ‘we have oytlined-
. the comiplexityof the issues faced when dealing with abuse and the néed tg sensi- -
tize workers £0 this newly: discovered problem. Traditional, skills in casé manage-
- ment,-record keeping, community organization and case work are also esséntial
- in the qucci\qsful handling of thesc cases. Such on-going training can best be ac-
_compHshed frough state financed and organized efforts particularly through

Title XX (SSA) and Title IVA (0AA) Trniniug Progmms 2

tow ) . . R ’ .

=
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" ‘outlined re” cert.

5, (f) dmg,-—A'lthough communiges can beg'ln the Sy 5tems“tlevelopm.ent Wi or“L

m yital services (such-as emergency shelters for eldets

require state or federgl seed monies. Specialized skills

0df. as_the protectivesservices. w orker) may not:be a¥aildble m
mgst communlties nd.exxstmg servnce'px‘?n iders may_be unable to guarantee s

" or hnits of sérvice/for abuse victims because of existing caselvdths-or waitingTis
Priority setting gt the state level. (both programmatic and fiscal) is cruéidl if‘a
uniform and se jous effort is to e made to addressthe proplem of elderél\nfe

\C }‘OUB B&SIC CLIE\T TY-POLOGIES

b4 - .f~

_;l‘bde XX, Title XIX, Bledicare, Titles11], (OAA),-and gther, sourcesq?f serkices
t'undxng should Db ppeqﬁcﬂlv 6irecte(l to ebu» problem ared. 4 -\ i
i P T E
’ . o Y %

! .

The LRSE syrv e? 'on elder abuse has demonstrated that abuse comes ma.n) LI
forms, from mglnutrition to withholding of needed medicines to physical+ ‘ag

sault. The ,servides which are required to address the Jmmediate and more long- .

term problems of theé abused pérson and his/her fanul\ will’ van from case‘to )

case. -

Regardless of this \armtion in - service need, abuse cases, nnd .adult or
elder abuse in particular, present cer@l common problems to the- ])rotectxve
services worker. These problems have~to do with the unwillingness.and/or

inability.of some abused persons to consént to services or to_even .ukn(m%edge T,

the existence (or potential existence) of abuse. .=~ .-
Individual ‘workers and the protective services’ system as a whole must be

prepared for this eventuality, for it will occur-and. probablv quite 0t‘teik,D1ﬂi S
cult legal ‘and ethical conmderntnons must~be fuced when the client is.'a non-
consenting adult; we have also found that theavorker's own feelings nnd frus--

trations must be confronted and dealt with in iueh, situations.
While we are not prepared at this time to“present a deﬁnitne set oL gu1de—

' _—Hnes for handling such cises, we lhave begun’this task by identifying four basic

2

~ client typologies which probectn'e services systems for elders will encounter.
“Specific training and systems building around these basic case models is'néeded.

1. The consenting ¢ “elient 1cho appears 1o be mentally competent——This is per-
haps. the most strmghtfor\ ‘ard- type of case which protectivé services workers

will encounter. Based \upop our discyssions with .existing protective services

. workers and abuse grant trainees, it may also He the least frequent in decur-

rence. In this situation,.the worker ’ m—'cont'ron.ted with” a_client (the abuse '_

vietim) who, regardless of his/her willingness to admmit that abuse has occurredl,
" Is willing to be assessed for service delivery-and to receive necessary services.”

The client may also,be willing (and eager) :to- deal with the fact of abuse and t0' -

participate in ‘the long-term resolfition. of. ‘€ _problem. This’ resolutxon may
include-legal action as wéll'as social services-dglivery.

In such cases, the worker's role includes atranging for aesessment developing
a services plan (in conjunction with the client- and fumily), working with the

client’s family to addréss the problem. and, if ‘necessary, coordinating efforts

with the client's attorney or prov iding assistance to the client in obtaimng legal
services.

“Issues that arise in this type o&c’xse may include di.sugreemenhs o\er case
plnnmng between the clientfand worker and possibly among . the agencies or
.professions involved in handling the caser The worker's role vis il vis the elder’s

[ wfdmily may also be problematic. especially if the \\?rkers attitude toward

j‘ubuse (real or alleged) is one of retribution or anger. - e

- 2. Non -consenting client oho appears to be mentally gompetnt.—Very. different
isSues are confronted when the client ‘(alleged abuse vietim)- réfuses to see the

assessment worker or to accept services delivery. Fdmilies, -too. may refuse -

the worker admittance to their home or access to the vietim. This presents
the worker with an immediate access problem, sinee-curreiitly, workers have
" no legal authority fo enter the home.of an alleged victim of abuse.

Should such authority-be given through abuse legislation, however, w orkers
will still be faced with-potentially hostile h(ilmsehold‘l and with elders who fear--
Tetribution‘or feel nshameéd of. theil victimiz
~ The worker's - mitial approach to the family and elder may help to set- the
tone of future discudsions and may increase the possibility “of eventual services

wrihg confessions of abuse from either the victini or abuser
instead, is to atfempt to assure the safety of the-v ictim and
lemq which may have led to the nbusxve act(s).

worker’s goal,

- wr\delhery Workers should.not.be «driven by a desire tf“pu% the abuser or

L ) “4 e - . - . . N
» . 3 . :

tion gnd.therefore refuse rervices..

dress the prob- .

. Lo &
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- situdtion and the need to take lpgal action against

. . . . . - + . - R .
In somé .cases, it may not he necessary. to confront the fuct that:violence or
mismanagemeht'husw};c«. Tred- in “order to accomplisly the primary objective of
ending abuse. An o burdened®caretaker, in ap act f)i
may be allk‘that"is necessary to re-esta
and. caring Yvorker ¢an, ovér.time, bring the victim and etalgs® po thiyrealizax
tion and agrapge for wervice delivery. The workers initial etfice itg such &
case is to keep lines of gommuni‘a;{on open with the-cliefitiand Caretaker 50 thag‘

evemﬂél'ﬁ' eblem resolution is possible.® . .-

s unit,

. [ N N
In Timpther caser however, of repeated: an ; malicious, \'iolehc{a&ﬁins g
elder by a son whose viofent natfife has already beenggderhoustrated, the w rker
may xery well have to confrant the vietim with the

he abuser. The elder may,

inffhat case, very well ask the wo ker to leave! ] . ) )
spite th worker's frustratigns in this situation) s/he must recognize that
the.client has a right to refuse sexvices.-Again, the wokRer should strive to keep

. commmunication links open with the\client and family an§ may wish to work with-

" other service-providers dlready in

’

-

[N

olved with the fami
‘family- ang clieﬁt's,e.\:isting.strppo ‘network. Issues of
ticularly difficult in this type of base and should be cjosely examined as the
profective services system is bein destgnéd. The degrge to which the system
will “walk away” from a non-consenting client or devel
not, violate the client’s -right to privacy and self-deter:
haps the most difficult moral issue which the protec
workersvyill face.: " - - e . . -

3. Clicht (comsenting or non-(_.-rmscnﬁng)f who appcats to lack sufficient mental
capacity 1o make decizions regarding his/her carc.—The primary legal ‘issues
involved in this tﬁ;@"ﬂé’f Hse are dgscuss'e'd in the section of this report entitled
“Legal Analysis” and include the ¢lient’s right to self-determination, fair lhear-
ing, and legal Tepresentation. The worker who confronty i gituation’ where
competerncy is in (uestion must protect the rights of - the client by armnging for
proper. legal representation (if_the client has no attorney) and by seeing that the
principlé of “least restrictive, alternative” is adhered to” by all concerned par-
ties. This latter task is ot a“simple ong, since existing statutes in most states

ination, constitutes per-
e services syzstem and

I ) . ‘desperation,. may strike -
. an elder, In such a situation, rglieving’ the caretakér pt some of hs/her burden .
plish a'.lmrm()ﬁiis R4 3 Wwide

', % . '.P

. .
. e
. : [‘
S
v %

\ .

tinuing danger. of his/her - -

in strengthening the =~ -
nfidentiality are par--

e

alterniatives whieh do .

o

L

‘do not recognize alternativé, intermediate forms of guardianship @nd since the
most likely guardian; conservator or. caretaker of the elder may very well ‘be :
! 1S€l A " . . B -

the abuser. . . . .
Designers of ‘a protective services system for elders must develop procedures

which ensure that clienfgrights are not. violated and that alternate, less restric-

tive approaches to guard ignship are available. =~ ' .o .
- .4. Clients in dangér o]Nymmediatc and’ gricvous. bodily harm.—Any of ‘the

three situations described above may present the \\;orker’y\'ith an immédiat®
need. to protect. the \-igtim from further harmn. This 'p;otection can take several

;- forms : ‘ B .

< {(e) remove the victim from the abusive ‘environment
) (b) remove the abuser from the presence of the victim - - ..
(¢) inject a third party. into the environment who will intervene if abuse
threatens. - L 4 o> ) :

Currently. the first alternative is most widely in use, since immediate medical
care for the client may be required and because the other alternatives are more
difficult to-institute. Some communities are exploring the use of professional
and paraprofessional staff who are sent to live with an‘abusive family in order

-’

to.modify abusive bebavior. This obviously implies consent on the part of the -

fafhjly and its a‘pplicability‘.»the_refore. in emergency situations may be severely
limited. Removal of the abuser is legally possible under the terms of the Massa-
chusetts' Abuse Prevention statufe, but because 1o guarantee of the clients’

, safety can be assured,, this alternatii‘:e"-,igfiu_;,p/:pl;a_}}ﬁy .coytinue to be used less

-

often in emergency gituations than remor’z_l_iFQf;';m'é'fv'ictlnr. . :

We have already discussed the need for the Protettivd services system to
include emergeney living arrangements for elderg ‘other than hospitals and
nursing homes. Workers should. also be urged to explore the use of-the alterna-
tives listed above, rather than simply relylng on removal of the vietim from the
scene of violence, Indeed, sgme cases might, arise where options two and three

.

are feasible, The systém. should. have thesWSponses ready and- .

“agreed upen by all relevait service providers € finding is instituted. .
: . 4 .— ) ‘ i 3y T .
. ot ey PO
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. The following iz an evaluation of. tt;f protecyive services capacities of the-
three project sites which.were selected t ‘participate in the DEA-LRSE Eldgrly
Abuse Grant and which l'mve( taken some steps rp;#nvi'ze_n protective servlces ¢

& system for elder_ly-"gl_ien'ts, Twaq sites have'u_ot\df Il included in this analysis

- 8fhee no systems buMding around adult brotective services*has yet occurred. -

Since these two sites (Mysh‘,c—:_\.'nlley\ and Minuteman) will -obviously be our

- fir§t contacts for ‘Providing” technical -assistance under the renewed abuse con- .

N tract, evaluations of each ares’s capacity for-protective services system build-
- ing will be submitted at that time, R = R »

- . The evaluation presented below does not constitute a judgment of the ability

or desire of indi\'idualmjorkers or agencies to participate in a,protectise services
" system for elders, but rather attempts to outline the Systemic approach edch
" site lhgs, taken and to Assess that- approach vis-g-vis the protective seryites
- model described in section B of this-part. Fhat model includes the following
" characteristics | . A *
. . L Genern) Systems Characteristic: -
A, Pre-planned case responses (protocols) .
B, Interdisciplinary respanse ’ ~s ‘ )
% IL Core Servicqs in a Protective Services System: - .° : 4
A. Proteftive service worker . :
B. Case pssessment team or worker
* C. Primary health care services ’
D). Legal servighs . /
E. Homemaker/Home health gide services i ‘
- F. Transportation i : ‘ o
¥ G. Nutrition . - -
H. Financial assistance - i
- Police—no access, ambulance. or imminent danger
. 1. Enlergency services
) K. Follow-up, - -
* IIL Additio ive services: _
. A.-Emgfgency shelt r/housing A ) *

B. Cofinseliiig’groups for abuised and abuser - . N
C. Eéster care for elders T ST e
2y care or recreationa) activibty centers -
tatewide or uniform service system characteristics: -

-

A. Standardized record keeping
B. Uniform eligibility guidelines . . . ‘
? ¢; Uniform system of casefinding, reporting and referral . v,
D. Confidentiality guidelines B ’ : : :
E. Training . ) : :
F. Funding , |, . : ot L
Because Highly specific demographics are available through the Title XX Uit

7 . of the Massachusetts Department of Public Welfare (cf.: Regional and Arca

e
.
B

tions and other social service provid({rs located in the mitial~five project sites.
These five sites, Worcester, Mystice ‘Valley HCC, Minlitenan HCC, Merrimack
“Valley HCC and Bostion-Ared 11T -HCC represent a moderately definitive cross
section of the existing“approaches to elderly protective services in Massuachusetts.
Of the five sites, two (Worcester and Merrimack Valley) have on-going protective
- services delivery miechanisms, Minuteman HCG blans to add a protective services
~component shortly, while Mystic Valley currently has no staff person or unit
targeted for responsibility with' regard to protective services and™h nce, no
centralizing focus for & protective services response to elder abuse. Boston Area -
III has no- protective services capacity of its own but participates through an
informal referral network with adult protective services available through Ie-
partnient of Public Welfare subcontracts at Family Sepvices of Greater Boston
and (to a much lesser degree) the Council of Elders, Inc. | L
Three different approaches to protective services delivery exist in the.selected
project sites: Merrimack Valley, Worcester and Boston IIT. Each is unique to its
area. Two n’r'e formal; one is informal, None meets the g()}ll'of'u comprehensive
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. protective services system and hone has any statutory -guarantee of its existence |
beyond a given funding cycle. « - o e Lo~ . - ! CT
e " Merrimack Valley .- . e
Description ™ .o - . , v - ks _
* Merrimack Valley accounts for the second.largest population concentration in" |
the Commonwealth. Although twenty-four clfies and-towns comprise the home
care corporitipn’sstarget communities, the three most populous cities, Lowell.
Lawrence and Haverhill, provide the agency bases for the protective serviceswde- .
livery system. o . ' - T L ¢
1. Funding . , LT : S
The Merrimack Valley protective services network had available to it for the "~
"eight month period between ‘1 September 1978 and 31-May 1979 a sum of $28,000. '
$21,000 .(or 75% of fhe eight mexth-total) was generated by a-Title III grant
under tite Older Americans Act. ke’ remaining $7,000 cf “in-kind” monles came
from-the grantee agencies: Famijy Services of Greater Lawrence, Family Serv- .
ices of Greater Lowell and Children and Family Aid Society of Haverhill. Twelve
month funding.should maintain-the fixed 259, ratio demanded of Title III
grantees. Thus, on an. annualized basis, fhe r-agency network expects $37,333
from Title I1I with an expected “in-kind” mateéa of $9,333. * : Co-

Monies contained in the Merrimack Valley .proposal were almost entirely a
plied to salaries for three staff‘persons. Only $450 has been set agide for emer-
gencies, and according to one agency - director in the cdonsortium,”that sum has -

" been “carefully wntchﬁl-over and ‘only touched in dire emergencies.” One in-

teresting sidelight of thy pproach is that the network ended their first year with
‘2 balance in the emerge ungds account. . Lo o
¢ - Ancillary to-the grant whielfunded the Mgrrimack Valley. profective services
. mechanism was a second Title IIT grant'ysed to hire, train arfd supervise ‘‘pro-
: tective services homemakers.” This will beMiscussed in greater detail under the
~ staffing portion of this report. . L ce B
- 2. Location ’ o _ - v .,
The Merrimack Valley grant’s location may well be one of its most innovative -°*
points, Begun at the urging of. the local Home Care/Area Agency on Aging, Elder -
~Services of the Merrimack Valley, Inc., the grant links three family services as- -
sociations in Lawrence, Lowell and Haverhill. In addition, case management
supervisory staff*from the home care corppration Bave involvement. Not only"
does this network geographically reach out into the Valley, it capitalizes upon the
unique experience of each of the consortium members. “This approach to delivery
* across agency lines,Jnsures thaf the meany of coordination of services exists, if -
the participants ch@pse to use them. Further, accountability is now targeted

" .among the three MSW social workers assi o’each ageney. These workers, in ., !
turn, .are responsible for linking clients W he network of services’available =
“in thé’alley‘including referral ta and folloW-up for most of the gervices desctibed -
in our'model systemh) o 4 .. B T oot

. . @ .
3. stafing L el I ° _
_.The protective services netivork in Merrimdck Valley employs_three half-time
MSW level social workers. One worker is statiofgd in each of the family service
. agencies, In-addition to their half-time protective services caseloads, workers also,
- provide ¢asework servides to other, less restricted client pools.’ . - ’ Co B
- One of the more innovative approaches to protective services staffing began.
through the homemaker "services department-.of Family and ChilNren's. Aid
Society of Haverhill, Recognizing that protective services cliénts seem tcfshare
'comﬁxon needs characteristics in terms of homemaking, the agency sought Title
) III funding for a component to recruit, train and. supervise d small number of
- protective sergices homemakers. In addition to training unfque to their client
‘population, theke' homemakers worked under the direct supervision of a graduate-
trained psychiatri¢ nurse. Since this nurse. splits her time between this core .
. of six to‘sevén homemakers:and’their clients and a local ‘comnfunity- mental - * -
‘health center, the protective services network not only has access’to a group,
" of well-supervised Specialty homemakers, but there is. a direct 1ink with the
mental health _center.as well. This kipd of°service sjtétching is not.unusual
+ -in other areas of human services ‘and_shquld b€ enco aged in the elder services

?

network as well. -e _ PR T R .
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T e 4 Caﬁ&ﬂannlng and referral . .- ~. T Ty

-, "‘, No" ‘special mechanisny exists fox\rprot nvﬁﬁér\-xces referrals to the three con--
" & sortium members. Cases do not all ¢ come hefore thé -consorthum s1tt1ng as a pro-: -
J . teéhve sezrvices committee: (Commlttee meetings are held apprpxrmately every-
( two weeks:) Those cases which. canndt foutinely be handled by a member agency
thirough 1lq own gervices néfvork appeéar beiore .the rommittee actmg as -a
+*PSRO (Prgt‘esswnal Staff Review: Organization). Conﬁdentﬁxht‘y is maintained .
at all times and potential Tecipien¥s of pne?ectlve servites’ are “staffed” or
2 “cased” as they might be ik a comnﬁumn"x health cgnter or in a health "
.» -services setting such as a* hospital‘or health maintenance organization. This
upproach hay theSsame- pssential value for protpctne services that it does for
- anyedf the service s¥stems where'it 1€ alregdy wxde]y used. Not only-is . group- -
" - .. eéxpertige brought to- heat, on ‘the solumon of czrsenork problems, but the grouap
also aets as g self—critid l\mAlIllt"‘llld Ao plag e.,“‘h(xre (,nmmon \cnl(e neéd< cdn, g
‘be discpssed and pursued. . -
. - Observed durimf & self-dvaluative session- 4n \Iarch 1949 cemmxtt.ee members
. admi’tted that little outreach-had;baen (‘)rganized araund proteetivelservices, and-
: ‘thdt it had %rgel& been hmited‘\%o the major populhtmxrcentem Since there is-
© ~ .o forther eI’ﬁegK protevtive ‘s rncex‘ ‘easework capacity; in gany of.the ar,eas in
quesnon it is derstandahle hat the prmcxmh mlght be - reludant to adver-:
tise something. aﬁ}e'gdy q}éd to fts ] ma“mum If th\,s is frue of cfisework tapadity.
it is pmhmb]v saf& texassume that
;services sych as hofiemaking. nutrig
“also cluster i La“ren,cé -and Low
" «the une%"bnness of se nce availabt
o - outreach were steppeddlp.” "‘-'J:,’
.5 Services ' & 7. - o B E
The Mettimack Va]lev protedtive Sery_lces ne c,lirrentlw has the capz;cits
to provide’ quxck ‘on-going caae“gk sarv'ices* to co,nsentmg clients. ~Ancillary .
and- support servi¢es .such as hém akm ean bejﬁ)rmnged thrdugh links to®the --
- home care .corporation or other niembers o‘frq) eservice commupity. Services are ’
gr

e the e ohtﬂxps for other support-
‘me,n rsing. ete. Service possxbahtxez
er tiran* in ‘Dfacut or,’nvngsborough .
}uld'«n o'ubt preseut a problem lj,'

ya mtense dnd= coqrdmated' however, they are dépendent. - referrant re-.
\ queﬂtm" the rm ision of \ernee\ Since many of {h€ vietiin .lhll\(‘ cited in i\
oo/ U the 1979 LRSE survey haid refused serv icdw\nmm rhe_past eighteét months, this
roetnctmn of- the chent pool to thoso “h‘o requeﬁt s(-,rk}ces s wnmdemhle ot

6. Statisttcalinfomatfon L e s -; e T

- . In ‘the period 1 Mapch’1978 through’ ..8 Fel)ruary*19"9~ the Merrfmaek Vn]ley .
protective services K petwork provided: services'to ei htypone clients. Of: these
- 4. eightvione individuals, it is esfimated that betweerr .twenty-fivé per cent guds
<2/ thirty per ¢ent meet thé LSRE definitien, for an.abpsge, victim. Rfotective, serv- |
"> ices caseloads tend to be Towsbecause &f t.he:hftm}qe:xm& acute (haraeter of.the ’@
intervention Atmtegies x;eqmred \}orl\ers cgrned,lwfweén five and ten: caseq nt
“any given tlme,Intenennox} stritégtes Tnyored Vedst restrictive ,alteruﬁtives
_JH(] relied henjh upon hame, ¢ cirrg uirpm fion: involfement. Authoriz l“O)bh for o
service “were co‘nslderably, lnrger among the‘protect(ve\(caseload th»an among }
votfer casploads. - .
+ The \Ierrmmck \nliey nppro‘lch t protocmo ﬁern%eq _seds th utilize ynoqf
«(if not aliy ghe service ¢ rtunetied dvailalile within the twenty=four cnmmuni~
.. ties which make up sF %lon and -fo embrice the .principles set forth in the ’
LRSE Tiodel svstem urther;.as denjonstrdted ln the ‘protective serwees home-
“maker_component’ the netivork h-{u the ability 10 assess need ahd’ "solitit or de-*
velop ifinovative resources, Thwh qmte 4)b\10u~lv an intor({lx(m]m.ar\ .umrmch
_to adalt ptétective services. . - ]
X Despife. these - positive, (actorq and déspite a 'well trained stdff w;lhngs to .
. . collaborate; funding limits the effott to a demonstration, pwject Thérp is”httle&
o mcentn'e #o advertise..the .2 -+ outsidé- the pnrticipnting ncaes because
. . there i§ no: ‘capacity’’ to nmw‘ ortant’ §upport servicey knc s’ ¢mergency . |
+ . shel®r are. largely unavailabje in t#R area and client accéls to- «cor¢ servicés, -
" +is unevenly distributed, betwvden rum]/urb'm argas, of the ¥alley. Furth(;r in-,
.-+ centive for- rosohlng speh im rténf mqneq asg stﬂndnn]w’ L.record l\ﬁép‘im_‘, emer,. .’

“u

]

“a fl.gency. apéess to sery igos, 3levelopmm;f ‘0f close lggalNodinl serviedy tiep: and -
- the: nec‘essxtv for conducting out;'eaeh 14 small w}en the Iong—term rmt‘ure of the
projectjsh doubt:,, P T AT o
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This, system needs to be encouraged to extend-itself to include’ police; legal’
services and medical providers in a more direct way and to systematize its

interdisciplinary ‘case review mechanisms to include protocols for emergency . -
_intervention and for dealing’ with a wider range of clients.= (e.g., the non- g
".consenting and/or potentially incompetent client). -~ .~ . SR ?
P ' Worcester o .
.Description Ce : -

With the exception of ‘Boston, Worcester is one -of-the. most densely pop--
-ulated regions in the state. Elder Home Care Services.of Worcester Area, Inc.,
_the Worcester lome care corporatién, serves. ot only - the urban area, but
fourteen’ surrounding communities as weld, i ding .some rural parts of cen-
‘tral- Massachusetts.,The p suﬁg of a téaching hospital and several outstanding

" universities and research ¥acilities adds considerably to the service and skills
basé available, to area residénts. 4 o . oo
‘Elder Homse Care decided. to develop h -pyotective services -capacity after
‘completing a needs assessment of its own aseload. A review of community
resources indicated an unmet need for emergency protective s&Pvices. Although
Worcester also has three other protective services grantees, these.are all United

. Way affiliates drawing their fulids through Title XX's purchase: of service unit
of the Department of Public W¢)fare. None of the three Title XX grantees has’
the capacity to make in-home assessments, nor are they formally linked to a
major service provider like Elder Home Care.. Planning staff from United Way
of Worcester and from Elder Home Care meet on an informal basis to minimize

_ duplication of service. -~ . N .-

1. Funding : ) R N

. Elder Home Care has access to an §18,000- grant from Title III of the Older o
Americans Act. “That just about pays the salary of the worker and the fringe,”
was the executive director’'s comment on.the amount of money available to him.
In addition to the salary fizure, protective services includes an additional $1,000
‘for client emergencies drawn from another budget. There was no figure available -
for the cost of worker supervision and back-up. - - ’ o .
.« 2 Lodation ‘ S ) S

The protective services worker maintains her office at Elder Home Care. Much,

_-if not most of her work, however, ‘takes place on site in clients’ houses. In add®-
tion to this worker, Elder-Home Care also sponsors and hosts a protective services
committee which incliides workers from other social services agencies, a probate
court clerk, a uniformed law officer and representatives from the Visiting Nurse -
Association and from Central Massachusetts Legal Services. Similar to the sys-
tem in use in the Merrimack Valley, this committee nét only provides a form of -
PSRO, bt it atso attends to service deficiencies and-devises means to: bridge or. - -
fill gaps in resources. This commniittee is, for example, beginning to address the
possibility of establishing a relationship with the local community mental health -

» center, LRSE . provided some'bnsic.i-nformation about mandated mental health

. services for ger%:pulations which may prove useful in, o’ proposed collabora-
tion. e o B

3. Staging - R S Sy . : I
¢« The protective services worker is an-MSW social yorker. She I3 supervised and '
her services are hgxcked up by another MSW social worker. The prbtective services
_ worker herself provides not only direct services to protective clients, but acts as
a resource to case manggement staff as well.’ Co : T

-

o

L

~

}. Case planning.and referral .. . ]
Sinece the, protective s)"stem is located within the home care corporation, the
referral mechanism is }:sunlly a .direct and internal-one. Referrals also are
., iiiitiated outsideythe home care corporation and are treated no differently than
! those whicli are “-in house”. The protective services committee is a useful referral
sources as well us a nieans of expediting highly specific needs. The.link to probate
court, for example; eases at least a few of the problems which arise in terms of
guardianships and conservatorships. Similarly the police, often the first péople
contacted in an elder emergency, have ficcess to a useful ’Eervice Jesource.

- . - .
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J. Services

* The Elder Home Care protective.services component can provide g nearly com- )

home assessment, but crisis counseling by.a trafned professional as well. Be-
cause of its location in a home care conporation, the protective services unit can
draw upon homemaking, health aide.or choré services in a spéedy and expedi-
tious manner. Emergency funds assure that nutritional and housing emergencies
can be met on a short term basis. Emeérgency respite care in a nursing home has
been’ investigated and may ultimately join the services available for protective
clients. As mentioned above, probate court problems arising from surrogate
authority needs can be partially assisted through a link wifh the clerk of court’s
‘office. Support services such as transportation are available to protective clients

. as they are available to all clients of the honie care corporation.

.

\

6. Statistical information . O
oD the past year, Elder Home Care's protective services component has provided

‘male. Although the greatest ninber of clients clustered in the age rangg seventy-

"segvices to ninety clients, Of these, sixty-five were female and twentg{:;?re

‘prehensive package of protective services. This i:f)udes not only emergency, in- -

five to eighty-five, four protective services.clients were over ninety.: Th ere

no figures available for number of possible abuse cases thaugh the worker indi-
cated that perhapg ten to fifteen per cent of her caseload were potentidl abuse

vietims. One worker noted that for him the issué was not the difference betieen -

abuse and neglect but rather how many clients were high rislg No figures are
available about the probable costs of providing comprehensive Services to these

_high risk clients. There iwas a’general agreement among all iitvolved in the pro-
‘gram, though, that these high risk clients are in chronic stress.situations and.

enter the protective category during times of acute episodes. o
Elder Home Care presents one of the more sfreamlined approathes to protec-

tive services. The use 0f a'community based, intérdisciplinary protettive services

comniittee adds considelably to the product which the home care corporation is

able to delivery Staffinglis professional and clsts have been kept relatively low. -

Even though not located in a,Soecial work agency, the protective component has
. e . o e > . .
professional social workSupervision and back-up services. S

The protective servicés operation might be enhanced if it conid estaBlish some

kind of inter-agency agreement.about specific mental health evaluations with or
through the geriatric team of the community mental health center serving that

‘catchment -area. Ultimately, this kind of inter-agency cooperation might make

it possible to begin tracking protective clients and their specific service needs
more carefully. Since the protective caseload, even if treated as a series of acute
episodes in otherwisefchr'onicall,v troubled lives, will only grow, some thought
should be given to growth. Establishing a.1nore careful inventory of client service
needs may be one' of the best assists. to plnﬁning for futuge staffing. As'in the
Merriinack Valley, specialized support services are in general unavailable.to the
‘Worcester Protectlve Services system and state.seed monies are probably neces-
sary to spur the development of important emergency shelters for elders.

. - . r, Lo

o Boston Areca ITT ~ - ) -

Description. - + ot : Lt
Senior Home Car€ Services. Boston TII, Inc. includes ni

1e-inner city commu-

nlties: Charlestown, Beacon Hill, Mattapan, East Baston, West End, South Cove; .

South Boston, Dorchaster and North End. Although Boston IIT Home Care sorves
some of the city's most diverse and crisis-prone nélghhorhoeods, it has no protective

services component loeated within that agency itself. Major protective services -

grants have been located at Family Services  Association of Greater Boston

($250,000) and at thé Cpuncil of Elders ($435,000). Both these sums represent .
grants from the Department of Public Welfare's Purchase of Service Unit (Title -
-XX) and neither has any formal link to the Department of Elder Affairs nor

to-any of the home care corporations in the targeted communitiess Tn additlon

‘to these funds (which are r'estricted. by con‘nnunit.v)_. there are various oth- - “pro--
tective” resources through agencies as divérse as the East Boston So(:?{ ~ervice

Ceuter and the South Cove Medical Center. ,
There are few (if any) service deficiencies in Boston IIT in the usu: . sense

of that concept. Coordination of existing services constitutes a far great- prob- .

lem in 3oston than does any specific lack of services. This section will : tempt

S
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to ‘examine some of what is available, Remarkable as it may seem, n,o' single .

agency has a-full listing of resources available in Area III. Information is ex-
ehanged orally and informally, Sinee few workers have an adequate grasp. of
what is available to them, it is not hard to 1magme the sense of frustration '
elders must feel. -

Because funblng and Loeatxon of protective services capacity in Boston TII is '
dispersed throughout the area, we have not attempted to describe those resources

‘here.
i. Staffing’

Staffing of adult protective serviees ‘units vanes widely. The Family Serviees
Association of Greater Boston uSes a eombination of graduate trained social
workers and undergraduate level “social serviee, technieians”. All supervision
is provided by MSW'’s, Tb,e Counteil of Elders, Mthe other 11‘111(1 has- graduate

trained staff only at the supervisory level. (Note: as may be séen in the serviees -

section whieh follows, these decisions about staﬁing have mﬂuente in other serv-
iee related aread). -

In addition to these two ajor grants for proteetne servwes, there are a va-
riety of dther more specific protective serviees available through the Visiting .
‘Nu Association, Greater Boston Elderly Legal Services. JBoston University
Honie Medieal and a host of semi-independent neighbohhood health eenters. It
becomes clear as one investigates the staffing patterns of the various ageneies op-
erqtmg in Area III just how diverse the response eapacities area. The ecommu-"
nities in question do not laek for highly- trained personnel.- The eoordination of
those personnel may well leave’ sometlung to be desxred howeveér.

2. Case planning and rcfcrral L °

Referrals originate and terntinate in ulmust e\ ery conibination and permutatxon
of agencies and individuals. For intra-agency referrals there is little (if any) pre-

dietable follow-up. For example, the local legal services office for older persens )

refers elients in potentxallv abuse/exploitative eireumstaneces’to a proteetiveserv-
iees unit unlcss the elient is willing to-pursne a legal remedy. Most are not ready .
initially .and the referral to a social services pronder is appropriate; liowever,
there is no mechanism—othier than the older persou lnm/herself—-whleh insures
that this interfaee will be aceomplished. There is, of edurse, no way of knowing
how many eclients treated in this way aetumreomplete the referral \Iost prob

» ably do. Some; however, do not.

\Inter-ageney referrals probabl\ constitute ghe smgle most \nlnerahle pomt
in an ageney-cliént rehtxonshxp in Boston H.K

8. Servzcez A
Serviee for Older Persons (SOP), the B‘amll\ Servlces Assoeiatlons ‘adult
proteetne grau{\for elder§oreats its clients. to a .forin of threshold casework.

That is, onee the elientyhas reaclhied the pomt that he or-she ean bpe tran¥Terred
to ‘another, noun-protective unit or service provider, that transfer will he effected.

’ . .
.

(

.

" Cases “turn.- around” in six months or less. This approach relies on thé \\1d/"

range of support _services available in the Greater Boston area and probaply
sults from the in t‘er'age)r.l% work ‘wliich las long been a hallmark of F

Serviees Assoeiations. T
enhaneed by the use of computer driven analyses of clients aind their of sef)lans
There is a small sum of eniergeney,money available: (approximately §2,000). and
-.the occasional possibility of homemaler services througl e FSAX's homemaker
* projeet. Other servieed, such 2§ medieal,: nutritional lega services, are provxded
through referrals %o outside ageneies.. . //

The Couneil of Elders Evaluation Services Program ( P) the smaller serv-
‘iee provider in .terms of geograplm-‘ureas sérved by Area III,, takes 1 mueh
" broader approaeh to proteetive serviees. _Wlule the gfant is clearly title. “:dult
protecti\e serviees”, its operation as a unit morej equently resembles n ‘neral
socml serviees eompnent, Clients tend to rem(\.i within the'system lo:.. - than
" those in the SOP eabeload and it is not unconfinon. to keep eases open .ty ;- safe-
guard against a likely acute episode. There is.no nioney set aside fcr s*)eexﬁe
proteetivé emergencies;. ‘though the age does rticlpate in {he Box n Elder
Emergency F (BEEF) ESP cannet depend up he. Co nexl's ho- e nking
‘unit_for tes uiilesg tlx@s have heén authorlzed by the. home eare ¢ -
~1ké”SOP " the. . Couneil’s protective serviees unit depends upon_ =

«

.-

e T

pliilosophy s traditional, easework oriented dnd is -

.
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cil does sponsor a da; care program for older persons however, chents must ¢
be Medicaid eligible and’ must beaccepted b)' the Department of Public. Wel—
fare's adult day care program. Even’ th.is servxce reguires intra- agency aswell'as
inter-agency coordination. . S / . B \

4. Btatistical information 2y SRR s . I‘
-There i8 no unife#fm system of record keepmg in Area./III’s protectne grantees
While aggregate totals are available, it is/not possible to deterniine (1n all cases)
. which were cases of abuse, or evén whéther the: referral originated in Area III.
Serv1ce for Older" Persons 1fsts' a very low Y percenf category for abuse casges .
“and prefers to caf. these “high Tisk™ ‘elients,;; They do not know. liowever, how
many of-those clients at risk fall mtt/ the Area TII catchment. ESP serves only
a small area of Home Lare I1I.and does not keep records by home care or origin.
‘but rather, by geagraphic’ boundarles “hlch are not necessarily co-terminus with
those set by DEA.. (This’is not «nrprlsmg ‘since the ESP grant was'orlgmally
set to follow WelfaTe Service Office lines.) The lack of even rudimentary data
“about abuse cases in Area III points out the .need for some agreement acro
agency lines about case reportmg and case recordlng S . o

r

Etaluatton T ' S ‘ '

- 'While vastly-more sums of money are a"xallable in the Boston III area (and )
pre umablyf%eénsklﬂs and problems too!) there is virtgally no.coordindtion of -
-services of fhe sort’which characterizes either Merrimack Valley’ s approach or‘
that of the Worcester protective services committee. Vlrtualls all individuals in-!
‘teriewed agreed that the lack of a “system” constituted an on-going job frustra-’
tion. Small, but important portions of the service network are being coordinated, :
“however. The: SOP supervisor at Family Services Assocjation of Greater Boston .

- meets on ‘a more or less regular basis with service providers in her area, for -
example; however, she represents (as in-Merrimack ‘Valley) a private sub-con- :
tractor with no formal link into the Department of Elder Affairs. The- Depart- -,
_ment of Public Welfare does not require any indication of coordination of serv- :
1ce delivery as a criterion of its ddult protection.grants, so there is no’ formal

tus to do so0. While such compulsion ¢ould come from the DPW’s Purchase .

L \of Services contract monltors, that too seems not to happen

While urpan areas are notoriously - dﬂﬁcult places .in’ wlnch to’ coordlnate_
- gervices, successes such as St. Paul/’\hnneapohs (H,ennepln Countv) argue for

. ,attemptlng the coordination. If coordlnatlon does - ultlmately prove impossible

. remajning i8 whether these models can be réplicated in go diverse an‘area. Cer-|:

. (for whatever combination of reasons),. then-a free-standing protective’ services
unit may be the only solution for abused elders in the Greater Boston environs.
\Dependmg upon the variables 1mped1ng coordination, such-an approach might-
‘be cheaper in_the long run. Certainly the Department of ‘Elder Affairs ‘and [the
Department oﬁ Public Welfare should consider the possibilities oﬁ'ered thro gh

- issujng joint RFP’sin the agea of protective services.

Protective services $ystem models are available outside - Boston. 'I’he question o

tainly, as a first step, in Boston I , what appears to bé needed is a ‘clearly|agreed

upon mandste for one agency’ " ake the lead in organizing a systems résponse

to abuse.in order, that one or mdre of these models can be 1nstituted in whole
.orin part i ' . ’ 3 “.
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ot abandonment /the recommendations reflect. our concern w1th the /nght%—»o
" the individual:to self-determination and due process of law.. . - B :

"171.. Fhe law should apply to persons snty and older who are abused neglected

k ‘or mental capzicxt'y to; care for their basic needs and/o /protect/ themselves. ,

personal or other benefit, profit or gain.’ 7~/

,'1njury or mentnl anguish, or -the- wilful deprzvatio by a LA
o Wmch are necessary to maintain physical or: mentabhealth

:1 Legal recommendatzons ',"/i U “‘ ?‘;'- s il :
These recommendatlons are de.sxgned to pronde & fmmewdrk for an‘abus
report’mg law and adult protectn'e services law: ‘PThey, have been drafted by staff;
‘members of Legal Research and Services for the-Elderly, While accepting the
" basic, prmcxple that ; somety has an obhgatmn Aand *duty to provide protectxon«
-'and ‘care for* partfcular persors - who 'are victims' of abuse " neglect, exploxtatxon

v 4 %
“SubiStantive elements’ recommended ta°be 1ncIude<f in a Stat protectlve SEry <.
g 1ces and abuse reporting law:

'.°

- explmted or abandoned jand to persons eighteen and/ older Avho’ lack the’ physxc:ﬂ

51 Abnse mcludes, but is not limited to, the w1lful infliction’of- phs@ical paln,v

:Neglect: refers to an elderly or. mcapacxtated perso o,ls exther/livmg aione
-and’not .gble to' provide for him/hefself thé’ services which’ are/necessaty ‘to
- mdintain physical and mental health or is not recelvmi: the said necessary serv-
. 1ces from the responsible caretaker. : Lo A

--Exploitation refers to 'the act or prooess of t
_.or idcapacitated” person ‘hy another: person,or

retake/r whether’ for monetai-y,/ /

7 Abandonment refers to the desertlon or/ wiltul forsaking of an elderly or 1
'capacxtated person ‘hy a caretakér ‘or,the" foregolngvof duties. or: tl)e withdraw
4s0r neglect of duties and obligatxon ,wed an. elderly or 1ncapac1tated/ pers n by /

a caretaker or other person. . - 4 : i ; il

qAIl other terms used should’b e learly deﬁned 1n the statute.’ / A ;
3. One state agency. shall be’ responsxble for de\elopmg an udult/ prgtective

s / 2 /'

) servxcee program -for all citizens. This designated / agency qQr departmen‘t shall
v/

provlde ‘services to person% covéred by this statute. ' / . e
: wii A report ‘should - be requlred to be made ‘hy certam catégories. of/ ,persons

. including physicians, nurses “soclal: workers, coroners, medical exXaminers, den-

| tists, Jhospital- staff,- nursxng home staff, home hcaIth agency. staff, home: carv
* ‘corporation’’ (staff- aud ‘Home makers) clergy, adult foster caré :t’acillty, pone

btﬁcers, pbarmaclsts, etc...o.
Anyone of thé ahove categorles who has reasonable cause to bell /v‘e’or suspec"

that an: elderly ‘or mcapacltated person has’ heen abused, neglecfed exploi"

-or ‘abandoned, or'is in a’ condition which is the result ‘of such treatment sz

: make a repott to the appropriate agency within twenty-four hours.

/only with the :\sent of that person or by judicxal prov
g

B Anyone else who Jhas “reasonable cause to belleve or suspect” may reivor:
thls informatio: to the appropriate agency.

6. 'The ident’ ~ of the réporting person should bd conﬁcentxal and be dise e
s8.- A person act’ o L
“moeivil and eriiiizi

ood faith w’ n:akes o report should be immune
. Tiabllity, il
7. A persor ~zquired to report but who falls to do s. .aould be liabl: »Ar
fine of $500 te. ..0€0,
. 8 One state gency should be responslble for. receivix:., and uvestiga Lz oall
reports. Eack :nort received should be- registered by the agsncy with ai' svail-
able informatic . irom the reporter. )
The agenc;” - nosen to receive and 1nvest1gate reports shoclid have a

and personre. »: receive reports 7 days a week; 24 hours a dar: keep r o,
- . have knowl=cz- of services available ; have access to services: izve a stote-e
mandate; ax. .i72 the ability and stair (trained) to responc —uickiy
. L. ) (97) 2
]
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A centrahzed mtuke system shduld be genred mto a reglondl response eystem
1£ possible.

'The mvestlgntmg agency should also’ elther provnde bernces or co-ordinate
service . provision by subcontracting and referral This should be determmed
accordmg to existing state servicelsystems.

9. The initial iuvestlgntion bhpuld be conducted’ by persons, trained m llumdn
eervlces
"+ 10. Upon’ receiving a report made in accord \nth the law, the agency should

“commence an mvesnganon This investigation should include a home visit and
“consultation with ‘service agencies, and persons with Kknowledge of tHe—case,
tincluding the reporter “for further information if posﬁxble and necessary). The
mmal investigation for yverification and assessment should be completed within
2 hours. The investigator should have access to a mulndlscmlmar\ geriatric
team for consultation. . ]
(a) If the report is not \enﬁed the case is closed s
) (b)-If the report is verified, an assessment of the lndl\'ldlldl s functlonal
[ capacity, the situation and fhe resources available to the person should be

’ made by a multidisciplinary’team ¥ 1th e\pertlbe in the Ddl‘tl(lllﬂl‘ area of

disability.

- :11.'In conducting the mvebngatmn tie a;,encv may seek the .lbbl\tallte of l‘m .

enforceinent officials and the courts. If nkcess-is denied to the inv estigator. either .4

by the@lderlv or mcapaclmted person or a caretaker, the agency may petition for

a. court order to enjoin.intervention with access to mvebtu.ute Suech an order

shall |be issued npon bpecmc facfs shown that (1) theré is_reasonable cause, 't

suwe(t that the: person in qne\non is or*has been abused, neglected, f\plmted

or ulmmloned ; and (2) aceess has been denied to the representatives of the ageney
required to_ipvestigate such reports. )
12. Regulations should be promulgated which assure continuity of case. manage—
ment for investigation, assessment, case plan development and service provxsxon
13. Voluntary sefvices shall be provided upon consent of the elderly or ,m-
.,‘,“‘mpdutated individual. ..

. The service plan dev eloped/shall provlde for the least restrlctn' dltematn'e.
: (hent belf-determumnon. and continuity of care. .

s A'fair hearing procedure should be developed and mnplemented bO that any serv-
iee’ plan can, be appealed’ on denial of application for specific services or for

: failure to provide the least restrictive alternative. ¢

14. The department/agencv should establish by regulation a sliding fee scale
- to be nyed in determining fees for services provided on a voluntary hasxs\g\

j
}
»

Tlie department should maximize 1.1 availabls fedieral reimbursements ¥or such
services. There should be no charge o the ind:vidaal in question for the¥cgst of
the-investigation, assessment, ete. These ~osts are to.be bo-ne by the state. <

15. If an adult refuses servicesor withé =aws ~onsent, The : =eiicy must terminate
intérvention proceedmgs This is ennsi ¢ the = b 1 the adult to refuse
treatments The case is closed ui. -ss {1 B to provide services

srsunnt to involuntary ‘provisior. ¢ rocedure - ’ :

“# Standards of non-emergenc— involun:. - soroad services proyi- = .
1ust include the following ;
(a) assessment f need a: . clizibil - - (1se - services; lackq ca-
_acity to zonsSent: no one el: aan ‘wiliin runt (See #22).
(b) clear and convineing e.  enc ) .
(e) least restrictive alt aati=e LT qonal’ placement where

possible.*

(d) A geriatric/clinical n- ossm =t i
ealth practitioner, lawyer © ass
should be required prior to a1.  cou-

(e) Placement shall not bz in ¢
ing be a determination of incc uipe:

irer, physiciﬁ_n,- mental
¢ plan and placement

. nor will;:in_v proc(eed-

17. Any jinvoluntary service 1 ovis all only be authorized
“-rsnant to a court order after & acar’ . e . ‘
e adult in question shall bhe as e -15 if s/he is indigent,
court :zhall appoint counsel. T . -0 he :ue rizht to be present
1 to cross-examine the parties e L :ngel . uivec, the court shall
~1noint a zuardian ad litem to - i szs of, 7:2: adult in question.
:8. Adecuate notice should be . " -t 14 dc -+ pricr to the hearing
sweoeourt should order served uj.cn seic oad any o orerested party a copy

:he petition and notice includiza: ... ©ounntion of th proceedings,’ vthe"date,

10
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time -and location; the proposed service plan; and the rights of the adult in
questionat said héaring to counsel, to be present, etc. . )
19. 'The éourt order for any protective placement must be specific as to such’
placement, including reasons for finding it recessary and that it is the least
oo ictive alternative. This should be stated in the court récord.
initial care plan submitted to the court should specify details of serv-
1 tzpatment and relocation. The court order issues should be specific
, tteatment, placement approved. - ‘ - :

. as to servi

" Apy modificatign can only be made pursuant to court ordel;. 2T Tk

21 The court should limit the order to 6 months or less; upon court review, -
it can be extended for another period of time (up to 6 months). - :
. '922.-The -determination of “lacks the capacity to consent’” should be made ac-
- cording to the following™ ’ -

[T1he adult bases decisions on delusions gr hallucinations, is unable to make
" or implement decisions, or is unable to compréhend a decision’s effect. The
decision itself for refusing services cannot be the sole evidence for finding
the pergon lacks capacity to consent. . : . :

23 Involuntary services should be borne by thie state unless a court, after a
determination of financial ability, orders the client o pay or the client agrees to

ay. - L. . .

24 Standards of emergency involuntary interrention and service provision
must include the folldwing: ] - o : - —
o ergency”’ means that an elderly or incapacitated person is living in condi- -
fions which present a substantial risk of death or immediate and serious physical
harm to him/herself or others; and a finding based ou\clear and convincing évi-

. dence that— ‘ Co : i -
~ —the adult in question-ig incapacitatéd and in need of services,. - . o -

—an emergency exists, “ . ' [

—the individual lacks the capacity to consent.

—mno one else can/is willing to consent, - Co

—the propnsed order is substantially support: hr the findings. - ’

~

- 25, In isswing an emergency order, the cc -1 shnll adhere to .the following
‘limitations- IR & " . o
A 4oy The o vt shodld specificallr vwe- s - ices necessar™ 'to remove
ot andit- - . reatingthe emergei - i K

‘ oS vi.zatlo%;ec’ham. ST =1l not be inciuded unless
i vzced-by couT apor ¢ < .+ a: cuch action [ s necessary..
v interventi-: shouii . wite - a period »f 72 hours,
™ hours up-= u showi .’ e ur 0of necessitz to remove
i.7ions. . .
reuld € op0iny a .- i with reﬁponslblllty'for
138 nerson .fare anc . e for emergency services
(g rderec »— the cour? Jer. ’
(). Courtisshould prv -son {s assured all pights
+xeept thoss limitations ellor i Bt : { .
- (<) Ageess to the pr -~ <~ will ne or - ¢ :he court to carry out the -
rd=r in cages where v oty access eededs T / o
- W.rice shall'be proviced “nreludih; e 2l factial information of the—
vas - of the petitien) te -he merson. lis/b - ise. children, next ot kin or
zuz—ilan at least 24 hours o7t the hear S
~-jig notice may be wal~ved upinz 1 show: .- 1) immediate and reasonable
fors=eable physical’harm -: W1 resuilt from > and (2) reasonable attempts | -

ha~: » beén mfdesds give not. "re to the:- above pa i@ " -
<. Emergetcy placemer. — Tf it mppears probable from the personal observations
¥ g"pou?gj-'o’fﬂ‘der that an -~ person will suffer immediate and irreparable
hysieal 1n (
~ymble of. givig consent, and ‘that it is not possible to follow the hearing pro-
te{,/t'h&tﬁfﬂcefr should be, able to transport the person to an appropriate ¢ -
-eal-facility for medical treatment. , -
:iceff)‘f‘gys action shall be given to persons listed in No. 26 within 4 houts. A
sn for emergency intervention should be required to be filed within 24 hours .
s :nuedction and a hearing should be held-witirall due process guarantees within- -
In. hésars of,the transfer. = | T o : .
2¢. in all cases, the drafting and adoption ¢ adult protective service provisions,
hot_:1 beelinked with the developing of extensive gervice systems which em-
Lohas.ze alternatives to institutional care. n —=
~ ‘ o . - B
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B S!-ZB\'ICE SYSTEMS RECOMMENDATIONS: A AMODEL PROTECTI\'E SERVICES SYSTEM

The model set forth herein does not descnbe a smgle"chent pathway for prov. id-
ing protéctive services to, elders. Communities differ, as do states, in their
sothstlcunon financial means and. pre-e\lstmg service delivery patterns We
simply do not have the expertise at this point in time td say that one pdt]n\a

m:®es mere sense than another. We do, however. believe, based®™upon o::r ex-

- perience and upon our analysis of e\xstmg protective services approaches. that =
_certain guidelines must. be adhered to in order to establish an effective resnonse
to the problem-of elder abuse. Our model serves as an outline, providinzz, we )

believe, a flexible framework which comPmunities and the state can follow in
setting up adult protective services systems. The model alsn provides & basi= for
assessing the effettiveness of existing networks of care. '

The model, as set forth below, consists of general systems character: ok

any community should keep in mind when sétting up an adult protec .. oy e
system, a hstmg of core serﬁqzs which are essential to any protec SOrY e
system serving elders, a listing of additional (and important) supy = wer\‘ R
which are largely unavailable in most communities and a delineat .on of ..

tasks which eould be most efficiently undertaken on a st.ltemde (s opgns m
mmuumtv) level. .

eral systems eharacteristics

" thin any protective sery lCEb system there are t\\o essential systems - nar-
o sties o first. the necessity.of having pré-planned individual case resp nses
~.1ocols which will enable the system (and its individual workers) tore:-— nond
and properly to the type of case being confronted, and second, the ca: 3

‘nordinated, interdisciplinary response on the-part .of the service « -in
t. oia the emergency and chronic («)_r]_ditiouq exhibited by these cases.

(a) Pre-planncd' casge responses or prolocols
WVorkers with elders who are confronted svith abuse. (;} suspected abus: e ™
:Z.ow what their options are’in each situation. Regardleéss of the emerge:: :
n-emergency naturg of the situation, workers mustknow the serfi-
stions available to them in their community. To the extent that the
wmergency, in nature, the worker's ability to resp(md or m-mnl.,e forani -
r:3ponse-is erucial to the safety of the victimn.

-Communities who are planning a protective services system for ulm =i q0r
~:.;ould set as one of their first tasks the development of protocols fo- ous
i+ :sie types of situation with which they will'be confronted :

—the client who consents to ussessment/‘;enlce deln’er'» uu(l ‘whe appiensy o
be mentally competent

—the client who refuses’ usxes&menr/serwce (leln ery and who ap o be
mentally competent

—the client who (regardless of lns/her degree of cooperation) appe. laek:
sufficient mental capacity to make decisions.regarding his/lier ow o.ve

—the client who i$ in danger of immedlate and grievous bodily har-. : emer-

- geley cases). -

There are a number of ways to (ntegonze abuse c’mes and to ‘develon sub-
wuent protocols. The four categories described above seem the mest basic.
aoweter, since they have as a point of reference the-client’s ru}hl and ability to
determine the system’s response to,his/her problems. Also. 1mportnntl) the issues
nnfronted by “these case typologies (the client’s capacity for and right to self-

~rinination)-are the very ones which will bring the protective services sy \tem
~a halt time and time again unless pre-planned respousesare available.

For example, workers attending training sessions held by LRSE staff spoke of
1eir. feelings of helplessness and -paralysis when confronted with suspected
vietims of abuse who refused assessment and services. Concdrus over protecting
~lients’ rights in potential guardianship situations and questi(ms abbut the proper
<o of legal representation-for ageney staff and clients in such situations was
S olen expresse(l by workersx~These kinds of concerns can be somewhat allayed if
encies have, in W riting, a list of steps and time frame which should he followed
-zen workers are confronted.with such situations. These protocols gerve to

“itect both the client and worker from lax or overzealous reactions and lielp
.ssure  that the ~worker+ remains c(l;,'nuant ‘of “the ('llents rights to self--
azermination. . e

gommumtles ‘can umlertnke tlus (lcxelopment uctiutv now, regnrdloss of the
state’s  administrative or legislative responses to the problem of elder abuse.
_.RSE staﬂ will also begm to. (le\ elop model protocols as part of thmr activities -

100 R
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under Title XX Training Grant for workers witly abused elders~ A brief dis-
cussion of the four basic clienf groupings outlined above is contained in section C -
of this part. } ) ’ : . : . S

b (b) Interdisciplinary ?'csponag_o
* Abuse is a multi-dimensional problem whose resolutic 1 requires input. from .
many service agencies. Services which are available in a g.ven community must
be coordinated around individual cases. An eflicient means of developing this. .- -

« coordinated response is the formation of a pProtective servicex committee com- ’
p]osed of representatives of’agencies who agree-to provide -services to abused . -
elders. R ’ .

The committee’s role is two-fold : o : :

—tp establish linkages befween agencies t. ¢il] permit services coordination
gtake place in a timely manner, includigy the cevelopment of protocols as’
described above: v - ’ S

, —to provide an on-going review mechanism for indjvidual cases. :

. Ih some communities. this dual function might be played by a single inter-

- agency committee; in others, twb groups (agency directors; case managers or .
caseworkers) may be more ldgicul. These functions might also be performed by
a team from one agency assigned by the community. to handle cases of elder,abuse

v - f

and having its own internal staff'capacity to provide a full range of core services.

2. Corc servicesin a prolgctivegcrvicc.y system” . . "z“ .

I While the services required by individual clients will differ, a protective serv-
ices network for elders should be able to provide a basic group of core.services,
many of which are currently available.in.most communities. These core services
_can be provided through one umbrella agency or through formal agregments be-

. tween providers. The formal agreements can be contracts to purchase services,
but need not involve a tfansfer of dollars as has been demonstrated by the Coun-

cil of Elders Protective Services Project,-where sepvice units have been allocated
to the ?rote'ctive Services system by other intra-agency service -providers.
(a) Protective services worker . e
Becguse of the fmany disciplines and services which must be brought:together
in an abuse case, it is essential that one person be held accoyntable for man-
aging a given.case. This person, the protective services workdr, plays a crucial |
role in linking comrunity resources to the victim and his/her family and in -
assuring the system’s response ¥ changes in the vicﬂm's enviranment. Because.
it is-important to treat the undprlying causes of abise. the protective services
worker should glso be the means for linking the victim’s family and, if possible.
the abuser. to supportive and counseling services. * R N e
Designating specific persons as protective services workers is ug- important .. .3
-means of assuring the system’s accountability to the client ; recent literature also
shows the importance of a stable and'qn-going client-worker relationship in"sue- -
cessfully dealing with abusive sifuations., ] e
_ (b) Casc assessment team or workers - k¥ =
¥ Once a suspected case of abuse is reported, the system must be'ablé to eyaluate
S tge need for services, level of services, and" the most appropriate response. In
" the' most complete system, this assessment capacity could be provid\ed through
+ a4 team composed of a physician with geriatric experience (or 4 nurse clinicign
! ynder the- direct supervision of guch a doctor), a trained human wservices pro- .
" fessional with gerontological and casework experience, a Jlawyer and a psy-
 chiatric caseworker. . S. ) R . .
Nobevery case of suspected apuse will requirea complete evaluation by every,
member of the team. In Some communities; resources might not be available to
have such a team permanently on call or in place. In such- instances a trained
individual could perform an initia]l assessment, using certain pre-determined
.«protocols’for calling in other experts to assure access to a full range of assess- _
‘ment skills.: . - ’ . A
The assessment team or workers wil need to svork closely with legal counsel
representing the assessment worker and his/her. agency. The role of counsel at
this point'is to assist the worker in assessing ¢ egal ramifications of his/her
actions vis & vis the client and to ptovide informed judgment as to the proper
steps to.be taken by the team or worker in proceeding with the case. -

(¢) Primary Kealth care services  —~— - SoE )
-These services may be delivered at-home or on’an inpatient or outpatient basis.

o *
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- They include: nursi.ng, care by a phymcia.n, hospxtalizatlon, mental he-alth serv‘
. ices, emergency room services and ambulance services. -
¢ (d) Legal services - P o

These services includd arranging for a-legal counsel for the abuse vietim who
. will repredent the interests of the’vietim. In instances  where gu.ardia.nsh.lp or.
4 ot.her mechanisms ‘which would circumscribe clients’ rights, .are being contem-
: ted by the protective services system, it is essential that legal counsel for the
der be arranged immediately in order to protect the due process/fair hearing
’ nghts of the individual. Legal services may be obtained from local legal services -
fficés and elderly law projects, lawyers' guilds pnd private attorneys. - = - .”

(e) Homemaker/home health gide services

These seivices are available through,Home Care Corporations and publlc am‘l
_ private homemaker/home health aide agencies

. (f) Transportation e : -
These services may be av ailable through Home Care Corporations, Councils
on Aging, ‘religious groups, private charitable organizations and public or private

tm.nsportation systems. Friends and neighbors may also be helptul in providing
this semce . - . @
“ (g) Nutrition - ’ . ‘ S
.~ These services include meuls-on-vg:eels congregate meals shoppmg and cook-

ing services, and are available through loeal Title VII nutrition programs, home
" care corporations clnp-qy groups zmd some private charitable organizations. -

(R) Financial assistance o oo - :

In cases of elder abuse, the victim may be dependent upon the abuser for sup-

‘port, an arrangement which can be. tempora.rily or permanently disrupted. It is

important therefore for the protective services system to have some cash-on-hand

or other means for assisting the client through this-immediate erisis and for

. arranging more long term alternatives. Private or reli ous phila:;t.hropic groups
Joay be helpful contacts in this area.

¢« (i) Police > -

Police should be contacted when the client is in imminent danger of bosl
harm in order to assure access to the premises-and, if necessary, to assist in're-.
moving the client from harm. 1t ambulunce gervices are needed, police can help
in arranging this.

{;nder the new Abuse Prevention ‘Act, police also pldy an importa.nt role in
protecting the victim from continuing harm eriforeing restmlning or vacate

‘ orders and arranging services for the vietim.

- A role fo} which police presence is nnt appropriate is in assuring access Where ’
4mminent danger to the client is not a factor. Indeed, such an overreaction on
the part of thelprotective services worker inay set up hostilitie% in the nlleged
victim and family which will be difficult to overcome. o

(§) Emergency services proviewn’ .
The protective services system must be able to provide lmmédlate services to
- diminish or prevent the threat of grievous'bodily harm or death to a client. This .
emergency eapacity should at a minimum include a 24—hour a day, seven dnys :
_a week response capauwifyand the following services : )

—emergency housing (at least two nights) ; .

—emergency medical care (in the home or by ambulance to service site) ; -~

—emergency funds;

—legal services (for advice or repmentation of the client). :

Emergency services should not be limited to a crisis mtervention posture,
clients receiving emergency services should be mainstreamed into the client pool
a8 soon a8 the emergency hras been resolved. Reliance on crisis prevention alone
is {60 often counter-productive because it tends to regard acute episodes outaide
the;client’s day to day functioning. . &

(k) Follow-up . ) : s
All eases, regardless of disposition should be reviewed on a regnlar basis. An ..
fnitial review might be conducted by the protective services committee within
_thirty days of opening.a case and each ninety days thereafter. (The long-term
nature ofrabuse_cases is discussed in the Literature Review included in ‘this &

report.) .

- .
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3. Additiongl supportive services A ; . ;

The core services Msted above, while not evenly distributed or adequately
funded in all or even many geographic areas, do exist throughout the Common-
wealth. The need is to organize them into protective seryices Systems and to

- ‘asgure their availability 0 victims of abuse.  ~ R

Other, important services are currently unfivailable, however, and -their un-

a\'ailxbﬂi%seriously ‘weakens our ability to deal with cases of elder abuse.
While indiwidual communities may be able to organize these services for their
clients, 2 national or state-wide effort is needed ‘to assure service availability in
all areas. : . - 8% «
(a) Emergency shelter/housing . ) : i
* This need constitutes perhaps the single:greatest gap in.sexvices to victims of
abuge. Workers stated again and againtheir difficylties in locating shelters for
“elders and their frustration in having to rely upon hospital and nursing home
* beds for placement of abuse vietims. : . : i . .
.7 In some instances, removal of the victim from tire abusive environment is the
. only way in which s/he can be protected. While hogpitals or nursing homes may
be suitable placements for certain individuals, alterfiative, short-term ¢ptions are
needed for many others. - v -
. state or federally funded demonstration projects.are required in this service "
area. Until such programs are established, €xisting community facilities should
be caordinated to help provide emergency shelter for elders. These facilities”
include emergency housing resources for other clienf groups, convents, dormi-
tories on college campuses, motels, guest houses, and public Bousing authorities.

(b) Counseling groups for victims of abusc and abusgers g

One of the most difficult problems in dealing with cases of elder abuse is the
unwillingness of the victim to talk about it. For various reasons, discussed
. pf_eviou.‘s-ly in this report, many battered elders refuse to confront the fact of their
victimization. Individualized- specialized counseling-for abuse victims is often
meeded throughout the investigation, assessment and service delivery phases of
the case. Group ¢ elling may also be an effective means for helping the elder
cope with his/her victimization. Models for this type of service arefrovided by.-

Ce

- -

)
-

existing self-help groups for victims of rape, for example. -
Ave would also urge that thought be given to the formation-of sim{lar self-help
- groups for abusers. Parents Anonymous, an organization of parents who have .
- abused their children, provides us with a successful model-in this agea.

: ' (¢) Foster oare for clders ) 8
b Yoster care Tor elders is a new service cgncept currently being piloted in a
small number of areas in Massachusetts.- This and other. long-range placement
options (such as congregate housing) are necessary, for victims of abuse who can
no longer live ;llone or who must be removed from their family's care. Alterna-
tives to nursing home placement or hospitalization must be developed - for the
. semi-independent elder. . : - ’
< (d) Day carc or recreational/activity centers for e_ldcra
. Respite' care for eldefs .(both on’a regular, daytime basis and for weekends or
longer periods of time) Zives families who are carigg for their elders some break
from these spmetimes overwhebping responsibilities. Such a respite mMay serve as
both a safety valve in preventing abuse and as a haif-way step, once abuse has
- occurred, which permits familiegto re-adjust to caring for the elder. .
In instances where the abuse elder has led an isolated existence, day care and
_recreational 'xyograms'can he}p provide a’.necessary suipport‘structure for the
'vic_q.m. - . ' .
4. Statewide or uniform scrvice systcm's characteristics ¢ )
The model protective services approach déscribed herein does not assume the
pissage of a. mandated elder abuse reporting law or the designation of a single
. stite agency responsible for handling abuse cases. While we obviously support
these concepts, we also believe, it is possible for communities to begin.framing
-theif own responses to elder abuse within existing sfministrative constraints.
tiFEven with the passage of a mandated reporting 1g#%, we woulq' urge a degree of

.
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.ﬂexlblhty m ‘the way in “hxch prot

" however. i

. services through Title XX. The
* over eighteen years of age in any.statute which mandates.adult protective serv-

‘tion and to be respogsible for sypsequent referral to other cn'mmumty 0
"+ tions. While Home Care Corporations might be logical choices in: sonte comMguni-

- and,’ service§ geliv
“referred cases. &

" iSsues, of confldd
~for coordinat

- bagic client typologtgf prenously’

N .o 1oa

u‘e' services responses are permitted to
vary from community to community. 5 :
Certajn elements of a statewi adult protectxve services system should b2 -
uniform, however, and are discussed beldw. Communities should not be deterrgd
from stapt-up . activities because such u/)fez‘anty does not currently exist,

* (af Stapdardizéd recorll keeping LA

" The’ protectx) r};;ernces system will be improved by standardized record-

keeping which permits audits for service and client (haract.enstxcx Records should

“reflect service.goals as well a§ ¢asework process and should be kept by client

number so that confidentiality can be maintained during case reviews. Uniform
record- keepmg creates both a-=data gathering capacity for planning purposes and.

‘a case review capucxty which would promote (if not ensure) timely handling of

cases, systematxc reviews of individual client progress and adequate fair hearing”
and grievance procedures for clients and their families. An annusal report based
upon this ‘information should be'prepared by the desxgnated state agency.
(b) Uniform eligibility guidelines = .
"Adult protective, services are Title XX eligible services, whlch when mcluded
in the state plan. must be*provided withuvut regard to income. A serious response

to the problem of elder. abuse Yypuld.include the provision of adultq)mtectxve
ﬁlestion of whether to mclude disabled persons

ices, or to confine legislation to the sixty plus populatxows obviously an im-
portant one. since this decision will have an Jmpact on the esign‘of the services .
deliverysystem and the total cost of the proaram . ’ . . fw‘?
(c) D niform system {f case ﬁndmg, r.fporlmg, and, rcferral ]

"While it is not essential that a single agencv be (lesxgnated in each area for
recen‘mg reports of elder abuse, or that thdt agency be iden cal across all areas
of xthe Commonwealth, it. {8 unportant that this Tesponsfbility be“clearly. pin-
pointed in each area .or commumty of service. JA netw ork,pf.. encies such as
visiting nurse associations or hospitals, could be’ designated tu “this fune-

DlZZl- .

ties, DEA is reininded that. other, possibly, equallv adequate service provi
may be availahle g.nd shelld not be discounted.

-Regirdless of which agency (s) is designated-in each area of communlty, its
responsibjlity should be ‘the receiptof abuse reports® assignment of an ‘assessment
worker or team Ao 1ves Ealieng! ch report and referral of the case to a protective
services team gr wor, w’\" A OE “: or external to the ageney) for case planning

2 R T 'xlmuld_/ Teceive regllar status reports on all *

. f*confusioh and lmcertainty exists n}round &
1904 eldernabuse cases. Because; of the need
{,u cessary to share client .mtormatig
“vith, cpses of elder abuse. In instances
ment_off the problem may often ihvelve
.~~ ofeqsion(bmndurdxzed client release forms -~ ,
g%epeciﬁc information, for each. of~the four -
toned, would be useful, for local communi-
ties attempting to eStablish adul tective services' %ystems. Such, uniformity
would also go'a long way taragfur{ni that the client’s nght to-confidential tregt-:
__ment of identifying mfommtlon is Yes eﬁted equullv in all srem of the Common- -

across a number ¢ C
where abuse is merely §
client evaludtion by morg t
and procedures. for protecting’

\ wealth - - - ) . o S

- -
LRV -,
‘/c

(c) Traming o e ’ : R
Protective services workers specializing in eldér abuse, éounsellors assessment
“team members, I, & R and emergency. telephone'per\onnel——mdeed most persons
who would participate in a protective services system for abused elders—need
training. In other sections of this report we have outlined the complexity/of the ~
issues face{} when dealing with ghuse, and the need to sensitize warken tp this
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. 3
newly dlscovered problem Trndltionul skills in case munagement record keepin,g,
“community organization and case work are also essential in-the suecessful han-

dling of. these cases. Such on-going training can best-be accomplished {hrough
state financed and organized effor'ts purticﬁ'ﬁirly through Title XX (SSA) “and

Title IVA (OAA) Truining\Programs.

-

1) Funding ~ i : ) C‘J\ﬂ»/
Although: communities can. begin the system’s development work outlined above,
certain vital services (such as emergency shelters for elders) do not currently
exist and require- state or federil seed’ monies. Specialized skills and positions .
(Bugh 'as the protective services worker) may not be avajlable in most communi." -
ties \and existing gervice Providdrs may be unable to-gugrantee slots or units of.
servidwe for abuse victims because of &xisting caseloads waiting lists. Priority

" sétting-at the state jevel' (both programmatic and ﬁscal is crucial if a uniform

and serious effort is to'be made to address the problem of elder abuse. Title XX,
Title XIX, Medicare, Title III (OAA) and other sources of services fundmg
“shouid be speciﬁcully dlrecte?l tQ tlus problem area.
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", Ombudsman, the protective services worker yvisits the client, works up the case '
g]nd makesyprovisions for those. services to. be provided. The types of services

Lo

_ this bill that ¥ wish to testify." .

- for passa the Department ‘on Aging was unable to uncd

. s . APPENDIX 2.
. — ' ) . s
STATE OF CONNECTICUT,
DEPARTMENT ON AGING,

Hurtford, Conn.
" TESTIMONY ON CONNECTICUT'S BLDERLY PROTECTIVE SERVICES LAw -

.My ndm.e is Jacqu‘eﬂne Whlker. I am the S‘t_afe Ombudsmanswith Conhé(:ftlcﬁt's
Department on. Aging. I am here“to testify on Connecticut’s' experience with
abuse and neglect of the Elderly. ’ . N L :

@

In July 1977 Connecticut passed two important pieces of legiélauon dealing )

withi the frail elderly. One "bill, was “Establishment of the Nursing .Home
Ombudsmep Office.within the Dé'partmgnt on Aging” and the other was “An

’

Act Adopting a2 Reporfing Law for Protection of .the Elderly.” It is concerning s

: : A
At thp time this piece of legislatio “ttis being ucéd to the leglsiature:
\ any statistics con-
cerning thg numbep~of elderly persons sho had beén abu ._neglected in
-the state. We inad¢ inquiries of hospitals, emergency rooms, policé and family
service agencids h& none could’ produce/ptatigtical Information. Fortunately,
however, the legislation passed both the Hpuse and Senate with- no -problems. .
This sucgess was due, in part;to the effort put-forth by Represepti tize Ratch-
ford; former *Commissioner on Aging add Chairman of the Gd¥e 's Blue -
: Ribbp%:mmittee‘to Investigate theiturslng Home Industry in Connécticut. &
The inbudsmen Office is funded with $250,000 which covers the salaries of
the staff as well as the operating™@¥penses of the office. The staff fS comprised .
of & §tate Ombudsman and five Regional Ombudsmen who work out of the
five health planning and services areas of the state. The Ombudsmen are

".responsible ‘for receiving and resolving nursing home complaints and problems
~~ presented \3%? ‘them by families, friends, patients, and nursing homé administra-

tors and ich concern.the lifestyle and care of the patients in nursing homes,

" res}home , and homés for th ed. ‘The Ombudsmen Program went into effect
. upon passage-of the legislation, July 1, 1977. The Protective Services Program _ .

weint into effect the following January 1978. That program- mtilizes two. state

" . agencies and functions in the following manner. Mandatory Reportggs consistisg

.of primarily. professional ‘people such as nurses, physicians, police, soclal’,
workers, ministé¥s, etc. ‘are required to report suspected or known. cases of

.

abuse, neglect, abandonment and exploitation of elderly persons 60-years of = -

‘age or oldér to the. Ombudsmen Office. They may report the case either to the
State Ombudsman or to one of. the five Regional Ombudsmen. On receipt of such

a report, the Ombudsman is required .to'make an immediate inv&tigation and "
- .assessment of the.problem. This.requires a personal interview with ,the client .

as well as gontact with.as -many “Invblved ‘agencies and famnily members as
are avallable. Onc¢ a decision has beeh-made by the Ombudsman that, indeed, .
‘there is evidence of neglect, abuse, ete., the Ombudsman discusses the problem -

and possible solution with-the client. The Ombudsman Suggests a course of -
; action including dypes of protective services'which will benefit the client, in

his/her present circumstances. . s ) L

--If the client agrees to this assistance, the Ombudsman then refers the problem
" to the Elderly Protective Service Unit within the Department of Human ‘Re-
, sources. Each distrigt office of the State Department of Human Resources has
within it a special unit called the Elderly Protective Service Unit. This unit
consists of a supervisor as well a least one worker assigned, specifically, to"
the Elderly Protective Services Program. On receipt of a referral from the

ay 'include such things as::a’ hémemaker, home health aide, public health
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. e . . .
_nurse, hespitalization,  conservatorship, financial management, counsgling or
psychiatfic evaluatioii. In those cases where a client ypfuses services which are
..--offered, it is up to the Ombudsman-~to make a determination as to-the com-
petency -of the client. Because the Ombudsman spends a fair amount of time
with each client she, therefore, has the opportunity of utilizing the mental status
. quotient as well as other methqﬁs,- of testing in order to ascertain whether or
not- the patient-is capable of. making decisions. If, in the judgment of ‘the
Ombudsman, the client appears to be incompetent and thus is incapalle of mak-
. ing a decision; the Ombudsman then r¢fers the case 30 the protective services
worker and wtites findings. Whel the protective services worker-follows
up on the tase, he/sheywill, in turn, make an additional judgement as fo the
. ‘competency of the client before. any services are provided. It is important fo
» - remember that_the purpose of the program is not to interfere with t “rightg, -~
“of self deternfination of a person. Rather it is to try to provide services for a
= +' person who-{s in a dire situation and who can benefit from gsome type of inter- -
‘vention. Fre{juently, the Ombudsman and/or the protectiVe services \vo_rlQr,ure
. able to obtajn a psychiatric evaluation of that client. There have been some- y
instances whHere a client is quite competent, is/suffering from a terminal disease,
realizes that he/she has ornly a fewgmonths tgJdive and simply ‘do€s not want . .*
any help. In instances such-gas these we do not terfere. We allow those persons '
to make their own decisions and live and die as théy choose, .
‘Our program has algo developedeqé" ctOse workingrelationship with the probate
court system in Connecticut. At the time this progfam went into effect, another °
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important piece of legislation’ was passed, namely, ;'An ;Act Concerning, the . .
. Appoiitment of Conservafors.”¥he Ombudsmen as well as the proteqtive sefy-
. ices workers met with the probate judges in every town in €Connecticut to - -

-~ .. discuss the responsibility which would be put on the probgte judges withr the
» oltset of this bill. This bill' provides for the appointment of emergency or tem- . >
‘porary conservators' for- those-dndividuals requiring immediate attention and . . .
there have been many instances where we have used that vehicle. Ix} some cases
- theysjtuations. havesinvolved immediat&+ospitalization or deliverj of services - -
- to the home in' order for;ehfe person to gurvive Yor } few days until medical -
attention could be obtained." ’ . . > Jﬁ oo C
Since the progrgm has been in effect, there-has bedt an dhslaughi® of cases*= - é
~ ‘repérted to our ce; More.chses than we ever anticipated and more serioud .~ .

. than we ever’ anticipatéd. The Ombudsmen have been astounded, sickened and
shocked to see the severity of, probfems and situations which abound in the
community. Problems which, until this time, have gone qnﬁoticed by agencies - .
and community officials. From™ January 1978 thru’April 1979 the total number -

- of reported cases is 9837, with the total number of preblems associated with those
- cases 1,085. Of thege jeported problems there have been 651 concerning neglect.

“Neglect ihcludes both/self néglect, (those elderly who have.become incompetent

" to the extent that they were incapable of providing necessary basic care for
.themselves) as.well as neglect by a caretaker; the caretaker being either a
family member, .court appointed conservator or non-relatéd person residing in

the same home. . . . oL
: There have fben 166 cnsés.ofbghy{icnl abuse. From our preliminary statistics,
- the majority of the abuse has béen inflicted either the grown children of the
abusee or by a spouse. In spouse abuse, it s been primarily the husband who -
.~ has abused the wife. In addition, there have been, 127 cases of ex loitation and
. 32 ¢ases of abandonment. There were also 89 cases that we classified ag “other” -
meaning that persons were indeed needing some kind of assistance but tech-
nically did not fall under the aegis of abuse, neglect, exploitation or abandon-
ment. . : L . .

As T indicated before, the Ombudsmen have been astounded at the severity
of cases that have been running rampant through the community. Of the 169 -
towns in Connecticut, 107 have reported cases-to date, All mandatory reporters
received packets consisting of a brochure outlining their responsibility under -
the law as well as the report forms. In addition, meetings have been-held and:

are continuing to be held with “social: service agencies, hospitals, local police,
. state police and citizens to more fully discuss the program apd its implication:
In order to more:fully emphasize the workings of the pro rain and the types.of
cases that we receive, I would like to-relate.to you a few typical examples of ¢
- cases which were taken from our files from the past year. . L e

1.°Mr. and Mrs. A live in an apartment over a store, ‘Their son age 22 lives

with them. They are the only tenants in the building. The son has been physi-

‘ Pes
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eally abusing his parents for many years. The incidents usually follow argu-
ments over money. The son demands.inoney and when his father refuses the son
" beats him. The last incident was in March 1979 between 10 P.M. and midnight.

The mother was struck in the back with a frying pan and the father wag clubbed

with a stick. According to the.parents, the son has been acproblem since he was

a ¢hildr He has had psy%iatric belp 'in the past. The parents have had him !

_arrested only to be releas by the police. The son told the parents that if they "

sent him to Connecticut Valley Psychiatric Hospital he would kill them when

' he got out. R -. » : :

-<The son refusges to lenve the ajartmeng and the parénts are terrified. They
_ refuse to return to the apartment. The father is a cardiac patient iind a diabetic.

He suffered n heart attack after the previous instance of abuse. The recom-

mendations by the Ombudsman were that the son should not be allowed to

remain in the community and,that he heeded psychiatric evaluation and possible

¢ _ placement i the State mental hospital. The parents ‘feel that he needs lifetime

placement in the mental hospital. The parents will require a protective environ-= ®

.. ment 11; ell as coniseling whilé the arrangement for the son’s eare is being
‘ made. The report was m|ade to the protective service uait for fellow up. ‘Tlf’es'e
two people arrived at the Veteran's Hospital because of what had just happened.
The  Veteran's Hospital physician called the Ombudsman who arrived on the
scene where dhis history was taken. The result of this'case was ikt the son

_had a psychiatric evaluation and ‘was admitted to the Connecticutaanle},Hos- (a
. "pital. There is some question as what will happen ifaud when the son gets out.

However, when the¥protective Servicey unit took. over the' responsibility of this
" case, they agreed to follow this person tlie entire time he is in the IGspital.
When and-if-the son is discharged from the hospital, they will receive advanced
‘notice of his discharge.and ean' them make the approgriate arra gements for
the protection of the parents. B : ' .. )

2. Another case concerns a woman who js presently a resident at a home for - -

v the aged in Connecticut. According to the complainant, she was kidnapped from
her home in Indiana and was brought.here against her will. She is arthritic

° with high blood pressure, and has been hospitalized twice for heart”failure in
: the past wonth and a half and is currently’ in Mitensive cate in a loeal hospital.

She does not have anything of her own at this time. Additfonally, neither her
Social Security check or her pension have beensreceived since ler arrivat.in
Connecticut: When. I spoke to her she was physically shaken by her ordeal
According to the ‘client, she was kidnapped by her niece and brought to Conneet:
ieut. This client has expressed a desire to file cerimihal charges against hér

" niece for the theft*of her money and from the tre’ﬂmy’nt sh reeeived from her

©qnri the past several months. The*exact date of her arrival in Connecticut -

. 'Isg«&?et unclear. In additionto referring, this case to the protective serviges
unit, referrals were also made to the Cminﬁ%ticut Legal Services, ind the Social
Recurity Administration. At this particular ime the ni#ce is still being sought*in
New. York where.she headed after leaving heg job in Indiana. The Social Security

* checks: and the VA pgusion: checks which she Brad Dbeen. missing have been re-

turned and are now domingto her at the homp for-the aged. ) r; .

_8. This case conderns a couple who live together in lower Fairfield county.
The couple lives ai,n what was once a lovely home. The house now has an .oppres-j
sive..foul ddor and is seatteréd with dirt, debris, mail dnd magazines. The
refrigerator in_the -kitchen is. filled with rotten and moldy food. There is no
indieation that' cooking has been done.recently. Both Heo couple and their
‘*  noise are infested iith bugs. The Socinl Workgr and the Ombudsman state.

that the wife is eompletely’ confused and diforierjfed. Her clothes and her per- .

son are extremely dirty and unkempt. The' hufband appears slightly .more’

oriented, although his appearance is also disgudingly . poor, however, he does
know his age and his name. He claims that-the-{oman is not his wife but just
someone who, visits and uges his name. He drives a car’but his memory is almost,
. non-existant. They are both friendly, gentle people with apparently no conceptsof
their deplorable living conditions or inability to care for themselves. Both of" -
. them suffer from malnutrition and appear to be ill in terms of .the fact that -
. they have ‘ulcers on their legs and sores- on their bodies which appear to be -
" infected.- The Ombudsman as well as'the Social Worker believe that this couple-
needs-to be removed immediately from their. environment in order to. receive
proper medical and nutritional care. The house needs thorough,"exte\x‘xsivo exter-
minating. After a medical and psychological evaluation they, perhaps, will be
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ul)l(» to be maintained at home with. up])roprmto Servic. t as homemaker,
menls-on-wheels nud if their medieal eondition indicates, u 5 e 01 home henlth
aide coming in at intervals. If this is notfeasible, it .wolld appear that some
type of supervised envirommentr will be neeessury under the .circumstancess
4s Another case econeerns 1 woman who lives alone in,ahuge, deeaying, old
honse, ‘She lived there with her father until he digd three yenrsjpgo. The w oman
ix obese with ‘u Iyvmphatie digease. Her left ley is distended to the pomL of
elephantitis. Below her knee/xhere the fnfeeted condition exists, her foot is an
inhuman looking mass of /pustules. At one point the flesh has eroded away iand
the bone is exposed. This woman dvmm any prol)]em withi her leg She wraps
suran_wrap around it to “shrink” it, The odor in theJiouse is i putrid stench
that permiantes the elothes of :m\ono that enters. Whelher -father died, o ¢on-
servator was appomted sinee a great deal of money and ‘property was left to

“lier. The conservator is a coushi who has very little to do with. the elient other
- than pay her bills. The ¢lient is fairly Iueid in' most conversations, however,

there are times when she seems to appear to be extremely eonfused. She has food
delivered but has no working refrigerator. She uses only three rooms of the
house :;’fld she sleeps on a filthy, dirty, torn, stained’ eouch! The floors an  -arpet

11)\0111(01) needs medieal attention. After referring thig case to -the Stive
serviees worker, the woman was lm.llly takerf to the hospital after the Ty

- netion to accomplish this was taken care of by an order from the pro sel

An horrendous seene ensued when the woman was taken sereaming i he’
house. She s now however, ealm and ccoperative and is receiving tre e in
the hespital. There will pos.snl)l\ be a biopsy and subsequent: amputat.on o ..er

_leg. She also has a large mass in her stomaeh and has heen (hagnnsed by "

psychiatrist as a sehizophrenie. It is hoped- that? w hen this client is finally re- -
leased from the hdspital that she will be able to go back to her home with
proper gssistgnce in terms: “of a honwmuker, home healtl), mdc and eertainly a -

. vigiting nurse, at leust mmull) to asslst her so that she éan hveﬂ a rrelatnvel\ '

normal life. :
5. The last ease I will reeount concerns 1 nnldly tetarded \)oman W0 attonds

a day care eenter in one of thp towns i Fairfield County. After muc. . coereion,

she finally eonfided to the director of the dny care ceiter tiat she v as having

. vaginal bleeding and lower abdominal pain, althongh she was aged 69. The
" director of the day eare center notified the Ombudsman that she suspeeted that-

there might be sonie kipd of problen going on within her home. The woman and
her husband live with her brother-in-law because they had been evieted from
their home. The Ombudsnan f ly elicited the inféxnation thit-the woman was
bheing mped by the brother-in- . After confessing, Xhe elient appenred: to he
very afraid of having admitted \\hu‘k was oeeurring and feared spme sort of
re])rlsal When asked, she finally agreed fo press charges apainst the hrothcr-
in-law for ‘this aet. The police were notified and the offentler, arrested. The'

woman and her husbanl-are now living in thc u]mrtment and. the l)rother~in- .

1nw has been sent to jail awaiting trial.

I have attempted to relate some cases whieh we consx-der to be typieal of the
problems received in our program every day. . A day doesu,}; go by that eaeh
of the Regional Ombudsmen does not receive at least 3 reports of some kind

. eoncerning ‘neglect, abuse o&explontution. The program js time eonswming and

keeps thie Qfibudsmen constantly on the go especially when added m tl e nursmg
home problems whéeh cormtinue to’eome in a8 usual..
We realizeé fullys thit as tl3e pregranr.continues, arid as more mld more ])eople_

;. ,Uécome eognizant of our work that we will be inundated wéth problems. There

is no question M oyr minds as to the importanee of". the program and -we realize
fully that there are endless. nhmbo‘rs of problems whieh are still. hidden away
\\ aiting to be uneovered. - —

* From our brief e\penence, we Lan re&dily gay thnt abuqe and.. neklect are
prevalent in all walks of life.’ There are. 9qually as,‘many. prehlems in afluent

 neighborhoods as there are in pove,rtv a’mas, in rﬁraL‘asL.Well FILH urban areas
' “2 the problems are found-in all ethme groupb ’I}hose over % report most fre-
quén '

tly than any other age. - s

- The Ombudsmen Office anheipu,tfes that it;~. will be able to T8
elderly injuries in order to document those_m]urie{ wlnch ;€
to mistreatment .and dabuse rather than to gecidents. In®
“investigate and analyze the- abuse,r, RIH] :;vell as the corfddi
eourage or invite abuse. . e Do

~
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As yet, we have only touched the surfiice of the problem, Time will tell what .
" the future holds for those of us who work with this type of program as well as -
for those of us who live to become one of the fortunate or unfortunate elderly !
eitizens.
ad Attached is a copy of Connéeticut’s Elderly Proteet.lve Service Law for yonr :
information as well as a brochure whieh was mniled to’ every mandatory. re-,
porter in the state. . T \
[Substitute Houy Bill No. 8§039) S

o

. PusLic Ac'r No. 77—813

- " AN ACT A(Iopting a renorting law for protection ‘of the elderu >' .
’ - Be it cnacted by thc Scnate and Housu of ICCprcscntatwcs in Gcncral Assemblxy
- convened: . .

SECTION 1. (NEW) For purposg¢s of thfs aet: ‘

(1) The term *elderly pg¢rson” means any resident of Connectleut who is
.gixty years of age or older. .

(2) An elderly perx‘ n. shall be deem,ed to Pe “in need of protective serv-
{ees” if sueh person is‘unable to perform or obtain serviees which are neces-
sury to maintain physica] and mental hea}th.

(8) The term *“services whieh are necessary«§o maintain ,physieal and
mental health” ineludes, but is not limited- to, the provision of medieal care.
for physical and mental health needs, the reloeation of an elderly person to
a faeility or institution able to offervBuch’ eare, assistanee in personal hy-
giene, food, elothing, adequately heated and ventilated shelfer, protection
.from health and safety hazards, ‘proteetion from maltrentment the result
of whielr<ineludes, but is not limited to, malnutrition, deprivation of necessi-

. ties of physical punishment, and,transportation necessary to secute -any of
the above stated needs, except thut this term shall not include taking sueh
-person into-eustedy without eonsent except as provided in this aet. :
(4) The term “protective services” means serviees provided by the state .
/' . or other. governmental or private organizations or individuals -whieh are
necessary to prevent abuse, neglect, exploitation or abandonment. Abuse
Aincludes, but is not limited to, the wilful infliction of physieal pain, injury
Ces ,or meéntal anguish, of the wilful deprivation by a earetaker of services whieh
‘are necessary.to maintain pliysieal and mental health, Neglect refers to an -
elderly persort who is eitherqliving<aione and not*able to providé for oneself
the serviees which are: ne(:essafy to maintain physical and mental health
] or is not receiving the said neecessary serviees from the responsible. care-
i ~ taker. Exploitation refers to the aet or proecess of taking advantage of an
" eldérly person by¥anothé&r person or caretaker whether for monetary, per-
sonal or other benefit, gnin or profit. Abandonment refers to the desertion
or wilful’ foresaking of an elderly person by a caretaker or the foregoing .
of duties' or the withdfawal or neglect of duties and obligationy owed an
. elderly person by a earetakeérsor other person. ,)
. e ,,(.)) The term “caretaker” ‘means’a person who has the responsibility for
~ .« ""the care of an elderly\person as a result of family relationsh)_hor who_has
. e . assgmed the responsibility for the" eare of %e elderly valqntarily, by eon-
. tracCt or by ordgr of a court,of eompetent jurisdictign.
: “State ‘'ombudsman” and “regional ombudsnien” mean. the pemons
I r’n‘pﬁfi%l‘ted by the eommissioner on aging under the provisions‘of sectlon 1
~ ., of subgtitute house bill number 8037 of the cuprent session, . e
+SEC. 2. (a) Any' physieian or surgeon registered under tife. provisjons of chap-
S+ . ter 870 or 371 of the general statuteg, any resident physician.or intern in any-
!, “hospital in this state, wyh¢ther or not-so registered,, any . regnstered nurse, any
.5 . nursing home-administratot, nurses aide or orderly fna naursing home faeility,
—'f:. - any person paid for _caring fm' a patient in a- nm‘sﬁh‘?‘holmx facility, Aany staff
A -~ pgrson employed - by‘i—’nursiug home faeility, any patients’ advocate” and any B
© - lieensed praectical nurse, medichl examiner, dentist, ogteopath, optometrist, ¢hiro-
practor, podiatrist, social worker, eoroner, clergyman, police officer, pharmaeist
or physical therapist, who has reasonable eausé to suspeet’or believe that any -
. elderly. person has been. abused, neglected, exploited or abandoned,, or is in a
* eondition whieh is the result of sueh abuse, neglett, exploitation or abandonment,
" or who is in’ need of proteetive services, shall wltlxin ﬂve culendar days report

" ' . ° | .. .‘ +
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guch information or cmuse a report to e made in any regsonable manner to
the coinmissioner on aging®or to the, person or pérsons designated. by him to

réceive sueh reports. Any person riequire_d to report under the provision of this

section who fgils to,u.'mke guch report shall be fined notmor: !' tangd
dollars. . B : :

(b) - Such report shall contain the name and address of .- - olv.
person, in” -~matie .arding the nature and extent of the abuw bt 1-

. tation or ...... lon . and any other information which the S es
might be uei ul n inve’stigutiou"of the case and-the 1 .21 0of .ach
elderly-person: . : '

" (e) Any other: 1 having reasonable cause to believe th:. erly  ser-
-son is being, or L > who.is in need of protective services ort ...
information in'an - .sonable mamner to the commissioner or - .- ..nee.

(d) Any perso: - o makes any’ report pursuant to this aer - thstii
in any administr: - or judicial proceeding arising from suc - ghall
immune from any il or eriminal liability on account of suc. .~ or'tes
mony. except for ilitv for perjury. unless such person nete faith -
with malicious pu— se. B ' - . t

Sec. 3. (n) The mmissioner upon receiving a report that :w: .. 1y pers -

allegedly is being. - has been, abused, neglected, exploited or azamdoened, o
in need of protectiv. services shall cause a prompt and thorough e-a:tuation to
made, thipugh the appropriate regional ombudsman, to determir. .ie situat.
relative to the condition of the elderly person and what action and services.
any, are refjuired. The evaluation shall include a visit to th: named elderly 1+

* gon.and consultation with those individuals having knowicdge of the facts
the particular case. Upon completion of the evaluation of e: :h case, written fi. -
ings shall be prepared which shall include recoiffinended aciion 27d a determ! -
tion of whether protective services are needed. The petson :iling :he report s:hall
be notified of the findings, upon request. ] } ’

(b) Each regional ombudsman shill maintain a registry o: the report re-
ceived, the evaluation and findings and the actions recommende:, and shell or-

. nish copies of such data to the department on aging: for a statevvide registry.

(e) Neither the griginal report nor the evaluation report of the regic
onibudsman shall De®deemed a public record or be subject to the provisions of
tion 1-19 of the.general statutes. The name of the person making the original - - -
port or any person mentioned in such report.shall not be disclosed unless iiv
pergson making the origingl report specifically ‘requests such disclognre or unles:

. ajudicial proceeding results therefrom. S D

. $Lc 4. (a) If it is determined that an elderly person is in need of probecfive
services, the regional ombudsman shall refer the case to the department of social
services for the provision of necessary services, provided the elderly person con-
sentg. If the elderly person fails to consent nnd the regional ombudsman has

- reason to believe that such elderly person lackseapacity to congent, the regional
ombudsman -shall refer the case-to'ifie department of social services for a deter-
mination' pursuant to section 7 of this act of whether a petition for appointmexhit
of a conservator should be flled.: - Co . . .

. (1Y If the caretaker off an ‘elderly person who has corsented to the receip:
of rea$onable and necessyry proteclive services refuses to ::llow . provision ¢.
suech services to such eldgrly person, tl_ne’commissioner of gocii. civices may peti-

“tion the superior court.of the probate court for an order exjoining the caretake=
from interféring with tMe proyision of protective services to the elderly perso:..
The petition shall allege speci\ﬁc faets suffieient to show that the elderly persca
‘is in need of protective services and consents ‘to their provision and that.

“"caretaker refuses to allow the/ provision of such services. If the judge finds t=
the elderly person is in need of such services and has been prevented by s

. caretaker from receiving, the‘_fsame, the judge may issue gn brder enjoining the
caretaker from interfe % with . the provisior of protectiv€ services~to :he
elderly person. . c VIR ] .

¢ Sgo. 5. Any person. depdrtment, gency orJeommission authorized to carry oo
the duties enumerataed in this act shall'have access to all releyant récords, £=-
cept -that .records which are confidential to an elderly ‘person shall only by &i-
‘vulged with the wricten consent of the e}derly person or his representative. "Iie

° authority of th: depa ent of .social services, and the depgrtment on curcz

~ ‘under this act ¢aall incthde, but:not be limited to, the right t8 initiate ot omas=-

wise take thos- actions nedessary to assure the health, safety and /‘weIfa::;_,oi
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'un_\' elderly person, H\i'l')jo.cl‘. to v
«and the right to ‘uuthorize: {1
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=c. 6. (u) If an el(lell) bexen does no!

PRt nece%snr_v, protective serv e, or if e
sices shall not be provided ..r;eontin:
‘ial services has reason to-heiete th:
asent, he ‘may seek court autlorizatic
led in section 7 of this act.

‘b) The department of social servi~
ral- of any. cases -for the provisior
Jional ombudgman a written report /.
zional ombudsman shall have the ricit -
py of the regional ombudsman’s v .
abudsman for subsequenf -action, if req..

APPOINTMENT o

SEc. 7. (u) If the commissioner o’
heinz abused, neglected, exploited «

- pecitic.

reanire wor individual consent,

f 1wk

0
, CONBEN"

tw the receipt of reasouuble
sor: withdraws the consent, such
RUEN
2lierly person lacks capacity to
widde necessary services, as -pro-

sarson from a Wursing

that if the commissioner of

in ten calendar days of the re-

-otive services, shall furnish the
che intended plan of services. The
ament on the proposed plan, and a

‘,,ONSLB\ ATOR

ervices finds that an elderly persou is
B vxul ‘and lacks capacity to consent to

. shall be forwarded to-the state

regss mnl»le und necessary* protectiv o~ he may 'wtitior the probate court

for appointment of a conservator of ;} BErson it rsu‘n\ t. to. the provisions
» of chapter 779 of the general statut: » obtar nch COMSEt. -
(b) Such elderly person er the i KU TR -»:ﬂuuizatmn ‘designated
to be responsible for the personal a0 we b serson shall have the
~ -right,to bring a motlon in the caps f T v e eourt’s determina- -
tic 1 regarding the elderly person’s ¢ '+ 1w ned pursuant to this
ac .
@) Theﬂprobute,(urt may appe.. a the’ bommibsiouer :
0 »ocial services to be the conserv: Cof Lo rlerly person, e
4) In any proceeding in proba: - —-surt - :ans of this acf, the
i1 ahate court shall appoint an at:- -uey erly- person if he is,
W fllOl;t other legal representation. . .
4 UBE OF OTIIER iIUMAN ¢V {ENCIES
SeC..8. (NEW) In performing the dutie:. orth in this tcf, the regional
ombudsmen and the department of social serv. .. may request ‘he nssistance of
the staffs and resourees of all appropri' te state departments, agencies and com-
missions and local health Jdirectors, 2. may utilize any other public or private
K agencies, groups or indivit.uals who are appropriate and who may.be-avajlable.
Sec. 9. Subsequent to the nuthorization for#the provision of reasonable and
necessary Drotective -services, the department of social services shall initiate a
R 'rene\\ of each ease within forty-fivé days, to determine whether continudtion
'y of,’ or modification in, the serviees provided is warranted. A decision to continue
v ¢ the provision of such services should be made in concert with appropriate pers
: ?;nnel from other involved state and local groups, agenc 3 n'n(l departments, and/~
shall comply with the consent provisions of this act. R ~aluations-of each suel
case shall be ninde every ninety days thereafter. The c<:artment.of social serv-
- ices shali advise the appropriate regionul ombudsman .7 the decisions relative
to continuation of protective services for each such elderly person. -
* SEc. 10. Prior to implementntlon of any protective services, an evaluntmn
shiall be undertaken by the department ocig! sarvices. pursuant to regulutions x
. which shall be adopted by the commissicmer © social services, in accorddnce
: .. with chabter 54 of the general statutes. rezarii-z the ellerly Derson's financial |
capahillty for payipg for t,he protectine _If the j-*rson is so able, proce--*-

dures for the reimt irsement ‘for the COSt= -, ding the needed protective sery-

ices should De initiated. If.it is determ1 el et The pggscon is not financially ca-

. pable of paying for such needed services. the se™ .-es shall he' provided in accord-

- unce with policies and Procedures establi hed I - =he comx:xssioner of social serv-
_fces for the provision of welfare benefits t=iiier s . circum:tance: )

i

SeEc! 11. If as a result of any investiz -lon _miiated wade the'prm-xsmns of« .
this fict, a determination is. made that are T.or ot.er person hds abusedy, ‘\
negiected,  ex:ploited or abandoned an e: erly, eron, suc iut‘nrmatibn shnll l»e

o, 11 £ . .

O
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Teferred in writing to the nr coprinte office o'f tle state's attorney, which shall
conduct suelr further invest: . itton, if any is deemed necessary and shall deter- .
mine whethef eriminal proce -iings should be initinted against gueh caretiker or -’
other person, in accordanee w:h applicable state lnw, o A
SEe. 12, Regulations shall be promulgated by the conuui,s’kiougr‘_ on aging, in
conjunction with the commiz:ioner of soeinl services, to carry out the provisions

of this aet.. . .
Skc..13. The department « 2 aging shall reimbrse the general fund for amny

umuunts:expeuded from the -unds appropriated to rhe department of soeinl serv- -

iees for the purposes of ghis .. ;
SEc. 14, ']{lw s of fifty tI' sasand dollars is appropriated to the ‘department of

social services from the su- \ppropriated to the firance advisory eommittee,

under. section 1 of special . 77—16, for 1977 acts » hout appropriations, for

the personnel necessury to cou-dinate and participat: ‘e reporting, investiga-

tion and proteetive service ne itiey required by ! und for the resources

needed t- - provide «uch: protec: “lees. h . .
SEe. 10, 'l‘l;lls"u('l sl take quary 1, 197 o : o,

-

Pl

If you are
~ul examine

BTG

etieal mirse, medi-
r, pee latrist, socoal work-

=, corone glice < :cer, phauine cend the-aplss sure;ag home - —
"Jminie arder . or nursing e oviowe this craphilet cgp-
e s -~ .
ERES <ocS wmlrespe  sibilities un o - mew’ ln - on protec-
e s e - siderlys , . ,
‘ . . aaA -
Wi o low 1* Re: -ﬁ'
Anyci. )y NU ots that . —uft: - per vietim .of abuse, neglect,
exploitat: . rab_. lonment.m: - -1k Ombudsman listed below.
The repoz -ucoulé - made to th CoaNm rea in which the problem . ™™
oecurs or I e 8o+ Ombudsn. :

State Omeosism o Jaequeline “iilKer. ant on ;&ging. 80 Washing- .
‘ton St., Hartiord, <t. 06115. ¢ L : e ~
7 REGION 1

; .

. Southwestern—caverigg the towns of  Bridgepor:, Darien, Easton, Fairfield,

) Greenwich, ' Monroe,' New Canann, Norwalsz, Stamford, Stratford, Trumbull, -
. Weston, Westport, Wilton. . . i . L
Ombudsman; Judith Sugarman. 276 Pari: Ave’ Bridgeport, Ct. 06604—Tel.

‘. 300-6761 .
: . : SUION ; .
= South Central- -co-ering - Lo oofr oo, Bv.tlixully, Bmu‘fo;d. Derby,

“iericon, Milford, North ‘Branford, -,
nelton, Wallingford, West Haven,

.dison.
- -mour,

cast Haven, Guiiford, Han. @ -
North® Haven: Crange, ,Ox1. ~ .. -~
- Woodbridge. - : ., .7
- Ombudsman ; Frances Imy = __ :4 Czmnbell Ave., Second Fir., West Haven,
Ct. 06516—Tel. 7896913, ‘ Lt .
. : o s L.DGION "T=° L .

Fastern—coyvering the tov— . of: ~.ahford, Bﬁ-&h, Brboklyn, Canterbury, Ches- ..
ter, Clipton, Colchester, Coiuibbia,- Joventry, Cromwell, Deep River, ‘Durham,
. Eastford, East Haddam, East -Tampton, East,Lyme, }}?ﬁge}, Franklin, Griswold,
° Groton, Hpddam, Hampton, Killingly, Lebano: ; Tedyard, Lison, Lyme, Mahns-"-
N field, Middletown, Montville, New London, Nor S’tonington,_Ngrwiéh, 01d Lyme,
0ld Saybrook,:Plainlield, Pomfret, Portland, Preston, Putnam, Salein,. Scotland,
—=——Sprague;-Sterling,*Stonington, Thompson, Union, Voluntown, Willington, Wind-"
™ ham, Woodstock. " - ) ST [ "\ . s - -
. Oinbudsman’; Meredith Savage, 80 Toun Siregt, Norwich, ¢t. 06306—Tel. 886 -~

. v

: . e - nf:m(_;"n_rr he . R
" ‘North Genttal—qézgﬁ_ﬂ the towns of : Andovgr; Avox;, Berlin, Bioomﬂeld, Bol-
ton,, Bristol, Burlington, ;Canton, East Granby, E_gst Hartford, East ‘Windsor,

} . . .o
: .
.
- i . ’
. .

. ~ o .
.V/ . P : e : 1)

O
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Fliington Enfield, Fnrmington, Glnstonbury, Granby, Hnrtford§ Hartlan. . |~
ron, Munchéster, Mqubprough, .New Britain, M¢wington, Pininviile, Ply=~ a0
Rocky Hill, Simsbury. Somers, Southington, Staﬂ’or(l Suﬂield Tollan::.
West Hartford, Wethersfield, Windsor, Windsor Locks:
Ombudsman Lynn Algnrin 1229 Albany Ave Hurtford Ct 061]"
© 903, .
3 REGION §V ' s 'T . LT ,

“orthwestern—covering the towns of Barkhamsted, Beacon Eolls ™
‘hlehem,; Bridgewater, -Brogkfield, Lanaan, Cheshire, Colebrooi: C..r o

. »bury, Goshen,. Harwinton, Kent, Litchﬂeld, rhddlebury* Middlefiz i« i

wtuck, New Fairfield, New Hnrti.’ord New Milford, Newton, Nor: S
P rospect ‘iled?iing, Ridgeﬁeigi, Ro).bury, %niisbury, Shnron, CLLabury,

.-zton, Torrington, Wnrren Wnshington, Wnterbu‘ry, Wincheste: ‘olectt,

RS v
1 ~-~1dsmnn Sheiia Cnlhoun, 20 Bast Mnip St., Rm 203, ‘Watersvzy, Ot
".,.—Tel .)73—0868 : . N

» . £

- . : . .

,v' PBOTECTIVE SERVICES FOR THE EBDEBLY .

Jrder & new law which took ‘effect in 1978 the State of Connectict: .Jepart-
. ants 'on Aging and Social Services are working together to provide he.n to eld-
ur1y persons 60 years of age nnd ‘older who are victims of nbuse, negie—:, exploi-
tatisi:, or abandonment.

The new law, P.A. 77-613, authorizes these two state ngencies to cooperate m
the investigation of any reported cases of abuse, neglect, exp}oitntion oo
donment. of the elderly. If the investigation shows the older person, is .u n. .
of protective services, the State may in‘bervcne angd arrange for the car - of

roed individual through relatives, or friends, or a gourt appointed cons:
The State may, with_the consent of the elderly person or a conservntor, T
Tor such services as dasz care, homemaker services, chore gervices. mc¢ .3 on

vheels, henlth tare, and shelter. - . N .
™, - o Mm'ﬁBﬁJGm o REPORT < - 1 M
. T - ew lnw mnndntes tlmt a wide range ofpersdns whose work Lripgs,,tiiem
. int. - aizet with the, elderly .report cages of abuse, neglect, exip.ioxtntlon or
~ abanacmn:ant to one (\)f six Depnrtment on, Aging Ombudsmen s egan this
* pamphle: . o

‘Those =rgons required % report- to the. Ombudsmen inchlde phy"ieinn‘ sur-

o ! geons. iiwrns, registered nurges, licensed practical nurses, medical exam-ners,
dentisi:. uqteopnths, ‘optometrists, chiropractors, podiairists; socizl workers;
Ycoroner:. :lergymen, police officers; pharmacigts, physical thernpists',.( nursing

nistrators, nursing home aides, nursing h(v)me orderlies. all nursing

o regional ombudsmen for the aging, patient. advocates: .

. : oy, ' V4 o , -

T . ] = TIMELY nspom‘mo m:qumr:o , e -

 .The mandatory reporters listed nbové are required to report to the Ombudsmnn

i.’or Agizg. withla five cdlendar days of the'time the suspected nlruse negiect

" exploitz:=ion, or abandonment’is dfscovered. . - P

«. The mmorter should provide thti)Ombudsmn \'vith at 1enst the naine zmd ad-

\dress o: . thé involved elderly persbn and informatian regarding the nature nnd

e‘:tento the abuge, ‘negle(;’t, ;xpioitntion or nbnndomuent e - . .

@ . PENALITIE& AND IM\IUN’ITY FOR REPORTFRS : O. /

O Arny mandatory repo.rter whg has rens(mnble cause to suspect or believc that an
.. elderly persod has been abused, neglected, ekploited, or nbnndoned and failg to
-. =report as required, shall be fined net more fhan $500. '

At gal imimunity frorg any, givil or eri vinal linbility r'elnted .to a mnndntory

' report /is provided to those “'hb report in good faith, except for cdsw of perjury

THE B.IGH'rs OF THE ELDERLY PERSOI\ cT

,.‘

There are.a’ number of prowisions tailored to protect the rights of the eiderh
personssvho may need protective services i

. R - N
- s s
- " . '"l ~ R
’ a “ =4 - s
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)Y Consent—Ll({eriy persons must ghe their eonsent hef ore services are nrrnnged
2

y for them,
" Formal Hearing on Competency—If it-is felt that an elderh person ln(kn tho

. ecapacity to. 1.,he consent for §

an uttorne\ during these proceediu
. \ :
: ,( : b
A‘Luse' ineludes, but is not Hinited to, "the willful ‘nflietion of ph\sicul pain.
injury or mental anguigh, or the willful deprﬂation by a enretnl\er, of serviees
v Whieh are necessary-to maintain phiysieal ind menta} health.
“Neglect” refers to arl elderly perwon who is either living alone and non able
o to provide for him/herself the services \\hich Are Mecessary to maintain physical
and mental health or is not recei.\ing ne(essq,ry ser\ ices fmm the respdnsuble
caretaker. e
“E\ploitntion" refers to the nct or process of tnlxim: advantage of an elderly
pemmf by another person or eﬂretnker Ny hether for monetnry, “personal, or other
benefit. gain or proﬂt
~Abandonment” refers to the de@ortion or willful- forsnking of an nge(l person

'INI'I:IONS

[P

* by a caretaker or the foregoing of ,dnties and obligdtions owed an elderly persqn -

A b) a earetaker or other person. . e
- - T v - R ' - .
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nte lnter\ention A ‘petition for custody of the -
person may be filed in Prebate Coyrt.! The elderly l)erwn muxt he 'represented by :




