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Abstract

. P - ) "Identif_ying"and Characterizing Elder )\buse-“

[y

by

} e - . Mary_C. Sengstock _
. B <y . Jersey Liang . 4
: . o .~ MWayne State University

'During:the o 1endar~year 1981, the Institute of Geronto]ogy of Wayne

. State University, under a grant from the NRTA/AARR Andrus Foundat1on,

conducted a %tudy of e]der]y victims of domestic abuse in the Detroit,"

Metropo]itan ;rea. Data were collected through questionnaires and 1nterv1ews

of area soc1a1 serv1ce and health agenc1es, agency case reports on specific ©
cases of e]der abuse; 1nterv1ews of victims and their families; and control
- droup interviehs. ) ‘ P . ; L

Specific .case data were reported on a total of 77 cases of elder abuse;

this is a greater number of cases than reported in most studies to date.

L ¢ L4 -
‘ Interviews were conducted with 20 of these victims, the first victims' of

-
>

- . ‘
. elder ‘abuse to be interviewed in any study.
e * . i " '

’Five‘types of abuse were inboived in the‘cases s%udied and many cases
involved mu]t1p1e lvpes of abuse\ Direct phys1ca1 abuse was a prob]em in 15
‘ (20%) or the cases \“Phys1ca1 neglect was involved in 18 (23%) of the cases.

) F1nane1a] abuse was suffered by 42 e]ders (55%) Psychologaca] ﬁ%gTect was

T "4“’suffered‘by ﬂ8 elders (53%) ) The ]argest number, 45 (58%) suffered psycho-
1og1ca1 abuse this is pr1mar11y because this type of abuse often accompanies

other forms of abuse as well.

. The apuser was the child of the victim if about half of the cases, with . -

sons and daughters being almost equally 11keP§'to be responsible. Sons were
LS

more 11ke1y to be 1nvo]ved in direct abuse and in physical assaults, however. ‘ fr
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Daughters more typtcallyfengaged in psychological assault and in more

indirect forms of neglect. While children are the largest single category

~ of abusers, ha]f of the abuse was 1nf]1cted by other persons, including

spouses, grandch1]dren, s1b11ngs, roomers, and ]and]ords. ' ), " '

It was noted in the victim 1nterwﬁews that the“v1ct1ms.tended to be from
multi-problem families: families which had suffered a great many difficulties
in the past/year, with some victims reportino as many as 20 problems of Y,
various types abd‘degrees of seriousqess. it {s c]ear,'as other ‘authorities
have indicated, that services must be provided to the abuser and‘family, as
well as to the aged victim, ‘if elder abuse‘problems are to be alleviated
(Block-and Sinnott, 1979y Douglass, et al, 1980). |

Interviews with agehcies revealed, however, tbat the agencies thggselves

had a great deal of: d1ff1cu1ty in 1dent1fy1ng and prov1d1ng services to aged

victims of domest1c abuse. The first problem eqcountered is the identification

of victims. Most agencies reported that they identified these cases primarily

"by means-of the self-report .of the victim. However, since victims are often

|
M )

reluctant to -report abuse by a Toved relative,'it is probable tbat‘a large

- number of elder abuse victims.are missed, - . o o

® r

-

It was noted that agencies were more 11ke1y to 1dent1fy cases of abuse

which presented symptoms which they were accustomed to observ1ng Ihus ) -

heal th agenc1es werermore likely to observe pbys1ca] abuse; legal agenciES
observed most of the financial abuse; senior‘service agencies -were more
Tikely to 1dentify neglect case$.’ Another Rrob]em in the identdfication of
abuse was the fact that-many sympt oms of‘abdée can easily be mistaken for
symptoms of normal ag{ng Hence abuse can be masked by the ag1ng process

and considerable a]ertness is. requ1red for the agency worker to 1dent1fy the

1Y
»
+ .
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aged person as a victim of abuse.
i P,

¢ & A L l !

S~
L]
[N
L
-
»

o




F #F ’

Finally, it was found that many agencies, and many workers in the same
agency Were reluctant to intervenef in suspected cases of elder abuse. Like-
1ihood of }dentification and qug]ity pf service were highly dependent upon the ’
in%erest, concern, and tevel of kﬁowledge of the specific worker assigned to
the case. As a result, the quality of service proviJed to aged abuse victims
is highly uneven. This mqkes it extremely difficult for cencerned workers to
make effective referraﬁs,.since‘the quality of service provided in the referral
agency may vary greatly from.day to day and worker to worke;. |

Recommendations include: development of a clearer method for identi-
fication of victims which is less %ependent upon the professional background
of the observer; and'establishment-of componeats and standarés for care, such

that services may be more identifiable and referrals more certain.
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. Section'l, ’ ‘

_ BACKGROUND OF STUDY

v D A , e
- ‘ Chapter 1 | i )
< REVIEW OF LITERATURE
N ' fl’/i

v

Strong preferende is expressed on the part of many elders, and°of théir -
families as well, to maintaimthe care of aged persons in their own homes or
-the homes of relatives for as long as possible (Lau and Kosberg, 1979) This

preference is based, in ]arge part, upon the assumpt1on that "the fam11y is

§ seen as a center of solidarity and love" (Steinmetz and Straus, 1974b), and is

believed to be a preferable alternative tp the formalized care mbtaingd in -

&
?nursing homes or homes for the aged. This assumpt1on concern1ng the type of

care which exists in the family setting has been called into question in recent

a

years, however, gs research has indicated that some elderly persons are subjected .

to neglect or outr\ght,abuse by the members of the family who aré responsible for

their care (Block afd Sinnott, 1979; Lau and Kosberg, 1979).

This awgreness of the wrongful treatment of the aged by their fam111es is

on]y part of \a larger recognition of what Ste1nmetz and Straus (1974b: 7) call

"the myth of family consensus and harmony". Families are presumed to be loving
and ﬁar.onious. FEmi]y members are supposed to be kind, loving, and helpful to

-

one another. That this is not necessarily the case is illustrated by a number

of studies which indicate that a substantial amount of aggresston and violence

is present in the American famjly. . . "

y N

Estimates of the Frequency of.Abuse in the Family

Statistics have indicated that intra-familial or intra-howusehold attacks

e




-

CU o

E . constitute a substant1a1 proportmp of hom1c1de and assault statistics

' (Police Foundation, 1977: 111) For example, WOlfga///(1958 \207) found that.
24.7% of homicide v1ct1ms in Ph11ade1ph1a were related to their k111ers In.
another 9.8% they were lovers. Since there is a good social-psychological
regson fer viewing lovers as having develope{ a.quasi-marital re1atjonship,

* these two figures.might be combined, indicating that a full one-third of
homicides involve persons_who have a familial tie to each other. This is
similar to the 31% of aomicides in Atlanta which were found to involve domestic
quarrels (Ge]]es, 19i4ar 21). ! . ' ) ) (>t~l

‘ -Wolgang's data*have been conf1rmed elsewhere Qtudy1ng hom1c1de% in
Detroit, Boudouris (1970:88) found that' \ %

Since 1942 the 1argest proportion of all homicides.. has'égns1stent1y )
been those_in the "domestic*relations” ‘category (except for the year -

" of the r1ot); the proportion of “domest1c relations" homicides..
ranges frem 17.3% to0-.33.3%. Y,

In"his study, “lovers™ were a separate categoryf Haa they.been inctuded in
dompstic relations the figures would go even higher. T )

With regard'to aggravat‘ed‘assa‘y]t° which’is a physical attack not resulting
1ﬁ'death family members are also heavily anvolved P1ttman and Handy (1964: 467) Lo
found that 11% of the aggravated assauLts insSt. Louis involved. husbands and-

‘w1ves Cons1der1ng the fact that peop]e may be.]ess likely to report assau]ts,
whereas homicides are unden1ab1e, th1s stat1st1c probably represents a gross
underestimation of the actua] number of intrafamilial assau]ts Boudouris

(1970 88) ca]cu]ated that 52. 3% of the assaults in Detroit in 1968 were domest1c '
assaults. *And Gelles (1974a:22) estimates that domest1c assaults probab]y )

7 .
constitute from 20 to 25% of,all assaults. While the phenomenon of .updgrrepor-- =

t1hg males it difficult to obta1n statistics on intra-familial assault, o S

» 4 '
‘ ) ) ' ' ' |
. \f L
. . .
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_some, clue as. to L;s prevalence can be obta1ned from studies of coup]es be1ng

- -

- . ‘
d1vorced. 0' Br1en (1971 694) found that one s1xth of couples 1nterv1ewed : ® ‘

spontaneous]y ment1ongd v1o]ence as a,-factor, wh11e Levanger (1966) found that -

" 20% of m1dd1e class and 40% of work1ng c]ass d1vorce cases 1nvo]ved v1oﬂence.

- “

It 1s small wonder that Ge11es (1974a: 2%); noting these stat1st1cs, S T
. calls bhem "the tlp of the iceberg". In his own study, Ge)les (1974a:'50) " _ o

found that even among families selected because they had-no record of mar1ta1

~ 3

dﬁff1cu]ty, 37% _reported at 1east one 1nc1dence of v1o]ence and 12% had

regu]ar occurrences of v1o]ence. .

W1th regard to ch11d abuse, the k1111ng of ch1]dren by their parents
represents 2 much sma]]er category thar 1nter-spousa1 homicide; studies ". t:.
suggest that physfca] assaults by, parents aga1nst the1r children are much ’

' ﬁnre frequent. Stark and McEvoy (1970) report that over 90% of parents -
spank the1r chjldrepn. Gelles (1974a 22), 1n reviewing studies of gnore serious

ch11d abuse, notes that conservat)ve est1mates place the number of beaten '

. cha]dren at about 6,000 per year (Gl] 197] 639). .At the other extreme, ,

some author1t1es place the number at one quarter million (Hennessey, 1979)

A——__—‘\\
to one ha]f million (Light, 1974) Child abuse is the form of domestic .
B ‘/” . [
v1olence wh?ch has rece1ved the&greaﬁbst amount of societal attéht1on to )
. Ce S e

% .
date. §tud1es have genera]]y found that mothers are more likely to str1ke

« their ch1]dren than fathers (Ge]]es, 1974a: 55, 1974b; .Gil, 1971: 641; Resn}ck" ST

1969 327 Stee]e and Pollock 1968: ]07 Za]ba 1971).

M A m,: Unt11 recent]y, the area of abuse of the elderly had been largely neg]ected K4 ‘
‘ * <. ix . )

°’.; v by thos@-congerned w1th the' f1e1d of geronto]ogy (Dav1dson in B]ock and Sinnott,

. 1979 Lau and Kosberg,v1979) Thus far, most gerontolog1ca1 studies of
N .
K e y1ct1m1zat1on have focused their attent1on onh the areas of personal and property

> ~e . . . aub.
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. that Apprbxnmately 11% of the popu]ation‘%my'be vu]nerable to elder abuse ..

.

. .. . Ty
crimes., However, the few stud1es wh1ch have been done on this area have shown

(Ste1nmetz, 1981) and ‘that abUSe is an actual problem for-at least 4% of the
,e]der]y populat1on (Block aﬁé S1nnott 1979) . Thus its actua1 prevalence and

s1gn1f1cance as a problem are beg1nn1hg to’ be ra1sed

HoweVer, it s necessary to note that the maJor stud1es on elder abuse*

—a

(Lau and Kosberg, 1979: B]ock and Sinnott, Tg79) are 11m1ted in at 1east two

urespects. For some their samp]e sizes are too small to establish any s1gn1f1-

_ cant genera11zat1qns concern1ng the characteristics and extent of this problem

’

(Lau and Kosberg, N=3%; Block and Sinnott, N=26).  Further, while data vych"

F R hd

-have been gathered for some. studﬁes have been case re1ated (Lau and Kosberg, -
. .

]979 Block and S1nnott 1979; Krasnow and F]eshner, 1979), these studies ‘

haye not conqucted interviews with victims. Rather, they have beeh basé@ggh

' re

" victims! case records or.on the recollections of case workers concerning the

case. .Further, one major study (Dougtass, et al., 1980) does ‘not* examine

case related data. Rather,-their study foqused on the characteristics of . ¥

o - S -

e]der abuse based on service proyiders' general impressions of the problem.

[y

Hence, it is possible that the information contained within such studies may

not be tota]]y objective concerning the hature and extent of this problem.

-~

~ As-a result of these 11m1tat1ons, accdrate reports of the frequency of

e1der abuse are not available. Lhe freq&ency can only be estnnated from

T

ex1stfng data. In wolfgang s famous aha1ys1s of hom1c1des in Ph11ade1ph1a‘
(1958: 212), he notes that 4% of the cases of homicides involving retatives

were parents killed by the1r ch11gren. WOlfgang (1958:65) also found that

20% of homicide victims were over fifty years of age, while only 9% of

/

offénders were in this~age‘group, suggesting that in this most extreme form

of attack, elders are victimized by perSons younger than themseélves. In




_ :ﬁf most caseé, the attgcker was much younger, for wolfgang (1958:211) also found. .
‘ t\hat where there was a difference of twe_nt'y—five years or more ‘in the age\é of
th? offeﬁde( and victjm, threefourths of‘the time the v%ttim wa§'the.élaér.. %
Homjcide, of coﬁrse, repfeéents only the mosﬁ,éktreme aspect of pﬁe problem.
" Less extreﬁe tyﬁ%s of apuse are certainfy much more commbgz While avqjlable
& dﬁta are highlydtentative, est%mates’of'the amogpt-of g]der abuse ﬁay be ﬁbtained,

SYnce their sample ‘was

from some recent studies. Lau-and Kosberg (1979) foupd 39#ases of .abuse amohg ~ -
484 elderly in their samplesq rate of 80.58 perf’wo:.L\

designé& to uncover abuse known to professiopa1s, fhis.rate is prOSab]y sbmewh;z\

high. Block and Sinndtt (i979) had several samples, includi.ng a reprqsénfative

sample ot 443 e]der]y% in this sample they dis&overéé 3 cases, a rate of 6.772 .
per-t000. This rate must be interpreted in 1ight of the fact that the annual ° "1
rate for usual personal ¢rimes against the elderly (assaults or robbery, for -,
example) is 12.44 per 1000, (Liang,and Sengstock, 1980: EB). E]ear]y,,tgg
threat of abuse in’the home is nearly E; serious a threat as is that éf the
personal crime which e1deﬁ§ feér,so mych. Some suggeét {t may Bé more serious

'ﬁgnceothese are crimes which the victim cannot escape (Gelles, 1973:93).

Characteristics of Elder Abuse
Studies which have beén conducted on the problem of:abuse and the elderly

have delineated five major types of abuse: physicé]{wpsychologicd1;Jggnerial;
, . ' . a
neglect; and violation of rights. ¥
Y :
Physical abuse is defined as-the mfliction of physical -harm against an el-

- derly person (Block and Sinott, 1979; Lau and Kosberg, 1979). Such acts would

! 4

include di}ect beatings, and threats or harm with a weapon or othef“object;

Physical neglect includes the refusal to assist the elder with needed personal _i

-




. . . care or to provide the victim with access to necessary food and medjcal treat-
4 ‘ment. Material abuse jgncludes tbeft or misuse of the elder's money or property

~wWithout the elder.s consEntvﬁrAn example would be selling the elder's house 2

ot et

withoyt permission. Psychologital. abuse encompasses such acts as verbal threats .

" /7" and insults, and inféntikfgétion’LDouglass et al., 1980). Violation of rights

N

"includes acts such as forcing a person to move'into a nursing home against his

- e m

%ﬁ]l, prohibjting him from marrying,”or Qreventing&free usé-pf the ‘elder's own
h _ money . (Krasnow.and Fleshner, 197@)._ It has been reported that most victims

/s

, -Suffered from more, than one form of abuse (Lau and ‘Kosberg, 1979). -

2’
-~ > -

; ' Of the above categor1es, some have found psychological abuse to be most
: . preva]ent (Block and S1nnott 1979; Douglass, et al., ]983), while others have
noted that physical abuse‘was the most common for; of abuse (Lau and~Kosberg,
» ’1979). As has been noted e%sewhere‘(Douglass, et al., 1980; Sengstock and
Barrett‘ 19814 agenc1es tegd to 1dent1fy forms of abuse wh1ch most closely.
correspond to the forms of prob]ems aqg‘treatment wh1ch ﬁhé@xoffer. Thus
Block and S1nnott s (1979) f1nd1ng m1ght refléct the fact that most profess1-
onals report1ng cases of ‘abuse were-social workers, professaona]s concerned
pr1mar1}y with the’ psycho]ogtca] status of c11ents. At tbe same time, Lau and N
Kosbe(g s (1979)"sample -of abused elders was derived from case records of
o berséns-were seen at a’chqonit disease center for a medical malady. Con-
‘sequent]y, this migbt acebunt for the. strong tendency'toward.pbysical abuse

o . ct - . -~
in the cases wh19h were identified by their research. .

] ’ ’ .
Studies thus far have indicated that those who abuse the elderly are most

.

~

often family members (Lau end.Kosbenb, 1979; Block and Sinnott, 1979). More --- - --- -

.
N '
& , .
.
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speéificale,’botH s%ud}es %Qynd that,femgles wefe the most frequent offenders.

,- “' According to Block and S.Liunnot't‘ (1979), most -abusers acted because of psyéhq]o-—
gical- (58%) rather théﬁ‘économic (31%) or unkﬁowﬁﬁreasons. They also found most
abusers to be white (88%), middle class (65%) and middle-aged (53%). This -
pattern contriasts with child and spouse abuse,.as,Both havé been characterized
as phenomena which ‘are more common among thegléwér classes (Blumbérg; 1964:40;
Gil, 1971:645; Steinmetz and Straus 1974b:7L8; Levinger, 1966). This differen-
tial has been “explained in seJera] ways; including recognition of the fact that
middle c]ags-parénts may be more“capable of disguising as "accidental"” the
injuries they. have inflicted upon their'children (G{l, 1974:207). Thus much . _ .
mjdd]e class vjé]ence may go ynrepofted. ‘

Bre&ious studies of elder abuse sugéest that most victims are women}and
white. - fhe mgjority_df victims 1ived with family members, and.suffered from
some type o} phiysical impairment (Block and Sinnott, 1979; Laﬁ and Kosberq;
]979). Lau and Kosberg found ‘that.of the 39 vicéims in their sample, 41% also
suffefeﬁ from,confusfon or senility, while Block and Sinnott (1929) reported
t%at 62% of their sample (N=2§) presented symptoms‘of mentél impairment.‘ <
Econ@mica]]y, Block and SinotE‘fou%d{fha@ v{ctims'were evenly d{vided between"

the lower- and middle classes (1979). i

7

The literature concerned with domestic violence éuggests that the dynamics

* of the brgblem cannot be simply described, nor‘can the problem be easily solved.

‘ B

As has been poirted ‘out with child abuse (Justice and Justice, 1976:56), the
0 - causes may be located in three sources: the abusive individuaT; the victim;

and, the social situation with svrqpunds them both.

~ -

The Abusive Individual "~ -

.Theére are three major models suggested top explain why people abuse those

. .
- -
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near to them. These are: the psychopathological model, thé learning model,

and the situational stress mode] ).~ - ' )
The psychopatho]og1ca1 model is probably the most frequently proposed

reason for domestic abuse. fp/the opinion of professionals dea]mng w1th abused
- 1 . '

elders, nost of them are in close proximity to a person swfferfng from a pSycho- “

pathological problem (Doug]ass, gt.gl{, 1980; Hickey, 1979; Lau and Kosberéd
1979). This psychopathological e;pianation for elderly abuse is simi]ar to
the views;of several of the earliest studies of child or spouse abuse. For
the most part, these were done by psychiatrists and clinical psychologists-and
tended to associate domestic'vioience_with psychopathological conditions on

the part of the violeht parent or spouse. As Gelles (1974b: 191) says, "Articles

on child ‘abuse a1m0$t'invariaij open by asserting that a parent who would

inflict serious abuse on a ch11d is in some manner sick.” . (Cf. also Coles,
1964 Benn1e and Sc]are, 1969; -wasserman, 1967.) £1m11arIy, severa] studies
of assau1t1~e husbands see them as psycho]og1ca]1y disturbed men whose violent
behavior stems from their .psychological abnormality (Shainess; 1977: 111,

Faulk 1977: 119). Thus it is tempt1ng t gﬁpv1de'an equally s1mp1e exp]anat1on

' ﬁor elder abuse whoever wou]d inflict vi 1ence on a frail aged person.must

also be psychologically s1c5. What 1is pos1t d is a developmenta] dysfunction
of the part of the abusive indiVidua], render\ng this person incapable of
marnta1n1ng or develop1ng a c]ose, interpersonal relationship w1th another j
1nd1v1dua1 (Lau and. Kosberg, 1979). Often this 1s‘seen as the resu]t of the '

abusive person having himsel f beeh abused as a child. Thus Douglass, et al.,

klgéé: 24-25) ®oint out that*children who have been abused may grow into adults

who batter-their own parents.

The validity ‘of the psychopatho}ogical approach to deviance has come under

{




severelcrititism in recent years (Hartung, 1966: 173-175; Szasz, 1960).
Gelles (1974b: J94), in applying these criticisms to the psycho]og;;al theory
of child abuse, pointg out that psychopatho]ogiéa] theories are inadequate as
explanations for te phenomenon. They assume that physical abuse of a persbn
in chi]dﬁood prbduces psycﬁic abnormalities, which result in the person now
grown i@;o’adulﬁhood, abusing his/her own child.

Recognition of this difficulty has'led to the develophment of the learning
model. Taking thisqapbroach, Ge]]és (1974b: 199) sayssthat int;rgenerationgl
perpetuation of abuse may not result from psychic malady, but rather from the
fact that an abusive paféht is the gnly role model which the individual has.
Tt is suggested that thi§ is true'of spouse abuse (Straus, 1977:°194-195) and
elder abuse (Dougtass, gg;él., 1980; L§u ;nd Kosberg, 1979), as vwell as child
abuse. So-called "norma?iye" vio[ence could occur in situations {n which an
elder ig’ﬁnterfering in the;actiQitieg of the fami]y'or is difficult to care
for. The son or ﬁaughtér, reca]iiqg their parents' physical means  of forcing

behaviors in their c¢hildhood, considers it appropriate to do the same now.

. E 2 .
Such a person might say: "I had to make Motq%r stay home. It was for her own

A

good."

In addition, it has been hypothesized that abuse of an elderly person by a
child hay be a form of r%ta]iation ;oward the parent for the suffering which he
once endured f;om thg.abusé that the elder once inflicted against him as a
child (Steuer and Austin, 1980; Douglass, et al, 1980). In additiof, Steuer and.
Austi}~(1980) note that thi; type_oT reaction might extend to both siblings and
spouses of v1ct1ms,’1n each instance, an 1nd1v1dua1 who had been previously

abused by the elderly person might abuse the elder once he is too weak to

defend himself. <.

- ' 4
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‘ - A third model for explaining the abuser's behavior is the situational

‘ stress approach. This model recognizes that situational factors such as

) 3
1 A

»

oo ‘,poyefty, isolation; or lack of, support from other family members may cause .,
. ppopip,to abusé members of their families, including the aged for whonl%hpy

“pfovide care. As noted earlier, it has consistently been found’ that child
X

and‘sgpuse abuse occur more frequently, though not exclusively, in lower

. 4 ' )
class groups (Blumbert, 19§4: 40;- Gil, 1971: 645; Steinmetz and Straus, 1974b:
7-8; Levinger, 1966). ’

¢

A primary proponent of this view is Gil (1970) who believes that there
wou]d_be no ch]d abuse if it were not for such factors as poverty or job
st}ess.'Expanding on thissview, Blair and Rita Justice (1976: 30) noted that
families which have considerable numbers of Bther problems are more likely~to ST

abuse their éhildren. In their sample of abusing parents, they found an

.

unusually high frequency of persons who had undergone a "prolonged series of

. changes" -- economic crises, illnesses, death, accidents. They emphasize

that it is the prolonged series of stressful situatiops,,rather than a

single stressful event, which‘promotes violence. It has &lso been noted that

abusive families are unlikely to have social resourcessto gall upon when

a1 ! ‘

stressfu1 situations occur. A high association with social isolation’
was found Poth among abus{vg parents (Justice and Jqstice, 1976) and among '
abused elders (tase and LesnoffJCaravagli;, 1978).

However they, as well asagggigs, have noted that the situational stress
model 1is 1nadequaté HH explaining child qbuse, since it fails to show why

some families react to stress and frustration by abusing their children while:

others, subject to tﬁe same stress, do not (Justice and Justiee, 1976: 44;

10
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Spinetta and Rigler, 1972). Similarly, a stress model Qenﬂd not é%tal]y
explain why some adults, when faced with- the stresses ef car1ng for an aged

parent, react with violence while others do not Sf?uer and Aust1n, 1980).

S

However, the stress model does call attention to tpﬁ fact that factors outside

& .

of the abuser must be considered in explaining ‘the abusive behavior. Thus the
Justices (1976: 110) conclude that the abuser isﬂan individual with serious

- € ‘ :l. v
personal problems. In working with abusive'paregts, they contend that the

problems of the abuser must be dealt with sympafhetica]]y before the relation-
ship with the chi]d can be rebuilt on a non-viof%nt'basis. They contend that
the family must be dealt w1th as a unit, lest the a;bs\r go back to h1s/her

abusive behavior once fam11y problems and the 1nteract1ons o? other fam11y -

-

——
members reassert themselves (1976: 110). As therapists, they attempt to provide

a

support to the abusing parent (19?6: 190-191).

. . : 2
With regérd‘tb*e]%gn,abuse, professiona]s who work with abused elders

usua]ly do not recogn1ze such 51tuat19na1 stress factors as be1ng a major cause
of abuse of the aged (Doug]ass et al., 1980; H1ckey, 1979) It-is also clear,
howeyer, that the problems associated with care of an aged person may create
stresses promoting abuse (Block and Sinnott, 1979: 53). One may predict that
programs aimed‘at resolving elder abuse will have limited suctess if‘they fahl
to take cognizance of the situationdl®stress factors impacting upon the abusing -
careteker.

gwe turn now to an analysis of some of these stress factors which may play

' ®
a role in elder abuse. They may 5% analyzed in terms of whether they center

3

upon the elderly victim or the surrounding situation. '

l')c-
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' The Abused Viétim as a Locus of\btress

It has often been noted that victims of domestic abuse are sometimes the

focus of stress in an abusive situation. Thus Bishop (1971) and Za]ba (1971)

-

* have both reported that 111eg1t1mate children and those with various types of
deformities are more likely to become abused children. And Harrington (1972)
notes that "premature babies, hypersensitive babies, colicky and unresponsive
babies are especially vulnerable” to abuse. Thus the abusive parent may actu-.
ally be reacting to stress which was brought about by the child or his problems.

. Similarly, the process of ag1ng may. br1ng about increased-physical and ~

. mental impairment for an e]der]y parent. This in turn may produce stress for

a caretaker both’ by requiring reorgan1zat1Qn of the family patterns and by

p]ac1ng burdens on a family's economic resources (Block and Sinnott, 1979: 53).
-Treatment and prevent jon of the problem must include strategies désigned to
provitle relief from the str7sses caused by the e]derly, programs which do not

consider these problems are doomed-to failure. Thus Block and Sinnott (1979:

-

* 93-95) recommend increasing the independence of the aged, and providing the care

-

taker with "time off" from hi's responsibilities. ‘ L

The Social Situa&ion as Locus of Stress B
|

As Qoted earlier, analysts of spouse and child abuse have noted that the

factdrs bringind about the abuse may be totally unrelated to the charatteristics
of the victim, who has the misfortune to have beeh in the wrong place at the
wrong time. As, a result, domestic abuse is Eound to be worse in fa;dlies wtth
various stressful problems, all of them unreiated to the victim who is the

focus of the abuse If studies: of child and spouse abuse are any indication,
then elder abuse a]so ought. to be greater in fam111es which have: unemployment

or under emp]oyment (Straus, Gelles, and Steinmetz, 1980: 150); religious

,” +
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differencgs in the family (138-140); a larger number of children (177-178).

2N

Both Straus et al. (1980: '"183) and the Justices (1976: 30) found that the
greater the number of stressful situations a fam11y endured, the greater the
L--.._. . .

1ikeli hood of domestic abuse.

Multi Causal Models of Family Abuse

£

Several experts on'ﬁqggizjc assault have Suggegted models which encompass
the factors explaining the amics of the problem. Based on an analysis of
spouse abuse, Gelles (1974b: 200-201) suggests seven factors which might be

useful,jn analyzing elder abuse: (1) social position of the abuser; (2) class

-

S

~and community values; (3) socialization 'experiences of the abuser;
4 a / B

<

(4) s{fhationa1vstress; (5) psychopathic states of the abuser; (6) 1mmediate
precipitating situations; (7) the actual assault (which may vary.in terms of «
frequency, severity, whether physical or psychac abuse, and so on). He has
also listed a number of forms which dome tic ‘abuse may assume: v1o]eﬁce wh1ch

v

is normative or approved; v1o1ence whic )s secondary to other violence;

'vglean1c or explosive violence; alcohol related vio]ence; protective reaction

H

vidTence; one-wdy violence; anq sex-related violence (1974a: 59).
Some of the above types,aparticularly.the last three, may not appear to

apply to elder abuse; however, it should be noted that some elder aBuse ds

’

actually elder-elder abuse. Thus B1ock and” Sinnott (1979: 77) found that 15%
s .
of the abusers in their sample were the spouses of the victim, and 19% of the

rd

abusers were themselves over 60 years of age. Others have also noted the
11ke11hood ‘that the abu;?ye behavior is a part of a long term pattern
w1th1n the fam11y (Steuer and Austin, 1980). This situation would be one #ig

which marital conflict had occured for years; in addition, it could involve
L )

unresolved sibTing or parent-child conflict which has.occured over a long

period of time. -For these indiviguals, conflict of a rather severe nature is

-
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a way of life rather than a phenomenon occuring because an individual‘ has

- become old.’ ' S

, )
Having noted such a broad array of domestic violence patterns, Gelles

attem;ks_to develop a theoretaca] typo]ogy of domestic violence. His typology
1f deve]oped frOm the three major d1mens1ons which he believes are 1nv01ved

in 1nc1dents of domestic assault. These dimensions are (Gelles, 1974a:

.~
85-86):

N 1. The instrumental /expressive dimension: Is vidlence a means of
achieving another end or is it a goal in itself? For example,
violence directed against an elder to force him/her to behave as
the caretaker¥wished would be instrumental; acting out of frustra-
tion at some stressful situation would be expressive..

2. The legitimacy/illegitimacy dimension: Is the violence seen as
Justified or not? Forcing an elder to eat might be viewed as
legitimate; hitting an elder because the caretaker had a hard
day at wd“ﬁ is 111eg1t1mate. L

3. Victim prec1p1tated/non-v1ct1m precipitated dimension: Did the
victim provoke ‘the violence in some way or not? WhHile victim
advocates generally resist the inclusion of this variable, it is
probable that least.some domestic vioTence falls into this .

- category. Thus some elderly may nag their caretakers until they ?
achieve a violent response. .

.To be adequately handled by a counselor, crisis intervention worker, or

social agency; each would require a different approach. Unfortunately,

[} A
little research has been done to assist such workers in identifying the
dlfferent types, much less aeveloping alternative strategies.

a4

The models discussed above are drawn from the general literature on
. . ,

domestic abuse. Working from a specific analysis of elder abuse, Block and

Sinnott (1979: 53) have suggested that the broad range of factors producing

“elder ebuse fa11§%nto 5 categories. These include: economic and demographic

changes, which have prolonged the time and also the expense of carfng_for an
aged parent; changes which occur in the aged parent's 1ife, making him/her-
more dependent upon others for care; changes in the adult child's life,

14
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which may make the demands of caring for an aged pafent mére buraengome;

family relationships, which‘mgy exacerbate thg problem, such as‘the existehce

of other burdens or problems in the family or ;hé'exis;ence of perennial cen- -
f]jcts between the aged parent'and his/her children, which may make a caring
re]a;Jonsh;p difficult'to maintain; the inevitable tensions which occur-in a

multigenerational household, as family members of different generations

disagree over ?he functionipg of the home. \

This themé\of victim responsibility reappears constantly in studies of

domestic vio]enc%. Cases of wife abuse—reported to the Michigan Women's
Commission inclu&g several who expressed the feeling of-shame and failure
(Mic‘higan WOmen's\‘;&Commission, 1977: 13). And Gelles (1974a: 59) found that
many victims be]ie;ed they had deserved .the violence directed ;gaiﬁst them:
"It was my fault. J} asked for it." Because they feel that they have, gn
.fact, precipitated or causeé the violence, many domestic violence victims are
reluctant to seek help.

Another reason for the non-repo;ting of domestic assault is theifaét that
many infidents of violence in the family are cénsidgfed to be "nérma]" (Gelles,
1974a: 58). Stark and McEvoy (1970:52) found that almost 20% of the Americans
believe that spouses should slap one another upon occasion, and this support is
even greater for pareﬁta] hitting of cﬁi]dren, with over 80% of parents report-
ing they strike their children (Stark ;nd Mc€;oy, 1970: 54). In Gelles' sémple,
"...nearly a1l the parents hit their children at least once..." (1974a: 61).

In families where violence is considered nérma], directing that vio]ence from
child to péreqt rather than parent,to child would be expected. Hence it is not °

-

surprising that a national survey of family violence found that children had

1 4
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hit a parent in 18% of the families studied (Straus et al., 1980: 119-120).

. . - These parents were generally younger than‘6$%; however, one might anticipate

that a v1o1ent child-to-parent relationship deve]oped dur1ng the _parents’ f
: m1dd1e years would be 11ke1y to continue as the p@new@ Feaches old age. S ‘
Thus paradoxically, the fam11y can be viewed at one and the same t1me as
a place of harmony and 1ove. and also as one in wh1ch violence is "...routine,
“normative, and even...necessary..." (Ge]]es, 1974a 58) \ On’e1ther count the )

Y . victims of fam11y vioTence are d1scouraged from seeking aSs1stance. Either they
view families as harmonious by nature and are embarrassed to admit that their
home lives are less than ideal, or they rocognize violence as a normal part of
the domestic scene and thus feel impelled to accept their victimization.

et & ) )
How to Ident1fy Victims of Elder Abuse

-~

Most stud1es have suggested that abuse of the eLoerly is.probably greatly
underreported (Douglass, et. al., 1979; Lau and Kosbe?g, 1979). This is similar
to thz;eftﬁition with most domestic violence, and for the same reasons. These

reason 1nc?ude both a re]uctance on the part of v1ct1ms to report the1r abuse,

e

and heSItance on the part of official agencies to invade-the pr1vacy of the home.‘

‘\ -

. Reluctance of V1ct1ms to Report. .It has been noted that victims of domestic
{ !

 violence are more reluctant %o report -their victimization than other victims.
Several reasons for this paté rn have been suggested. One cgmmonly recognized

reason is what Steinmetz and Straus (1974b: 7) refer to as “the myth of family

~//J consensus and harmony.!  The favi]y.is seen "as a center of solidarity and
) 2

1ove" (Steinmetz and Straus: (197Ab 6). Cases of family violence which become

¢ =
known are viewed as abnormal excépt1ons. Consequently, people are embarrassed

- .

to adm1t that their own families éFpart from this presumed norm of harmony and

"love. As Gelles (1974a: 40) hoteg many people were incredulous as to the

3

-

\ : | '

' possibility of conducting research 'on family violence, asking, "Whﬁ&uld :

Q . \ « ’ )




;- anyone teilvyou'about'that7"'

%o

An adm1ss1on of fam11y violence” suggests a

fa1TUre in onese]f for ndt havtng achfeved the 1dea1 of family harmony fhﬁ?L ?

.a battered e1der may fee1 that he/she has failed by having ra1sed an abusing

-ch1}d. It has also been noted that 3 des1re to maintain the fam11y 3 reputat1on

. and a des1re to avo1d embarrassment may servé as considerations which 1ead

_the threat of further V1o}ence, the fear of 1os1ng support or both.

a -

the abused person to the deé1510n of not report1ng the abuse to-a profes-

W,
- « . . N
.

sional (Lau and Kosberg, 1979) e ~(\' .

Another reason for reTuctancefto report on the part of v1ct1ms of domest1c
abuse 1s their. fear of repr1sals from the abuser. “Such reprisals may involve
As Gelles

93) has pganted out,_v1ct1ms of domestlp u1olence have '

. -

Such fears are commoh1y

(]973 'no“ place to go"
Vs

where they cah. be free Jof the thneat of further abuse.
mentloned by abused wives as the reason they do not report the abuse (MichiganL

Women's. Comm1ss1oﬁ, 1977: 6 8). //t has alsb been noted that domest1c abuse

-

v1ct1ms are often depehdent updn the1r abusers. Thus many women remain with

& -

a v101ent husband because they have no’ means of support if they leave.
Both of these factors have been‘feundstg‘ex1st w1th the e1der1y. Thus -

Doug]ass, et ala, (1979) recogn1ze the fear of repr1sa1 as a reason for non-

AR

Dependence of the'v1ct1m upon the abuser is nent1qped by Block

,reporting;

Y

4

1

and Sinnott (1 979)

" In addrt1on Doug1ass, et a1., (1979) po1nt out that many -

'i‘ﬁe}derly dec]wne to report the,abuse because they fear the 1oss of the re]at1on— >

«

[y

"ship w1thgthe abuser, who may be a beloved ch11d,and,perhaps one's closest

-
-
~

rema1n1ng relative.

W1th ‘regard to the e]der]y, 1t hasgglso been noted that re&gctance to turn

to profess1ona1 agencies may stem from 1ack of know]edge_or fear of the agencies

themselvesa It has been suggested that some victims may lack fam111ar1ty with

with the abus1ve s1tuat1on. Thus, a number of factors such as d1soraentat1on, )

V £ 1
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I. senility or a.simple lack of knowlgdge concerning available services may

render a victim incapable of'reporting the fact that he has been abused (Lau

>

still resist reporting the abuse because they feel incapable of ceping with
. ’ /

| \ ‘

i and Kosberg, 1979). Those victims who are aware of available -resources may
|

| » ) .
! the responsibilities which may ensue if they do report (Lau ‘and Kosbergy&\\ -

.

L . 1979). Possible court appearances ‘or conversations with the police can be

- fear-provoking experiences in themselves. .- 7
f For all of these reasons, some abuse victims are so re]uctant to deal-
with the abuse that they will refuse professional help even if 1t is offered aQ-

(Lau and Kosberg, 1979). Hence, dealing with elder abuse is a task requiring
great care and’tact.- Block and Sinnott (1979: 92) suggest that civil rather
than criminal means are more appropriate for dealing with elder abuse. One
reason is the lesser stigma which attaches to such a judgement,,a]]oﬂing -

both‘pffender and victim to deal with the problﬁ% more easily. ) -

b 4 . [
T;2$1tance of Official Agencies to Intervene. Even if an abused-victim decides

to report the experience to some authority, it is not at all clear that he/she

.

will receive any assistance in dealing with the matter. Thus Block and Sinnott

(1979) found that "although 95% of their sample reported their victimization, no

+

victim received assistance. Th1s is similar to the pattern which appears w1th

most domestic abuse. A tendency to "accept-and-hide" domestic violence has

N »

o . been enqouraged by soc1ety as a whole, from friends and relatives nf the violent Y

/
family to official agencies. Wife abuse victims are often encouraged by the1r
. (A
- families to accept the situation (M1ch1gan Women's Commission, 1977: 14). '

Medical practitioners, who are most likely to see evidence of serious violence, - ﬁ§> ‘

: often try to avoid dealing with domestic abuse, both of children (Kempe,




- 1962:

19)

and adulté (LEAA

1977)

of redress. fér the v1ct1m of cr1m1na1 assault and/or civi] injury,

ignored domestic assaults (

F1e1d and Field, 1973; Ge]]es, 1977:

61;

have Targely

Truninger,

Pol1ce and the courts, normal 1y the avenue

1971).

This 1s due part]y to the be11ef that such th1ngs are best ‘1

pr1vate matter

, and part]y to the recogn1t1on that domestie d1sturbance ca]]s

' 232-233),

can be vehx

dangerous for pol1ce (Calvert, 1977

80 Straus, et a]., 1980:

Non-

cr1m1na] approaches to such domest1c problems are usua]]y recommended

(Block and S1nnott

1979: .

92).

However

» it has a]so been noted that trad1t:-

-+

-

onal counse11ng agencies have not dea]t very effectively wnth family v1o]ence

%" Marqﬁage counseltors and soc1a1 workers often encourage the maJntenance of

fam11y t1es, even v1qignt ones (

Conf11ct1ng advice is also given.

Michigan Women's Commission, 19772 dﬁ 84).

_Thus some counSe]lors encourage the open

express1on of aggress1ve feelings in order to vent them in appropriate channels

(Steinmetz and Straus, 1974a: 99),

while others believe that‘efpressed hostil-

<ity can generate even more aggressive fee11ngs (

Walters, 1974).

v ?

Berkowitz,

1973;‘Bandura and

P

As a consequence domestic abuse has been greatly neglected by service

providers. “This is true of child and spouse abuse as well as elder abuse. As

. Block and-Sinnott (1979: 88) point out, strategies of 1ntervent1on must be

deve]oped primarily to end the abuse, but secondarily to help in estab]1sh1ng
¥

the physical and mental well- be1ng of the abused person and of the abuser as

we]] As noted, earl:er, usua]]y the abuser is also a person with severe prob-

2

Tems wh1ch must be so]ved before the abuse can be stopped And for most abused

A
vo-

e]ders, severance of the abusvve re]at1onsh1p is not viewed as a des1rab1e

, 1980: 109).

| .

Pf~ a]ternat1ve (Douglazs, et al. C]ear]y, further research is

/ ‘ necessary in ordéy to determine .the needs of aged abuse victims and the most
] “-

i
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-appropriate ways of providjng for them.

4 s S

Assistihb Elderly Abuse Victims

- The technlques of ass1st1ng victims of elder abuse has rece1ved on]y /
4

limited attent1on~nn the literature. D1scuss1ons concerning this aspect of

the abusive situation have céMtered on two major areas: 1) the ways‘in which

abuse cases are presently handled; and 2) recommendations concernﬁngsmethods'

of dealing with Such‘cases in the future. .

-

- Douglass, et a] (1980) stud1ed service prov1der§' perceptions of the A

nature and extent of e]der abuse in Michigan. They noted that few serv1ce
provider categor1es had routine procedures for dealing with elder abuse
victims. Steinﬁetz (198i)'a]so noted that services adapted to the needs of
elder -abuse victims are severely 11m1ted in ava1]ab1}1ty Of particular

significance accord1n§ to Steinmetz (]981) is the absence 'of services which

]

can effectively 1ntervene in such a s1tuat1on. Even when a valuable service
exists, the obstac]es to reaching the v1ct1m are often 1nsurmountab1e. For
example, she notes that fam11y assets must often be,spent before vict1ms are

considered e]1g?bLe fOr he]p

-

It has a]so been observed that the services which are prov1ded are often
of quest1onnab1e effect1veness (Doug]ass, et al., 1980). Lack of case follow-up

is an example. On]y‘ZO of the 153 serv1ce providers in h1s samp]e ment1oned

LN

that. "regular" and "frequent" fo]lowup of cases was 1nst1tuted in elder abuse
cases. Doug]ass s study (1980) found that thefreport1ng of cases appeared to

be haphazard " Some serv1ce providers referred cases to the State Department of
S~

: P
Soc1a1 Serv1ces, but id most instances, the case remained within the agency

- -

1tse1f. There is 11tt1e information provided concerning the effect1veness .

of the agency S 1ntervent1on. .
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Recognizing this apparent ineffectiveness of agency efforts to deal with =~ /
‘ elder abuse, researchers make a number of récommendations .concerning appro-

priate intervgntioh‘techni&ues;* é]ock and Sinnott (1979:88) note that th;
intervention should be_concéfned primarily with "...end[1ng] the abuse and -
maintaip[ingiﬂzbe’welf-being of both abused anﬁ abuser as égr as péﬁgible...."
If possiple, it is shégested-that ihe victim should be allowed to remain in
the homei'since'a change.in résidence can produce negative‘consequences for
the victiﬁ; s&cﬁ és‘disorientation or premathre death (Lau and Kosberg, 1979).
They note, howeyer, that the availability of supports is a major factor

which must be considqréd before such a decision is. made.

A major recommeadation made by several authorities is'that more resources

be made ayai]able to provide support to those caring for aﬁ E]derly person -
(Douglass, et al, 1980; Block and Sinnott, 1979). The goal of these measures
.should be aimed %owérds assistiné caretakers 4n cobing with their roles and
preventing the qtcurencé‘of situations ﬂhich might cause abyse (Blo;k and
Sinnott, 192?). Resources suc@ as home serviceg, day care, canseI]iqg and
financiaf'aid might help &lleviate this problem somewhat (Block and Sinnot?,

Dy

v\ 1@79; llau and Kosbetrg, 1979). I??is also }ecognized, however, that definite

knowledge concerning the effectiveness of different types of treatments must

awgit the development of more research in this area (Douglass, et al., 1980) .

-
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' ! Chapter 2 -°
METHODOLOGY
The purpose qof ?ﬁ/; study was to 1dent1fy and analyze approx1mate1y Fifty
cases of e1der abuse We hoped to obtain a more accurate est1mate of the pumber
of abused elders than studies to date have provided>, We also hoped to be able
“to analyze more fully the situations in which abuse occurs. In order fo
accomplish this, the Prjncipa] Investigators proposed thab this study would

analyze the dynamics underlying the relationship between the victiim, the abuser

and the domestic situation of which the victim was a part. The study rested on

- L 3
the following assumptions: # d
L ]

1. The causes of abuse o? he elderly are to be' located 1n the complex
re]at1onsh1ps of the abused the abuser, the family and the social

/;///f—- " situation. . .

2. Elder abuse will, not be solved until the causal factors have been
removed. Thus, a long-range permanent solution to elder abuse
will require providing assistance to the abuser and other members
of the abusing family, as well as protecting the abused elder.

v
3+ Means of identifying elder abuse, similar to those for ‘identifying
: child abuse, can be developed which can aid in locating abused
elders in need of he]p
4. Agencies which deal with the aged, medical institutions, and law. -

enforcement agencies are_ all in a pogition to identify and ass1st
victims of e1der abuse.

In accordance with these assumptions, this study proposed to address the
AY
- .
following research questions: !

T. What are the characteristics exhibited by abused elders, their
abusers, and their family situations?

2. What are the dynamics of elder abuse? How does abuse arise in the
process of social exchange between aged persons and their families?

3. That character1st1cs of abused elders can be used by social, med1ca1
or legal ‘agencies, to 1dent1fy and assist aged victims?

1

i




4. How can agenci;§ assist elder abuse victims, and how can they. be
‘ — encouraged to accept help?

’ , 5. What needs do the abused and their families have and how can they : }
’ be helped in avoiding the abuse? -

{ . . '

Five Phases of Data Collection

&

[ 4

The procedures used in this study were modelled in part on Richard Gelles's

(1974a) trailblazing study of domestic assault. While Gelles's research focused

the nature and &haracteristics of, der abuse as well.

on the nature of spouse abuse, %t;;fljipposed as being appropriate for analyzing

In the Gelles (1974a: 32-36) research, four sub-groups of couples were

studied. Two groups of 20 couples each with a histbry of assaultive behavior were
S P

referred to the researcher by the po]igg,aqg by a sqcia] agency. The other two
groups, also having 20 couples each, were neighbors of the police and agency
referred coup]és, and served as a control group. An attempt was made, with -

little success, to interview both spouses. In most cases only one, usually’
. 4 .

the wife, was included.’

'

In the present research, we propbsed to obtain 50.cases of elderly persons
" who wepe suspected of being victims of elder abuse. Cages would be obtained
from medical and sogia1 agencies such as the Visi%ing Nur;E‘Association, the
Health Care'Institute,‘senior centers, and other agenciés serving the é]der]y,
as well as police reports. .n addition, an equal number of elders not suspected

of being abuse viétims were to be obtained from partdcipating senior centers to

serve i;/ﬁ.contréf population.

4
/ Due to the nature of the 32rget population, it was expected that somg of

L3

the aged persons in the samplé would not be cabab]e_of being interviewed. This

-

was likely in viewtof tfie fact that the infirm aged are more likely to be victims

rs
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of abuse (Leu and Kosberg, 1979). Conseqyent]y/ we proposed to intervTew the
. " caseworker assigned to the v1ct1m. F1nal]_y, we stated that we would attempt
as 1n Gelles's research to 1nc1ude%a family member of the aged respondent
wherever possible. The compos1t10n of the proposed sample is summahized(in
Table 2.1. v ‘ ’ o

Al hespondents, the victims, the controls, the hrofessiona] workers, and

‘ ‘the family members: were to be interviewed persoﬂally by members of the project -
' staff, using an interview focusihg upon the prob\éms and conflicts of the
indiv;aual and his/her family, ahd the means by whnich they solve or attempt to
solve-them. This was the approach used by Ge]]es\(1974a 29-31) in his study,
and is preferableg?or this type of study for two %eékons: (1) discussing the
suspected abuse is made ‘easier for the Victim if é]aced in the context of

N
general family problems; (2) information on the te/tors generating elder fbuse

-

can best be obtained in this manner. In all casés, care was to be taken to
insure that the respondents' privacy was protected and that they could exerc1se
the cho1}e not to participate if they so desired. Spec1f1ca11y, written
perm1ss1on from each respendent was to be obtaineq before the interview'took

place.
-

\ Agency Questionnaires -

In the ihitiaT phase of the project, it was necessary to locate agencies
which had coqtqst with abused elders, ih’order tQ determine which agencies were
most likely to heve such contacts for reFerral to the project. Ip order’ to

+accomplish this; a questionnaire was mailed to 302 Detroit area agencies (See
Appendix A ). Social agencies, seniar centers//and health agencies were included
“in the survey. This appeared to provide the ﬁost'efficient means of locating

. ‘ - : 21
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agencies which had contact with abused elders.

In forder to increase the likelihood that agencies would respond to the
quesf;;ﬁjaire, the Institute of Géronto]ogy co-sponsored tbjs phase of .the
project with United Community Services of Metropolitan Detf;it (UCS), S is
the major planning agency of the Dg@roit area supported by the United qundation.

In this capacity, it has a good working relationship with Detroit's major social. .

. v : N
‘agencies. In addition, UCS had $ponsored a similar questionnaire concerning

spouse abuse in 1979, and one of. the Principal Investigators (Dr. Sengstock) .

L -
‘had been associated with this earlier project. Hence it seemed likely that a

more favorable reponse would be received from the agencies through a jointly ﬁ? -~

sponsored project.

-

" Specific information obtained from this survey included:

- the type of agency reporting elder abuse case3;

- the number of cases of elder abuse in the agencies' files; 3
- the means by which agencies identify cases; . ,
- the sex distribution of cases; '

Ths questiopnaire was mailed to agencies, together wiih a letter explaining
the'progect, in February, 1981. A followup letter, along wifh a duplicate copy :
of the original 6uestionnaife, was sent in May, 1981, to those agencies which

had not responded ta the initial mailing. Responsés were received from 108

agencies, or 36% of those surveyed.

] | /

Agency Interviews

Questionnaires received from\she mail survey of agencies were examined to

- -

ascertain whether or not the agency was in contact with elderly persons who

were victims of abuse. Twenty-five agencies reported seeing spch glients and P
. ) .
A4 g \
4 /25.
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were contacted by phone; appoigﬁpents were made for'inté?views with agency

v

digectors or their rep}esentatives and a Summary of the research proposal was
proQided (Apdendi; B). Interviews with tkese ?gency airectors,offered the
opportynity to discuss the prob]emaof abuse morejthorough]y and also .to focus
on specific cases of abuse seen by the agency. Aéencies interviewed ranged in
typé from hgspita]s and visiting nurse assoéiations to police departments and
crisis clinics. In addition, workers in these 25 agencies were asked whether
th;y knew of other agencies which would be likely to see elderly persons faced
with such a prob]em.‘ This snow ball techﬁique provided us with an additional
20 agenci?s. Thus, a total of 45 agency visits were made by the principal ,
investigator and research assistant. '

Agency interviews focused on the following issues:

- description of our elder abuse research; |

- thé nature of the elder abuse cases which the agency had seen;

- the means by which the agency identified these cases;

r- development of an agreement with the agency to provide us with

information on the cases they saw,. and, if possible to arrange
inteviews with some of the victims. .

. The interviews were conducted on an informal basis and the material obtained

was later subjected to a content analysis? The coding sheet used.for the
content analysis yi]] illustrate the type of information obtained (See Appendix

C).

Agency Reports on Cases of Abuse - . b

The third phase of the data collection brocess involved obtaining data

from agency personné1 on the specific cases of abuse which had been seen by
1 . : v

their agencies. A formal report form'wastpnepared fo; this purpose (See Appendix
D). Agency personnel were also provided with instructions for providing the
in%ormation requested. A separate reportiwas filed for each of the 77 cases

-

of elder abuse which héd been referred to us as a result of agency ipterviews. e

. ’
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Specifically, data obtained from agency case reports included:
' - basic demographic characteristics of the victim; . -
- social contacts of the victim;
- characterjstics of the abuser(s);
- characteristics of the abuse sustained: duration, symptoms,
possible causes; ; T d
- means by which the abuse was identified; o
- professional intervention: its presence or absense; its effectiveness;
- gfbfessional background of the service provider filing the report.
/ . ) .

/ 3
Interviews with Elder Abuse Victims and Family Members

. An additional purpdse_of the agency report was to obtain inigrmation
concerning whether or not an interview with the victim could take place, and if
not, why the interview cou]ﬁ not take place. In 23 cases (30.6%), agency workers
beli%ved that victims could be interviewed. In all but 3 of these cases the
victim was in fact interyiewed. The nemai;ing 69.3% of the Qictims reported *
could not be interviewed (See Table 2.25. ‘ : £

It appeared that the most common reason why victims could not be interyiewed
was the need to maintain cdnfidentia]ity;' In 27 cases (3%.1%), the agenc& ad
respondents noted that client confidentiality prevented referral of an abused
client to the project for an interview. In 24 cases (29%), the victim was no
longer seen by the'aﬁéhcy, making it difficult to make contact with him/her.
Other grob]ems in obtaining an interview with the abused person were also ]
mentioned.’ Among thege were‘the~agency ﬁbrker's belief that an interview about
the s}tqation would exacerbate the victim's problems (9 cases, 10.4%); :;e fact
that the victim was no longer 1iving (7 case®; 8.3%); or the refusal ‘gf the

wictim to be interviewed (6 cases; 7.1%). Further, some workers mentioned that

the victim was disabled, either mentally (4 cases; 4.7%) or physically (3 cases;

3.5%). It was also mentioned that in three cases (3.5%) the family would not

¢ %
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permit the interview to take place. Last]§, one interview (1%) could not occur

;’ due to a language barrier.
- \ ‘ .
The initial phase of the interview process was obtaining informal consent

for the interview. This was generally obtained by the agency worker who had

’

referred the victim to the project.T In a few cases, howgyeFf»agencies felt more
comfortable with having us make the initial contact with the victim.. Once

informal consent was obtained from the victim a specific appointment was established.

'

Interviews were conducted by trained interviewers under the supervision of
the co-investfgators at a time and place convenient to the respondent, Information {
collected included the following: __ : .

.. - demographic characteristics of the aged respondent;
- - nature of the relationship to family members;
.- areas of disagreement and conflict in the family; .
- other family problems;
~ nature of contacts with social "agencies; ,
- nature of contacts with other infofmal sources of belp {such as other
family contacts or friends); o
- nature of reactions under stress, both generally and with specific
reference to abuse;
- - relationships-in family over time, particylarly’ with reference to abuse;
'~ belief in the appropriateness of physical punishment;
- perceived needs of the family which could be served by social agencies. ,,// —

-Final forms for the interview were pretested prior fo administration. (See
Appendix E for a copy of the interview schedule.) It was estimated that each
interview would take approximaté]y one hour to complete. Simce it was recog-
nized that the‘tOpic of abuse would be difficult for respondemts to discuss,
study followed Gelles's (1974a: 29-31) approach of focusing questions around

. general family structure and problems, with the issue of phygical ;iolence

introduced at a later bpoint in the intgrview.

At the time of the interview, a formal consent was signed by the victim
; . s

(See Appendix J). Victims were also informed at this time that ihé_pfoject

. B .
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staff would attempt to refer them to agencies in the Detr&it,areé who might be
‘; of assistance to them. Ref?ri‘als were assisted by Mr. Robert Graham, community
" Tiason fo; ih? Institute of'Geronfology at Wayne State University.

Following the completion of the victim interview, the victim was asked if
he or she céuld refer us to a family member who would agree to be interviewed
for the project. 'We explained to the victim that we were attempting to get an
overall picture of the problems that family members have; thus, we wanted to

’
KE interview more than one family member when this was possible. Unfortunately,

only . six of the victims (7.7%) were willing to refer us to a family member who ®

later agreed to be interviewd. In addition, service providers were quite

hesitant in referring family members since they felt thisghight cause further

problems for-the victim. Interviews with family members followed procedures

and an interview schedule identjcal to those followed with the victims.

’ ?
. Comparison of\;;;;;;;zaées‘with Reported Cases

coooN,
> The major characteristié\yhich distinguishes this study from other studies

N

‘of elder abuse is the fact that\kbis study was .able to obtain interviews with a

sample of the v%ctims of elder abJée. While we had hoped to interview many . .

more of the victims, we were able to interview about one fourth of the 77 victims N
on whom agency data was)évailable.

It is helpful at the ou;set to compare the characteristics of the inter-
vjewees with the Qictims as a who{e, n brder to determine whether there are any
major respects in which the interviewees differ frbm the victims who could not be

" interviewed. Of course there is clearly one¢ important respect in which they
diffef, and tha} is their willingness to allow an interview, since unwillingness

to be interviewed was a major reason for the absense of an interview. However,
\ ’
- N ’ .
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. between the Tnterviewees and the reported cases.” Thirty-five percent of the ,

it is useful to determiné'whether any b heé key charfoteristics d#stinguish the
two groups.' o 7

As Table 2.3 shows, the interviewees were fairly similar to the sample as
a who]é in ferms of age distribution. About 30% of both the interviewees and the

sample as a whole were between the ages of 80 and 89. Similarly, about one-third

of each category was in the 70-79 age Q?‘ p. The two ‘dge groups which éppeared

to be slightly under represented among the interviewees were the youngest age
group (60-69) é?d the oldest age group (9% and over). One intervieweenwés not
quite 60 years of age (the stated ﬁinimumfage) at the time of thgéstudy. We
can be fairly secure that the interviewees are represegtative of the sample as

P

a whole in terms of age compostion. —

As the Table shows, the interviewees also resemble the sample as a .
whole in temms of sex and race. Thirty present of the interviewees and 26% of
the sample were male; 65% of the interviewees and 74% of the sample were female.
Thus males are451ightlx(over\represented.among the interviewees, but this slight
difference &aﬁ\scarce]ikbe eliminated in Zamp]es of'this size. ﬁith race as
well theére is a very slight overrepresentatioghgf blacks among the interv%ewees. .
Blacks represent 40% of the reported victims and whites 56%. Thé interviewee;i
however, are e;actly evenly divided betweenrblack and whites. Again t?js
difference appears negligible.

[

In-terms of the type of abuse suffered there is also a close correspondence

~

L}

ia‘ervié&ees and 43% of the reported cases inyofved physical abuse or neglect..

' Fifty percent of the interviewees and 55% of the reported cases-involved L
! P 3

financial abuse. Psychological or emotional abusé @as slightly underrepresented

. . 1 i
among the interviewes (65%), as opposed to the agenty reports, which found this




"victim in about half of the gases.

T o .
) .o s € SRIE \ : e .
type of abuse in 82% of the cases. . ‘ P ;
N . . \ 4 PR . . .
.. There is a very close correspondence bétween'the interviewees. and the .
. TN N . ¢ ’ ’
. \ - - . 4 .
sample as a whole in.terms of the relationship of fﬁe individual who is the.
. . ’ 8 . )
_alleged abyser. .In both categories the alleged abuser was the child of t‘he'ﬂ
I I ° R P4 .

The spouse ui;‘belﬁeved responsib]e in 15%
of the interviews and 12% of the reported cases, whilé a grandchild was believed

respdnsible in 10% of theiinterviewscand 4% of the reported cases. Both of

thesp differences”are unavoidable with,samp]es of .this size.- Other persons
€ ""'

(cousing, siblings, nieces or nephews, roomers or landlords) were beligved

responsib]e in about ~30% of each category.

4

o~

Hence, the two categories seem

i)

) qu1te—s1m11ar in terms' of the relationship to the a]leged abuser. o R |

t \

RIn conc]us1on, Jit appears that we can assume that tﬁtms interviewed .
th

are fairly represgntative of the abuse victims reported by

g ?:1es.
are'fair]y representa!hve in age, with @ slight underrepresest®i0n of the 1

oldest'and youngest- age groups.
- ‘. * L 4 ‘_

proportion in both categories, with possib}y a slight bias'toward male / vo

The sexes are represented in about the same

They

. %

tnterv1ewees, and v1ct1ms of both- races are evenly represented among the reported
cases afd those 1nterVﬁewed. F1na11y, the a]leged abuser appears to be similar

1n both.categories, as-daes thedtype of abuse. . ’ '
\ * -3

Control Group : - a - . {
e ﬁ .

" The final phase” of -the data collection process involved obta1n1ng 1nterv1éws, ’

With at Jeast 50 persons:, age 60 o

<

. . , S - :
project as being victims of abuse. iJhis aspect of the project was conducted %
% .,

for two reasons:' to prov1de a general estimate of, the preva]ence of the

i
\prevalence of abuse, and to provide a compirison of the character1st1cs of v1ch1ms

P

*

der, who had not been reported to the :Jf“"

.
e
-




. ’: . .

- ' s 4 -
» . B A\ :
+to supposed nonvictims. e

~

. : In obtaim‘ng this data, two methods were used. _ The first involved admin- 3

rd

& istering a short interview (See Appendix F) t% 50 elderly persons by project
. personne] agency pgrsonnel, and advanced undergraduate and graduate students- -

~in the'Department of Sociology at wéyne State Unﬁversity. Respondeiits were &
Sy ~ y -
obtained from senior certers and social and health agencies in the Detroit area.

* These -interviews can be used to obtain estimates of the prevalence of elder
‘abuse. With these respondents also, formal consent was obtained prior to the -.

, administration of the interview. The interview itself was a short, .condensed
. o e
version of the interview schedule administered to victims and family members,
f<) .
focusing on problems elderly persons may face and. the means by which they are

3

hand]ed. ’

, The second method utilized involved conduct]ng fifteen indepth 1nterv1ew§ s

- with e]der]y pg:gbns who were not 1dent1f1ed as be1ng victims of abuse. These

A respondents received an interview schedule identical to that used to interview

victims and family members (See Appendix E). Prior to its ad?i istration,

4 o- Y

formal consent was obta1ned. _ s

e '“' Th1s subgrgup of contr01 group respondents was obtained in order to prov1de

K us, with a cdﬁg;}/son of elderly victims to elderly persons .who were not -iden- -
. ig‘ciﬁ'ed‘as such. More specifically, it was felt that knowledge conce[pin§\3 ‘
a

s o p . ”~

comparison of demographic characteristics, social contacts and activities, ind
- . - . /I H o‘

< the types and methods of handliqg of problems would be beneficial in providing .

- S e insight into possible key %ériab]es affecting the likelihood of eldé} abgéé. '
_; S .\ . béq E

Co n{gys-ﬁ on .
' : b : A

This report is based ‘on information on elder apuse obtained from four
L = . . ) . . -~ ﬁ
mgyor sources: g - v . ) } él

® B ) 32 ' -




. 1. agency quest1onna1res concerning the prevalence of this problem and
;' L ,_the means by which. elder abuse cases are hand]ed

2. personal interviews conducted with agency personne] concern1ng the
the nature and extent of welder abuse; ,

* 3. adency reports on 77 specific cases of elder abuse;

L4

’ \ 4. direct interviews administered to 20 of the 77 elder abuse v1ct1ms
j . in our samp]e. )

Within this report; we will prov1de a descr1pt1on of the following: demographic ..

+

haracteristics of victims and their fam111es, social contacts of victims within .
and outside of their immediate househo]ds, health and phys1cg1 impairments
exh1b1ted by victims and their family® prob]ems. In add1t1on this report w111

include a descr1pt1on of the ways in which agencies dealt with cases of e]der

.
L

abuse in our sample and the victims' appraisal of the assistance received.’

*
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L ,
' . y -Table 2.1
— R 1 r {7
’ . , Sample Cc;r:rosition, )
4 , .
) Comiposition o‘:e Proposed Sample
', ) ’ ' Interviews. \
e : :, ;
Aged Vi’étims .of Domestic Abuse- e e . .50 X : é
Family Members of Abusedt Efders « « « » . . o . . . .50
Agicy 'Workers of Abused E]ders ¢ 6 o e e o e e s 450 -
Age Persens who Are Not V1E’t1,ms (ControT—s)f . .50 ) &
, - _-Total Samp]e 200
//i te . - .
I3 . f @% R
- . - ‘ g
- Composition of the Actual Sample’ .
) ‘ ~. - - ' Interviews - .Questionnaires
Agency Quest.ionna.?r:e”s L] L] L] 0‘ 0/{0 L] L] L] L] L] L] L] - * L] L] 0‘ 0108
Serv1ce Prov1der Jntervwews N RN A PP 45
K Agency Case Reports ‘ R )
Aged, V1C 'lmS Of meéstic :' e o o \oA\‘i ‘o ¢ o o o . 20 ‘ *
" Violenge . ‘ . .
;,,:’ES;-' ’ hdd ' .
Famﬂy ‘Members of‘ Abused E]ders e e e e e e 6 3
Aged Persons Who lre Not V1ct1ms “ . .f N 1
- "(Controls) . . ’
: * . Subtotals 213 108
‘ i . Total Sample .. ’ 321 1
" < 4
o '




- . . Table 2.2
_ . SUMMARY OF VICTIM INTERVIEWS

€

Number of interviews possible
"Number of interviews not possible
- o .

4 ,,#7‘

/;,a Reason
- Client confidentiality ~ \
Victim no longer seen by.the agency
. Exacérbation of the victim's problems
Yo Victim dead '
Victim refused
Victim mentally disabled
Victim physically disabled
v Family would not permit
= . . -lLanguage barrier

.

e

o

Possibility of

. . .
. .
,
v N B
.
.

Intgrview

a3
54

Total Sample 77

~

7 ,

... Reasons Why Interview Could Not Take Place

Frequency

27
24

— W WO~

g

*
Percent

'50.0%.
44,4 -
16.6
12.9

*Percéntagés add up to more than 100 since multiple responses were possible.

-
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oo Table 2.3:
. - Characteristics of Interwiewees as Compared
‘ with A1l Repogted Cases !
_ ’ . Interviewees Reported Cases 2
- Age: - 50-59 S o 5% 2 7 2.6%
60-69 — N3 15 24 31.2
70479 7 35 25 32.5
) 80-89 . : 6 +30 23 30.0
90+ . S 3 3.9
unknown : 7 3 15 - -
4 . " \
Sex: Male 6 C.30% 20 26.0%
Female 13 ‘ 65 57 < 74.0
. Race: White 10 50% 43 55.8%
Black ' “ : . 10 50 31 40.3
4 . ) . -
'Abuse suffered (multiple responses possible): ,7/ .
- Physical Abuse 5- 25% 5
— ) 35% 33 42.9%
“ ot Physical Neglect 2 10 18
. Financial Abuse 10 50 42 54.5
— ) .
S ‘Psychological Abuse : 13 - §5 X 8178
Abuser (Multiples possible for interviews) { ’
1 4
Chitd . Con 55% 38 49. 4%
*  Spouse 3> 12 9- 1n.7
Grandchild : 2 10 3- 3.9
— " Other 6 30 21 27.3




‘ SECTION 1I. Lo ' .
B ‘ i . DATA ANALYSIS :
| ‘ g h Chapter 3 ‘ . )
‘ AGED ABUSE VICTIMS AND THEIR SOCIAL CONTACTS ,
. - s
The problem of elder abuse is still an_area which has received little atten-
\ tion in the hesearch. Studies which exist are small:and based upon limited samgples.
In order for our knowledge of the problem to increase, it is necessary to déve]op
profiles of victsms in various areas, in the hope that the cumulative effect will
be te provide us with a more complete picture of domestic abuse of the aged.
( In this connection it is useful to provide a deseriglion of the abused elders
identified by our study. (See Appendix H for a b}ief description of each case.)
T What categories of elders are more likely to be abused? What kinds of .sfcial
contacts do they have with family and friends? Which membg;s of'tﬁe family
are more-1likely to engage.in.abusives behayjor? ‘ .
In this section'we will provide a description of the characteristics of the'
abuse cases whiéh were reported by the agency workers. In fnterpreting these
data, it ig crucial that certain cautions-be observed. Oyr siudy,ahﬁke ot;er

~

studies of elder abuse conducted to dafe;(Block and Sinnott, 1979; Doug]asé et

o al., 1980; Lau and Kosberg, 1979), relies upon‘reports of professional workers
with sufficient interest in elder abuse to.take the time to make reports and
whose agencies will permit them to participate. Since it is impossible, with '
a sample 6} this type, to determine ho& many tases are not‘seen by aéencies of
are served by agencies which do not agregntoxparticipatg, no ;tuay of this type
can make genera]izat%ons cphcerning the prevalence of abuse in the aged popul-

., ation as a whole. Further, as we will discuss, the type of abuse seéﬁ is some-

¢ , .
what dependent upon the type of agency which observes the abuse. . Sihce some

Pl

types of agencies may be more_likely to identify abuse than others, it is inval.id

37




to draw conclusions concern{ng the prevalence of one type of abuse versus another.
Our stud{ does represent,.however, one of the largest cbW]ections of agency

reports ‘on abuse cases which has been collected to date, and the only ctollection

of d1rect interviews of victims. Hence it is poss1b1e to analyze far more aspects

L

of the elded abuse cases seen by'agencies than has been possible to this point.

.

. We can, for examp]e, make a number of genera11zat1ons concerning the character-

4 .

istics of the d1fferent types of elder abu¥e, the symptoms observed the manner
in which  the agencies hapd]e them, together with a number of characteristics of
the abused individual, the abuser, and the family situation which surrounds the

abuse. Itais this type of generalization upon which our study will focus. We
. N - \ » 1
begin with a description of the elderly abuse yictims. L

v ' -
Demographic-Gharacteristics of Victims v ’ )

-

The demographic character1st1cs of the victims are summarized 1n Table 3. 1

Y

As the table indicates, ninety percent of the victims were between 60 and 90 }\\\
years of age, evenly diwided between the three decades, with aboq} thirty percent )
of the sample in each. Only three victims (3.9%) were 90 or qver. Although our
instructions the agencies had specified that victims be 60 or over, two victims
were reported who were age 591 .

. Previous studies have suggested that the majority of elder abuse victims are
women (Block and Sinngtt, 1979:75-76). This predom%nance of female victims was
true of bur study as well, with three-fourths of the cases'reported invo]vin&
female victims, as opposed to only one-fourth male victfms., In terms of race,
the sample ;as,rather evenly divided between b]ackg and whites, with white v:ctims
slightly more numerous that blacks (56% versus:40%). Agency workers were not(
alnays able to tell us the religion of the victims. For those cases in which the -
religion was known, there is a q]ear‘predominance of* Protestants (35% of the

\ .
sample), with 17% Catholics, and only one Jewish vigtim (1.3%).

5
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’

It is clear that the victims in our sample tend to be lower income persons,
‘ with near]y‘GU percent of them reporting an income of less than $5,000 per year.

Another 25 percent reported an income of from $5, 000 to $9,999 per year Hence

——— - — A e e s .

over 80 percent of the v1ctims had to Jive on less than $10,000 per year, 'It- is

easy to see why they woulq fee] quite) dependent upon their families and unable to
. Z .
escape the abusive situation. It shoul

e noted, however, that the weaithy are

not immune to the problems of domestic abuse,

N

ough they may be better able to .

\ hide these‘problems from authorities (Steinmetz and Straus, 1974:7-8). Five‘of \
.the victims had incomes of over 316,000 per year,  and of these, two had.incomes
in.excess of $20,000 per year. Since the majority of-the victims were women, it is
not surprising to learn that the majority of the victims (55%) had not heen employ-

- : N
ed outside their homes throughout most of their lives. What is perhaps surpris-

P

-

ing ds the fact that several (5.2%)'W%E% professional or semi-professional persons.
Moving to an analysis of the victims' households,. it should be noted that
the greatest number of tases by far (over 80%) represented persons residing in_the:
ality of Detroit (Table'3.2). In part this probably reflects the fact that older
persons are more likely to reside in the central city than are younger persor$
(Midﬁest Reeéarch Institute, 19771 It may also reflect thexlocation ano case
concentrations of the agencies participating, although several agencies in suburban
areas weré:gpntactei for possible participatioq in the project. Another 9% of the’

cases resided in communities in the County of Wayne, and 4% resided in Macomb

'Cofnty. No cases were found in the third major section of the-Detroit Metropolitan

area, Oakland County. Again this is probably due to thi/ngn{participation of “

V4

As the Table 3.2 shows, the majority of the victims either lived afone (31.2%)

—

agenCies in this area in the pr03ect

-

.3 N




or with one other person (42.9%). Fourteenwwictims (18.2%) ]1ved With - two

' ‘ other peop]e, s1x 1ived mth three or more others, 1nc1ud1ng one aged v1ct im

—

in a hoysehold which included 6.other persons. It shou]d be noted that ]1v1ng
alone does not, preclude the existence of abuse on the part of family .members,
whb may abuse €he aged person during visits; or for whom neglect may be a form
of abuse. We will discuss further the tharacter1st1cs of these household
members in the next section. ) /

~ One of the conc]us1ons _which has been drawn in‘other studtes of elder abuse

is the fact that persons with some tébe of d1sab111ty are more likely to be abused

than those who are physically strong (B]ock ‘and Sinnott, 1979: 76). In our stuqy

we did not find this to be true in the majority of cases (Table 3. 3). Agency
-workers reported physical and/or emotional thpa1rment in only 17 cases (22.1%).
The degree or severity of this 1mpa1rment may be gauged, to some degree, by the
‘number of symptons reported. Six of the victims were reported to have one .
symptom of impairment; four others showed two symptoms; five exhibited three

and two showed four symptoms. The most frequently reported type of impairment
was some degree of emotignal impairment (28.o%). Other common disabilities

were the victim's inability to prepare his/her own food (16.9%) and.the inabiaity
to perform his/her own personal hygiene (13%).  Smaller numbers of victims

were reported to be qub]e to prepare theijr own medicine (9.1%), or were tota11y
bedridden {7-8%), or had other types of impairments (2.6%).

Social Contacts of Aged Abuse Victimsb

One of the questions which 'might be raised about aged victims of abuse is

v

the nature of their social relationships. Are they many or few in number? Is an

.aged person more likely to be abused if he or she has-.a considerable number of
- ‘ ﬁ *

¥




social relationships, any one of which may bcome abusive? Or is there a_éreater

.

. danger in or;ly orle or two r'é]ationships on which the individual is extremg]y
dependent? . ) . )
We h&&e already indicated that the§$ victims weré most 1ikg1y either to
1iye alone or with just one other_person. In Table 3.4 we have indicated the
types of'persons who lived in the househo]ds with the aged victims not living
in single person hou%eho]ds. As the table shows: the most common types of
. housého%d\members for the aged victims‘weré a son or son-in-law (28.6%), a
spouse (20.8%),-or a grandchild (19.5%). The next most frequent household
members were a daughter or daughter—in-]aq (]4'3%)i Other relatives accounted

for 10% of the household members. Friends, roohers, and a landlord or landlady

J
”»

were also found to be househgld members upon occasion.

- we'also inquired as to'the number of“family members-which these aged
victims-had in the area who we;e not members of their household but Jho had
contact with the victim upon occasion. Agéin, it.is important to know whether
these victims had other peréons‘jn the area upon whom they could call }or help,
or whether the members of their own housého]d are the only social contacts they

have. As Table 3.5 shows, these aged persons ére_iarge1y peop]é with other

family members who retain some degree of contact.wjth them. Only ‘®ne-fourth of'
J the victims were reported to have no other famity contacts begtdes those in
their own households. Most (29.9%) had contact With one other family member;
18.2% had two other non-household family contacts. Nearly 20% haq more than
two other family contacts. / ! ) '
These contacts i;cluded primarily théif.chi]dren, equally divided between

. daughters (261b%) and sons (27.3%). Next most common were brothers (11.7%),

sisters (10.4%), and other relatives (15.6%). The[ve percent had contact with a

. grandchild, and a Few had contact with a son or daughter-in-law (3.9%).

.
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o .
These contacts included primarily visits (50.6%) or telephone calls (45.4%).
‘ Only rarely did they include he]p with household chores (7.8%). As the table
a]so shows, the frequency of such family contact was most often once a week this
was true of 33% of the victims who had non- household family contacts. Fourteen
percent had daily contacts and 19% had contact with fam11y members 2-3 times a
week. Another J2% had contact about twice a month, while about one- f0urth had
~such contact less often than th1s
We could summarize the nonihouseho1d family contacts of these victtms by
dech;Eing them as limited or peripheral in character. Two-thirds had some .
. type of non-household family contact, but for aboo; two-thirds of these, the
contacts consisted_ot a Vq;;t\or phone call once a week or less often.
JWith regard to contact with friends, the picture is slightly djfferent, but
it still sudﬁests that these are persons with few contacts outside their house-
holds. While most of the victims had at least one non-hOQSehold'family contact,
nearly three fourths of themrwere reported'%o‘have had no friends outs;oe the
family with whom they had contact. However, those who did have such friends’
tended to have more frequent contact with them. As Téb]e 3.6 shows, these con-,
tacts, 11ke those with the family, ;ost frequently consisted of a visit (51.4%)/
or a phone call (40.0%) rather than help wwth household chores (8.6%). Contact§ ‘
with friends were more 1ikely to occur on a daily basis than less frequently. i
Thus the pictyre emenges of these aged victims as being persons with limited
contacts ootside their own househo]ds Most have family contacts, but these
conswst mainly of a\v1s1t or phone call every week or less. They are less likel
to have friends, but\those,who do fend to have closer contact with them than most
victins have “‘with their families. 6ne might suggest that the picture which emerg S,

-

is similar to that which the Just1ces (1976: 112"!49 152) found with fam111es in

\. abuse was a problem. The_y descmbed the abusmg famﬂy as one in wh1ch the
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abusing parent had very little social contact outside the immediate family.

.Who is the abuser? ] | \

. Having described the social contacts of the aged victims of dohkstic
abuse, the major questiPn which arises is: Which of these eontacts i% respon-
sibfe for the abuse?. Is the abuser more likely to be a member® of the houseﬁdlq?‘
What sort of relationship-is most.likely to'result‘;n abuse? Is the..buser mbte
likely to be young or o1d? Previous -studies have suggested -that the a u§er;
like the abused, is more likely to be female (Block and Sinnott, 197§:77). It
is also usually assumed that the abuser is one of the victim's own chilereh
(Block and Sinnott, 1979'81) However, some haie suggested that the abuser may
often be somewhat advanced in aée as well as the victim (B]ock.and Sinnott,

]979 77). Our data allow us to suggest some answers to these qyestions.

As Table 3.7 shows; the abuser is moﬁE'TikeTy to be a member-of the victim*s
househo]d than to live elsewhere. Sixty percent of the victims 1;ved in the

same household as the abuser,‘hhile 33.8% lived in separate households. The -

suggestion that aged persons are more likely to be abused by thefr own children

is borne oat- half of the abusers were the children of the.victim. However,

the p1cture of the daughter as the most common abuser is not conf1rmed. Children

who abused the1r parents were almost equa]]y divided between sons (26.0%) and

daughters (23.4%). It shou]d be noted that spouse abuse is not unknown among

the aged, however. Twe]ve percent of the abusers were the spouse of the victim.

. Grandchildren were the abusers in 3.9% of the cases. Sisters were more likely
to be abusers than brothers (5.2% versus 1.3%). Other relatives ( nted'B, -
nephews, cousins) accounted for 2.8% of the cases. In slightly over 10% of the

_ cases the abuser was not a relative. These included friends (5.2%), roomers
1(6.5%) and landlords or landladies (1.3%). .

The picture of the abuser as sqmewhat advanced in age him or herself is

also an accurate one. As the table shows, two-thirds of the abusers are 40

.
- 1 %
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A A
years of age or over. Twenty:four /percent are/in theitr 48's and another 20% .
are in their 50's. Twenty -two pe cent of the jabusers are in their 60'5 and 6% S

are in their 20's; and 2%-are less tham 20 jyears of age. ¢

Conclusion

-~

.To summarize the characteristics of the aged abuse'vicﬁims in the sample,

they are most 1ikely to be female, low income, and usually of th# Protestant-

LR

re]igion.-—?tiszere evenly divided between blacks and whites and also rather

evenly distribUted across the age spectrum' from 60 to 90. They weré most .

likply to Tive alone or with one other person. Most also lived in the central /

city. 9 \

Most of the victims who lived in multi-person households lived with a spou e,
son, son-igflaw, ér grandchild. Others lived with daughters, déughters-in-law,
or other ré;atives. Most victims had some non-famj]y members with whom they ha ‘
contact, but these contacts were°usua11y a visit or phone call once é'week'or.

less, mosf‘qf,éé with one of their children, or less frequently, with a s1b1ﬂng

They were less likely to have friends, but contacts with their friends were more —
L
/
frequant than "the contacts with re]at1ves. In general, the aged victims could

>,

be charafter1zed as perfons with limited contacts outside tpe family.
Oné can éharacterﬁie the abuser -of an aged person as most likely to be E
either the son or daughter of the victim, with each sex 3dua11y likely to be ~
abusive. The abuser is most likely ﬁé be middle ageq or older, and proBab1y

shares a-household with the aged victim. In summarizing this picture, one

cannot help but conclude’ that there is considerable va11d1ty to the view that ) ’

. [

the tensions of 1ntergenerat1ona1 1iving ‘and caring for an aged parent, precisely

at tne time when tfe adult child is reaching the crises of middle age, may be

-
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'3 - ‘ * L ' Q :
“- largely respons1b)e fof the prob]em of elder abuse. As Mr. Robert Graham has

‘ suggested much e]der abuse may mdeeclie a "VILLAINLESS CRIME," in which the
.9 .

unbearab}e ircumstances in which the family must ex1st bring about family

e ~One must suggest that as urgemp]oymen‘e continues to .rise; and the avaiTabi}djt_y of

'

financial agsistan social services continues to decline, the displacenent of

B

/aggression onto helpless family members, inc]udisng the elderly, is likely to **

become even worse. %

~ v1o1ence, rather than the de]ﬁerate mah?‘lous action of any given individual. -
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TABLE 3.1 '
. v L4
‘ ’ — ) 5
Demographic Chardlteristics of /\ .
', ’  Aged Abuse Victims (N=77). o o r Y
Aged of Victim: .
50-59 - 2 2.6% . !
. 60-69 . 24 3.2 ‘
. 70-79 . 25 32.5 . '
- 80-89 . 23 29.9 S oy
v 90+ ) ‘3 5 3.9 R /
Sex of Wgtim: T ' - T S
" Male 20 * 26.0% . s
, . Female 57 - 74.0 . s
* % s - . . ) . .", .
Race of Victim: BN \/\/ » I LU
: White - ~ 43 . 55,8% » ,
Black . o3 803 . o
X * Unknown T3 3.9 " :
Religion of Victim: L ’ ~
: : Roman Catholic . 13 .- 16.9%%.
Protestant ‘ 27 - ° . 351
- Jewish : o ' b3
Unknown - .36 ;. 46.8 .
N <$ 5,000 A, 57+ 1%
$5-9,999 19 24.7 ¢
. L $10-14,999 2 2,64 :
’ : $15-19,999 1 1.3 - - |
. $20-24,9 2 2.6 a |
_ Unknown 9 n.7 |
L ‘ ‘ . . i » » .
* Occupation:. ) . S T o ¥
, Semi-Professiondl/ -4~ .. v 5.2%
‘- : Professional ; ) ‘ ,
* White Coldr | S PA< S
Blue Collar 3. 7 3.9 . -
-~ ', Housewife/Unemp¥oyed + 42 _ 54.5 ‘ »
ror % " . Unknown - 27 . - 351 -
3 . ﬁ’ 5 L o s - o . @& N
N AU SEA
oo LT : ‘s
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. . * Table 3.2 _ ’
v Residential Patterns of Aged Abuse Victims ’ . '
- ' /\ n ‘, ‘ E 3 s
< < Y . C P,
. e Location of Victim's Residence: :
> - "%
‘ W ~ T
. Detroit .66 85.7%
. 2 Wayne : ' 1 9.1 - ‘
Macomb® - 3. - 3.9
‘ unknown 1 1.3
¢ g ‘
Household Composition of Victims: . g ’ )
. . T
‘Lives alone 24 . 31.2%
Lives with“one other person - 33 42.9 -
‘ ‘Lives with two other persons v, 14 18.2 - .

Lives with three or more persons 6 . 7.8
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‘ \ " Table 3.3 - ( ' ;.

" Evidence of Physical or Mental. Impairment

. 4 . Among Aged Abuse Victims '
° &£ N . .‘ L}
@ . . . . 3 ) ’. » .
, { " ., Number of Symptoms of Impa1r~men:c,:/\'
"1 symptom o e 6 .
’ ot 2 symptoms ‘ , 4) Total impaired: 17
: 3. symptoms <A 5) (22.1%) -
. , 4 or more symptoms 2) .
None noted . ) 60 ,
' " Nature of Symptoms: ~
A . " Bedridden | o ‘ Y6 . 1.8t m
~-Can't perform persopal hygiene 10 - 13.0
.Can't prepare food able 13 16.9
. Can't prepare own medicine 7 . 9.1
e Emotionally impaired .o 22 28.6
~ Other _— - 2 2.6 ,
‘. ’ v . ) \ . -
. ) o
- ‘ " a N . P % .
2 - ' - . 2 R , » |
p » ~
" <
! - i\r. * * =
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* ‘ : ' Table 3.4
g .Household Composition of Aged Victims !
o
4 i
N
Household Members Mentioned ’ Frequency Percent
Son, ‘Son-in-taw - 22 28.6%
' Spouse T 16 20.8 ~
Daughter, Daughter-in-law 1 14.3
Grandchild 15 9.5 S
Other Relative 8 ~ 10.4
Friend ‘ - '3 \ 3.9
"Rbomer 6 78\

Landlord/lady ' 2 2.6
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Table 3.5

. Aged Victims' Contact with ‘
' a . . Non-Household Family Members
- - ;
Number of Non-Household Family Members with Contact:
. o~ 23 29.9% o,

2 . 14 - 18.2 - ’
3 6 . 7.8
4 - 6 - ’708
5 or more . 2 2.6
None 13 16.9°

] Unknown - 13 « 16.9

Family Members Who Have Contact:

Daughter 20 .26.0%
¥ Son & 7% v e 21 s e e *27.% c o “
Brother 9 . 11,7
Sister 8 - N 10.4 . ¢
. Grandchild 9 n.os )
Son or Daughter-in-law 3 3.9
Other Relative-in-law 12 . . 15.6
‘ $
. Means of Contact with family members (Multiple responses possible): e e
’ Visit , 39 50. 6%
Phone - 35 i 45,4
Help with chores 6 7.8~

Freqﬁency\Xf Contact (N=40)

| Daily ¥ 6 14.3%
. © o 2-3/week . . g - 19.0 o
- Vwegk 14 . 33.0 ( -
2/month ' 5 ' ) 11.9 ) ‘ K

cL Less Often 1 . 2602




PN

< Table 3.6 S

. _ Aged Victims' Contact with Friends

Ny

Number of friends with contact:

1 Friend 8 10.4%
' 2 Friends e 7 ¢ 9.1
3 Friends ' % 3 3.9 .
"4 or more 5 3.6
not reported . 54
* ' Means of contact By friends (N=35):
. Visit T ' 51.49
v o, “~~Bhone _ <oty 14.. ” = 40.0 s U
Help with chores 3. 8.6
& Frequency of contact by friends (N=19): '
i . Daily 7 36,8%
. , 2-3/week 3 15.8
1/week 3 15.8
2/month 3 15.8
Less Often -~ 3 15.8
_ e
# -
¢
514 . LT
% . ’




Table 3.7

. Characteristics of the Abuser . .

Residepce of Abuser:

Lives in victim's household 46 59.7%
Not in victim's household = - 26 ' 33.8
Unknown ' 5 6.5

Abuser's relationship to Victim:

. Son 20 26.0% .
-Daughter 18 23.4.
. Spquse - 9 11.7
, ~*Grandchild 3 . 3.9
w o Sister : 4 - 5.2
: ** Brother 1 S G P I
P © Other relative . =+ ¢ 6 ’ T 7.8
: Friend ST 4 5.2
Roomer 5 6.5 o
p Landlord/1ady 1 1.3 B
2 Unknown ' 4 5.2

Agé of abuser (N=50 cases in which age is ‘k‘nown):

<20 - 1 2.0% |
20-29 : 9 18.0 |
. 30-39 , : 4 8.0
40-49 P12 , '24.0 i
" 50-59 10 20.0
60-69 - N 22.0 .
6.0

70+ 3




Chapter 4
CHARACTERISTICS OF THE ABUSIVE BEHAVIOR e
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Prev1ous research has 1nd1cated that elder abuse is attually a variety

of behav1ors, all of wh1ch threaten the health comfort, and poss1b1y even the

7“11Ves of e]derly people. However, the nature of the threat and its effect on

aged persons’ heatth and comfort ﬁay take very different forms. In this chapter

~
we will analyze the.types of abuse which were uncovered in our study and

'analyZe the characteristics of each.and the family members most 1ikely to - -

engage in each type.

‘& weapon, such as a knife or gun, is directly involved.

Types of Abuse and Neglect
‘ _Three major categories of abuse and neglect were inc]dded in our study.
Two of these types can be further subdivided. The three major categories;
with their subtypes are-as follows:

1. Physical Abuse and Neglect includes those actions on the part of an

individual which can bring about actual physical injury in_an aged person.
There are two aspects of this category:
. *Direct Abuse 1nc1udes actions which are d1rect attacks and

are apparently deliberate. Included in this category are direct physical

assaults (slaps, punches, beatings, pushes, etc.), as well as threats in which

%

b. Physical Neglect includes the failure to provide an aged

and dependent individual with the necessities of life: food, shelter,
clothing, medical care. In fact, such neglect may be as injurious and 1ife-
threatening as a direct attack. However, the major difference lies in the

fact that neglect does not appear to involve a deliberate attempt to injure.

& ~—
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2. Financial Abuse 1nc1ydeswthe theft or misuse of an aged individual's .

Y

- N
money or property. Examplés would include the taking of money from a bank
- account; sale of a home without knowledge Oﬁ}permission; cashing a Sociaf -

Security check and.not returning the money to the recipient; and so on.

3. Psychological or Emotional Abuse and Neglect involves assault or the

-

_infliction of,pain through verbal or;zﬁg;ionanmeansfratﬁer than physical -

4

means. This also can be subd1v1ded ifito two types: - . ~
¥ a. D\rect Psychological or Emotional Abuse Involves verbal
_assault (sgreaming, yelling, berating), and tHreats which induce fear but do . v

not involve use of a wedpon.

b. 'Psxghdlogical or Emotional Neglect is less overt and less

deliberate than abuse. It involves such behaviors §s isolation, lack of

5

attentioé; or deprival of rights. Again, it is sometimes difficult to draw a
clear line between abuse and neglect. .

In this sectioq we will dgscribe the types of abuse and negﬁéct which
were seen in the cases we studied, as well as the frequency of each type, th%

-

duration over which the abuse or neglect was endured, and the symptoms
! 1

observed for each type.

Frequéncy and Duration of Abuse Types. x

T

The frequency with which each type of abuse and/or neglect appeared in
éur study is shown in Table 4.1. Block ﬁnd Sinnott (1979), in their study
of elder abuse, reported ,that PsychdlogicaL or emotional abuse was the most
frequent type of abuse 6f the elderly. As the tab]e shows, this fact appeared

in our study .as.well, with the largest percentage of casés (81.8%) suffering

v
S

some type ofremo;\onal abuse or neglect. This pattern should be understood
/ .




‘

. “ y
in context, however. “As can be:seen from the table, mutliple abuse types
‘ in a single case were possil;le. In fact, the case which exhibited 6n1_y one
' type of abu;e was quite rare. Emotional or psycho]ogigal:Zbuse almost always
accompénied tht other types, as well as existing independently at timef.:
Hence it is not surprising if we should find that it is the most common fype
of elder apuse. 51632 it often acéompanies other types of abuse, there is a
great need for service providers to look further in cases in which emotional
© abuse or neglect is found; for it is quite poésib]e that another type may
-also be present but more difficuit to iden%ify/

»

) 'Direét emotional abuse was found to be more c?@mon than emotional neglect ‘
(58.4% versus,23.4% of‘the cases). A§:§%£1y concern-of the projeét had been
the fear that we would generate a large number of "imaginary" abuse cases--
elderly individuals who>were unnecessarily demandiﬁg upon theif families and
aefiqed themselves as abused when their demands were not met. The small -

percentage of cases in this category suggests that this was an unfounded.
> concern. Most of the cases referred to the study appear to be genuine cases

of abuse or severe neglect.

The.secbnd most frequent type of abuse was %ound to be financial abuse,
suffered by about hg]f of the Eases in our study. The high prevalente of
cases of financial abuse in our §ampfe may arise, iﬁ part, from the fact that
a legal aid.agency reported the largest number of cases to the project. °®
* This would be the type of agency which would be ve;y 1ikely .to be cqnsu]ted
by aged persons with v5+ious financial concerns; such as thg_c]éim that
ESOmeGne has stolen money or misuseg prqp?rty.
Physical abuse and/or neg]ect’proved—@o be the least frequent type of

abuse suffered by the victims in our study. Herver, this type of victimi-

. zation, with abuse and neg]éct combined, was still suffered by nearly half .

v

~
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of the victilﬂ'in our sample (42.9%). Of this group, slightly less than

half (19.5% of the sample a§'é whole) suffered direct physical aguse. The
rest (23.4% of the sample) suffered physical neglect. We will describe the
sxmptomsfobserved in the next section.

" As Table 4.2 indicates, most of the cases referred to us were cases of
current abuse. Sixty-one percent of the cases were found to.hgve\suffered
'the most récéht incident dering 1981, the year of the study. knoiher 52.7%
had suffered the most recent incident during the immediately preceding year,
1980. Only 7.8% had suffered the mogt recent incident prior to 1980.

As can also be seen from the table, the abuse and neglect was not an
isoféted incident for most of the victims. Agency workers were asked to
report on how many pr;or incidents of abuse or neglect were known to have
occurred. About one-fhird of thg workers said they did not know of any prior
“incidents or did not know whether there had been such incidentsljn the past.
‘The rest, however, all said that prior incidents héd occurred. * Six percent
of the victims_were réported to have suffered one prior incident; 10.4%
suffered two pri;:\i idents, 2.6% suffered three; and 7.8% were reported to
have suffered four/g; more prior incidenﬁs. However, in most of the cases
(36.4%), workers é;ported that they could nét specify an exact number of prior
incidents of abusg which the victims had suffered. They could only state *
thdt they knew*?here had been."several" ingidents prior to the most recent one.

C]eﬁr}y’fHESe victims have endured abuse of one type or another over an
extended period of time. This fact is further borne out when we look at the
fﬁgta on the period ovér which the abuse has extended. 0n1y_10.4% of the
'abictim§ were reported to have suffered abuse for six months or less. Another

14.3% were said td have suffered abuse for 7 to 12 months, with 3.9%’enduriﬁg

12
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it fo; 13 to 18 months and 7.8% for 10 to 24 months. Nearly 17% were reported
‘ to *have endurjed abuse for more than two years., ’Again, the workers in about
one-third of tﬁe cases were unable to -specify any definite time period for
the abuse, but could only comment thét, to their knowledge, the abuse had
continued for a substantial period of-time. If we may assu&e that "a long
time" probably indicates at least one yeant;then/jt would appear that abou£

60% of these victims have endured abusive family situations for a period of

one year or longer.

a

Characteristics of Physical Abuse and Neglect

The most serious type\gf abuse and neglect is physical abuse and neglect,
because of its direct threat to life and health. In this section wef;ill’
describe the characteristics of the abugg suffered by the 33 victims of physiéa]
abdse and neglect in our sample. How many of these were diréct abuse and:how
mény were neglect? .What were the nature sf their injuries?
| ‘As noted earlier, 3‘@ under half of the cases (15) were direct aivuse.
Workers were asked what symptoms they had used iﬁ identifying these ca;es of P
physical abuse. As Table 4.3 indicatés, the majority of cases had been
' identified by the observation of from one to four symptoms, with 36.4%

s exhibiting one or two symptoms of abuse, and 27.3% exhibiting three or four
symptoms. Another 15.2% showed five to ten symptoms® but 21.2% of the victims
had had more than ten symptomsf One especia]]y‘unfortunate victim was repo;ted
to have exhibited 22 symptoms of physicél abuse.

The nature of these symptoms is also detailed inquple 4.3. "It should be
. -

noted that these symptoms are not mutually exclusive, since several victims

~exhibited more than one syhptom. The most éqmmon symptom exhibited wgs the (

~

-
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existence -of bruises or welts, wifh 8 victims suffering.this. Beatiﬁgs were
suffered by 4 victims. Fivé victims suffered cuts or wounds, and three each
suffered. bone fractures, intgtna] injuries, and abrasions or lacerations.

Two had sprains or dislocations, and two had burns or scalds. One victim had ,
a skill fracture and another had shown evidence of having been frozen. At

Teast two victims were reportga to have died of their injuries, both from °

being pushed downstairs.

-

Thus the nature of the symptoms indicates that thé\physica] apuse suffered
by these victims was quite seriots character. There mgy have been only 15
vietims of direct physical abuéé, with another 18 s;ffering physical neglect.
However for these 33 victims, the severity of the physical damage produced by
the abuse was considerable. Although they are few in number, the suffering
of these victims is sufficient to Jjustify the provision of services geared to
their peeds. ‘ 7

It should also be noted that these are the victims who were uncovered by
our project. One should also consider the fact that the data collection
period lasted only six months, that not all agencies were able or ghosé to
participate; and that there may be other victims who never gortb a social . ’;°i~'
agency or whose sjﬁéglgre not identified by thefagencies with whiéh they are
in.zshtact. In view of these facts, the additional victims needing servicés
is 1ikely to be even greater. ) , e

. We move now to the question of physical neg]ecf, represented by 18’ cases

in our sample. Three types of symptoms were y;ed by the workers in identi-

-

fying these cases. These included personal charactéristics,'symptoms related

to the absence of medical ¢are, and characteristics of ;he environment. .In the
£

area of personal characteristics, as Table 4.3 shows, the single most common
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symptong;f negﬁect was lack of persoyal/éare: efhibited by #1 victims. Ten C e

4 ' ¢

victims showed symptoms of 1ack of food and five of lank of needed superv1s1onf>

Other types Gf symptoms were ev1dent 1n 16 cases. —Fhese included lhtng t1ed
R ®

to cha1rs, evidence o force feeding, Wack of shelter; or poor housekeep1ng.

3

One victim was 1ocked in the bedroom at night. Another was<h1gh1y ma]nou"1shed

in sp1te of having meéls de11vered da11y, she was too confused to eat them .

y

'anq\aldowed them to rot. - .
Medical care related.characteristics included: the lack of needed visits

to the doctor, exhibited by 7 victims; a lack of various medical aids such as ° .
w - '

glasses or hearing adds, exhibited by 3 victims; and a lack of necessary
medicine3 exhibited by 4 victims. Turning to characteristics re]ated to the S

env1ronment the presence of d1rt 1n the house: was the synptom ment1oned »
most.often, in 10 of the cases. In 4 Cases; workers noted the presencerf a .
urine smell in theGhQUse., The absence of any food .in the home was mentioned g
in 2 cases, and in one case the worKer hoted lhat tzégy was 1qinequate heat Q

- Bl

in the h0me. Other character1st1cs of the environment were noted in two

<

cases. These incli&ded one case 1n wh1ch t he. house was unt1dy and*c]uttered

and another in. wh1ch the victim 11ved in an unhealthy basement. {? - ,
i -

e -

In sumparizing the picture regard1ng physical neg]eaa;vat appears that ‘ '

b the_most common consequences ,of neg]ect for elderly persons are lack of

[}
.

. »personal care, lack of adequate food, and dirt in the home. Other common

consequences are the inability to‘sﬁe a doctor when necessary and the lack of %
p—

_ ~
—

supervisidn when necessary. Less frequent were lack of medicine or medical

B aLds, no food in the house, 1nadequate heat, or the smell of urine, indicating
‘

inadequate personal care.
3 - ]

* -
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It is more d1ff1cu1‘t to suggest means by which to deal w1th the problem

—. of neglect than w1th d1rect- abuse. Much’ ne@ect ma_y indeed be *indeh'ber:ate
: s -

\‘l
.

- b . . R
on the:part of the caretakers: Or it!!ay actually. involve assituation in s :
—whlch the family of the.aged neg]ec&_v1ctﬂh is placed 1n an untenab]e pos1t1on.

Often they n3-be unable. tU prov1de the degree of assistance and/or super-

-

v1s1on.wh1ch the aged person needs. Or, in fact, the,aged person may resist

the assistance offered, preferring to ngtain s much independence as pos-”

sib]e. As Ward (1979 104) bas noted the transition from playing an active ~.
and 1ndependent role to p]ay1ng a dependent one, especially when one is |
dependent upon one's own children oq"pon strangers in a formal agency, may
often be more than a‘proud aged person can bear. JIn one case we saw, anc

aged coupleg in considerab]e n’eAed of’/assistance, especial 1yA as ?r:easu'lt.

of the wife'S#fealth, She had become *bedridden and was unable to care for

—

herself or the home anymore. Many offers of assistance had been made to the

couple, but the husband imsisted that his tamily took care of their own

- broblems and did}ﬁdtxqggd,assistance from others. As a result, his wiﬁé;has

~2 ¢

often 1ack1ng in the care and medical- attent1on she needed. C]ear]y she ‘W3S

. ‘a victim of neglect. Yet the a]ternat1ve would have been to force the~@oup1e

»

¥

to accept assistance, p%rhaps in the form of a v151t1ng nurse or perhaps %

the placement of the disab]ed w1fe in 2 nursing home. And th1s could. be ‘ o

defined as a different form of abuse, 'since 1t const1tutes depr1va] of the1r

= 'Jgs
.

right to self-determination. Much neglect- may 1n fact 1nvo1ve such d1ff1cu1t

u‘

/ s o - > ) S
choices. , g . ol

‘Finangcial Abuse

Some ev1dence of f1nanc1a1 abuse was found in 42 cases, or a 11tt1e over

”» .
f

. K i
L half of our sample. As Table 4.4 indicates, 28 cases (66. 7%)%%ho ed oge' :

[
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symptom of finanéial-abuse, while 25 cases (59.5%) showed two symptoms. Only
' ?’cases showed evidencé of more than two symptoms. The most common type of

fJnanc1a1 abuse was theft of money, suffered by 21 v1ct1ms (52 4%) This

Al 4

1nf1uded cases such as the e]der]y woman whose granddaughter came to visit °
.her and took her bankbooks, from wh1ch she then rémoved all of the money, or
the man whose son stole more than $80 000 from him. It also included some
cases in wh1ch the fam11y'members may have had some d1sagreement as to who was
‘the actual. owher, of the-money. An example 1s a case in'which a son refused to
repay $5,000 borrowed'fronihjslparehts several years ago., The parents. sought
help~from & lawyer in regaining their cash. ' The son, however, insfsted that
the'money was rightfutiy his, edther as a gift from hfs parents, for services
he had rendered to them, or as his rightful inheritance. ~ .

The second most c ommon type of financial abuse is-the misuse of:nnnex
which has been given to %vfamily member for some purpose. Th%gmisuse of

. y

_money was suffered by 20 v1ct1ms in our sample (47.6%): This‘?ncluded cases

such a& the aged woman who gave money to her grandsonsgn pay her b1lls. He

" then used the money for himseif and h1s grandmother s bp]]s remained unpa1d.‘
Apparently_property is more d1ff1cu]t for famxly members to obta1n,;

. because theft or misuse of property is less common than theft.or misuse of

;h . money.. And misuse of propert} is more common than’theft of property, probably

also beeause it is easier, to misuse a relative's property than actually to

take total control of it. Seventeen victims in-the sample (40.4%) suffered

misuse”of property, and ]é,viptims (33.3%) suffered theft of property. An

example of misuse of property is the case of man whose n1ece lived with him

in his home andgwas charg1ng him rent for 11v1ng there. erect theft of °

property is usually accomp]ished by trickery. Such a case was the aged

o . ’ o <61‘71 E .o u-' '@




man who spoke only Spanish. His son convinced him to sign a document which,

unknown to the victim, was actually the deed to the elderly man's house. The

" il

son thenm mortgaged the house and convinced his father that he must make the
. .

payments to the mortgage company in order to avoid losing his home. The aged

.man was méking the payments, still convinced that the home was his, although

.
legally, all rights to the home now rested with the son.

‘Twelve victims (28.6%) showed‘othér evidence of financial abuse. These

other cases included a variety of situations. In one case the victim was left

_with the responsibility for raising her grandchildren, which she could i1l

'qfford. Several victims had relatives or/roomers living with them who refused

to pay rent. One victim was part owner of a home which she wished to sell and

[ -

the co-owner refused permission. Another had money in a savings accournt

which was needed for her care, but a family member held control and refused

+t0 release the money.

To summarize.the picture with regérd to\?inancia] abuse, the most Common

type i's theft of money, followed by misuse of;money, misuse offproperty, and
theft of property. In many of the cases reported(to us, the value of the

) » © ’
stolen or misused money property was considerab]e, often representing the

aged person's major savirgs, the family home, or money sqt:351de for the

payment of theraged perso 'S necessar texpenses. " Many of the cases of

- financial abuse referred to the prOJect were referred by a Jegal aid agehcy.

- B

It is probable that the maJor solution to f1nanc1a1 abuse w111 a]so be legal
A Y

in character. I money and/or property hdve been stolen or m1sused the

appropriate ‘means of ‘redress 15 through lawyers and the courts. If it became

. known that such means were available, it is a)so possible that much of this

4

type of abuse would be dvoided, since would-be abusers of elderly persons'

i . . ; *
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money and property would become aware that their victims had means for redress.

E]

Emotional or Psychological Abuse and Neglect

Asqindicated ear11er, the most common type of abuse and neglect observed
in the victims in our sample was psycho]og1ca1 or emot1ona1. This problem
affected 63 or 81.8% of the victims. About 30% of the victims exhibited one
symptom of emotional abuse; 27% exhibited two symptoms; and 28.6% exhibited
three symptoms. ’Fourteen percent showed four or more signs of emotional abuse
(see Table 4.5). These symptoms caﬁ be divided into two tykes, those indi-
cating direct emotional abuse and those ?epresenting\less d{re t neglect.

Included .in the category of direct abuse are verbal assault (ye]]ing;
severe criticism), verbal threat;:\and fear. Gach of these symptoms was
re]ative]x eqda]]y represenéed in the sample. Verbal assault and fear were
each gxperienced by 58.7% and verbal threats were expéﬁ%énced by 55.6%. In
some instances these were all combined. One such case involved an alcoholic
man thse wife was constantly fearful of her husband's behavior. He subjected

her to constant threats and verbal assaults, including yel]ing, shouting,

accusations, and criticism.

L]

A1l of the types of direct emo;%onal abuse were more freqdent tnan the
more indirect emotional neglect. The most frequent type of emotional neglect
was isolation, suffered by 42é9% of the sample. Viq]ation of rights-through

forged change of residence was sufféred by 27% of the victims. Included here

Y

were forcing the individual to remain.in the home against his or her will, or

forcing a move out of the home,'oftén to a nursing home, when the aged person

»
wished to remain ih'the home. Again it is often difficult to determine,

whether this constitutes real abuse, or, whether the alternative might not be

14

more abusive. One victim insisted that her children had abused her and her

by

63
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“or prohibited in certain parts of the house.

vones'

&

‘participants as "abuse."

%

)

disabied husband by moving him to a nursing houé; the children aqq the worker,
however, claimed that.the mothe;'had abused the father and failed to provide
him with proper care. They insisted that thélmove to the nursing home was in
his ‘best interest. A ‘

"Other violations of rights were reported in 22,2% of the cases. These
included an instance of an elderly nursing home resident whose son tried to
prevent pis_marriage. Several ;ictims were forced to stay in their bedroonis
Some victims were prevented -
from visiting’loved ones or were not givén information concerning their loved

Y B . ]
welfare. ) : .

should be handled presents serioﬁs questions of public policy. Physicé]a

\ . . — - . . .
abuse and neglect and f?nénc1a1 abuse are overt actions which are }hreaten1ng

to the health, welfare, pro rtyngr even tﬁe ife of other persons. As -

such, it may be expected 1rect action on ‘azt ofs public agencies,

may. be taken to correct éﬁe abuse. The form whicdh\ such action may take is

[

\
debatable. Some would deal with domestic abuse thr gh criminal action; .

others through legal action of a civil nature; still others through social ~

programs of various types. But it is not difficult to d fend overt action of

some type as a remed& for injury caused by overt, éction ca

’
~

ing physical
injury or financial loss. ‘
- . ) }'e fi

Emotional abuse“or neglect is andther matter, however. lﬁ‘ﬁg of the
behavior in this area is éEry subtle. Most family 1ife involves j;ycholog1ca1
or emotional conflict of some sort. This would usual]y be defined by the
Further, members of families inevitibly feel, at °

’ 3 .

times, that they are receiving less attention than they would like, or that

- %
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their rights have been violated in one way or another. These would be likely

1

to be defined as “neglect." However, in most such instances, it would be

difficult to determige which of the participants was the offender and wﬁich
T

_the 'victim, since each could probably claim that he/she is the real victim.

In such cases it is difficult %o Justify the use of measures which force
p .
family members to redress the grievances of any given member, either old or

young. Rather, these cases would best be handled by making social -and .
psychological counselling services available to the fam%ly members to assist
them in dealing with whatever difficulties they maj have, including the c]agms
of various member's that they‘Have been subjected to emotional assaults, 7
threats, denial of rights, or isé]ation. Such volunta;y treatment is prefer»
able in all types of abusive and negléctful behavior."lt is probably the

only solution which is possible with psychological -abuse.or neglect.:

. ¥
The Abuser as Related to the Type ‘of Amese

One question which should be considered is the relationship between
types of abuse and the abuser. Are certéin types of abuse moré 1ikely to be
inf]icged by one type of abuser than Anothé?? As Table 4.6 indidaies, .
physica] abuse is most likely to be inflicted by the son, who Qas the ;uspected
abuser in over half of these cases. This ?inding is contrary to that of an
earlier study gglodk and Sinnott, 1979:77), whjch found thqt‘Tost elder
abuse was perpetrated by women. BuE fhis study also found t@at psychologiceal
abuse was most common,\and this is‘the type of abuse in which‘Haughters are
more often involved, aspﬁe shall see. The'remagning physical aﬁgse is rather
evenly divided among daLShters, spouse;, other relatives, and unrelated

persons, each of which. has one. or two.perpetrators. No siblings were involved
. ™~ o, 3

".\\ . i . N
in physical abuse.’\fhysical neglect is more likely to be perpetrated either by
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© «S0NnsS or s1b11ngs, but d1fferehéeé“are very small. | «
. ‘ The abusers most hke]y to be “involved in emotional neglect are

H

daughters (44.4%) and siblings (33.3%). It is interesting to note that no
sons or unrelated persons were believed to be gui]ty of emotional neglect.
. It might be suggested™that the persons accused of emotional neglect --- '

daughters and- siblings --- are persons from whom the elderly would be most
likely to be]ieveAthey can expect emotional support. This would be particularly .
true of daughters.” Emotional support, on thé other hand, is not usyally
thought to be the responsibility of men, so parents would not be %ikely to ’
express disappointment if their sons failed to prouide such support. Neithef
would they be 1ike1& to expect such help from unrelated persoﬁs Hence we
suggest that the prevalence in this category of daughters and siblings may b
be due pr1mar11y to the expectat1ons of the elderly rather than to a different
type of behav1gr on the part of the alleged abusers.
Direct emotional abuse,;on the other hand, iS&more characteristic of -
- sons, who make up the major portion (29.5%) of the:alleged abusers\in'this‘ :
. ‘ category. This type of abuse includes more direct action --- verbal assaults,
. -creeting Mar --- and might be seen as more appropriate masculine behavior.
This might account for the greater representation of sons in emotional abuse
than in the more passfve emotional neg]ect. Daughters, however, were almost
as likely to engage in d1rect emotional abuse as their brothers (22.7% versus
29.5%). Unrelated persons (15.9%) and other relatives (13.6%) also appeared

\

in considerable numbers.

.

. Sons and daughters were also the ‘most likely to engage in financial

"abuse, with each representing about one-fourth of the cases. “ither relatives .

" and unrelated persons were the next most frequent oftengers (17.1% each).




The data suggest that the sons and daughters are the major perpetrators
of most. types of abuse, as they are of elder abuse as é whole. It was noted,.
however, that sons‘were more 1ikely to engage in active, direct abuse.

They were responsible for two-thirds of the physical abuse and nearly 30% of

the emotional abuse. Daughters were also responsible for direct emotional

abuse and were accused of a greét.dea1 of the indirect emotional neglect

(44.4%). Other relatives and unrelated persons tended to apzear as suspected
accusers primarily in instances of direct abuse. They were 1ess likely to be

accused of neglect, probably because the aged v1ct1ms do not depend upon them

for help and would not recognize its absence as neglect.

Conclusion

To summarize,.the most common type of abuse seen in our sample 15‘
emotional or=sychological abuse,ubut this is in large part due to the fact
that victims of other types of abuse are likely to suffer emotional ebuse as
well. Findncial abuse has suffered by over half of the victims in the sample. °
Direct physical abuse.was suffered by one-fifth of the victims, ;hd physical
neglect by one-fourth. For most of the victims the‘abLse has involved more
than a single, isoleted incident. Rether, several incidents qf abuse have
been suffered, over a period of several months or even years. Further, the
abuse is a gontinuing'pattern, with the mose recent incident likely to‘have
occurred within the past year. a .

Physhca] abuse~and neglect may be the 1eas§\gommon types, "but the evidence
suggests that those cases which do occur produce consxderab]e pain and
suffering for the victims. Physzgal abuse resulted ip cuts, bruises, welts,
burns, fractures, and internal ?hjuries Some v1ct1ms died of their injuries.

Physical neglect tended to have less serﬁgus consequences, pr1mar11y involving

lack of personal care, food, or supervision. A serious problem which occurs

A3
-
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with physical neglect is the possibility. that aged persons may reguire
supervision qnd assistance, but their pride prevents them froﬁ accepting it.

+

Fiﬁa@é?}l abuse is most likely to take the form of theft or misuse of
fmoney. Thefz or misuse of property was less fre&uent, probably because it is
more difficult for family memberi_to obtain control of property. More legal
aséistance for the eiderly would Welp to prevent such misuse or theft of
their money and property.

Emotional or psicho]ogica] abuse or neglect, while it is the most common
type of abuse, is also more difficult to handle in terms of public policy.
Agency action Tay be appropriate.to deal with direct physical injuries or
threats or financial 10ss.’ The same action to.deal with emotional threats,
however, raises SQ{ious.questions of invasions of privacy. Psycho]ob;daf
abuse or neglect, more than arfy other @ype, is 1ikely to be handled only
through counselling or persuasion.

‘Certain types of abusers were more likely to be associated with specific
casegories of abuse. goné were more likely t6 endébé in direct abuse, .both
physical and emotional. Daughters were also responsible for direct emotional

. ; ;
abuse and were accused of much of the emotional nZg]ect, probably because
pérents often depend upon their daughters for emotional Suppont ﬁore than
their sons. Distant relatives and uﬁre]ated ﬁersons were sometimes involved
_in direct abuse but were rarely accused of neg]ect, probab?y because of a

4

lack of expectau1ons of assistance from them. ‘

While it is not clear that family abuse and neglect affects a large
proportion of the elderly, it can bessaid that the problem of abuse and
neglect has fairly severe cdnsequences when it does occur. It would appear

that measures to 1dent1fy and ass1st victims are a ser1ous need.

&




Table 4.1 '
. Type of Abuse Suffered by Aged Abuse Victims' :
!
. \
Type of Abuse (N=77):
I. Total Physical . 33(42.9%) ~ (Abuse  15(19.5%)
(Neglect 18(23.4%)
" 1I. Total Financial 42(54.5%) - ‘ . ‘%gzzxﬁikna
, , |
I11. Total Emotional © 63(81.8%) . (Abuse  45(58.4%)

(
(Neglect 18(23.4%)

s

i




Table. 4.2

Recency and Duration of Abuse for Aged Victims Stud?%ar

v o Y
Year of Most Recent Incident: ,
Before 1980 6 - 7.8%
1980 ’ ' 19 24.7
1981 . 47 } 61.0
Unknown . ' 5 6.5
Number of Prior Incidents:
None, 4 18.2%
1 . 5 , - 6.5
2 8 . 10.4
3 2 2.6
4 or more 6 . 7.8
© Many (unspecified) 28 ) + 36.4
! Unknown 14 18.2
Length of Time Abuse has Continue&:
6 manths or -less : 8 10.4%
7-12 months . ) i .1 14.3
13-18 months’ 3 3.9
19-24 months 6 ' 7.8
More than 2 years 13 o 16.8
Long time (unspecified) ' 24 < - 31,2
15.6

Unknown - , 12 . %;“> "o

, - 50" - 3
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Table 4.3 : i
' . Sympt.oms of Physical Abuse and Neglect -
Number of Symptoms Noted (N=33 cases): v
= lor2 - Y 12, 36.4% °
Jord 9 27.3
. 5to 10 5 15.2
11 or more 7 - 21.2 !
s(max. = 22)
i ; Type of Symptoms Oberved:
Symptoms df\Direct Physical Abuse (N215 cases):
N . Bruises, welts 8 53.3%
‘ Beatings 4 26.7
Cuts, wounds 5 33.3
Internal injuries 3 20.0
Bone fractures 3 N 20.0
Abrasions, lacerations 3 20.0
Malnutrition . 3 ,%0.0
Sprains, dislocations 2 3.3
Burns, scalds 2 13.3
Freezing 1. 6.7
. Skull fractures 1 6.7
1
' Symptoms of Physical Neglect. (N=18 cases)
Personal Characteristics: , .
Lack of personal care 14 . 77.8%
Lack of food . ¢ N . 61.1
Lack of supervision T 4 38.9
Other . 16 ’ 8%.9
Medical Care Related Characteristiégz . ' c
Lack of requlred ddctor visits 7 - : 38.9% '
Lack of glasses, hearing aids, etc. 3 . - 22.2 '
Lack of medicine 4 16.7
’ Characteristics Related to Environment:
Dirt in house L 10 55, 6%
Urine smell 4 22.2
- No food in house 2 1A
Inadequate heat " 5.6
' Other g 22.2 )




’

c , , ' Table 4.4

_ ». " Symptoms of Financial Abuse

i

'Nphber of Symptoms Observed {N=42 cases):

- e 28
2 X : ' 25
More than 2 i ' 2
,/\
N
. fype of Symptom: *
fheft of money - 22
Misuse of money . 20
Misuse of property . 17+
‘Theft of a;ope?ty 14
Other 12
§~
. 2
!. -
o ‘
. ) 1 ‘
. 72 &2

52.4%
47.6
40.4
33.3,

. 28.6
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> ¢ . & ﬁTable_4.5 Q
o Syn'lptor'ps of Emotion%l or ‘P§ycholog1’ca1 Abuse and Neglect
3 ‘ ) ’
Number- of Symptoms. Observed (N=63 cases): \
" \
1 o 19 . 30.2%
-2 v 17 21.0
?» 3 18 28.6
- 4 or more / 9w 14.3
| I IR S
| ‘Type of .Symptoms Observed:- T . )
Direct Psychological "Abuse:”. . - )
‘Verbal Assault . 3 ¥ . 58.7%
Threats - 73 - »* 55,6
Fear o , et - 58.7
) > Other - *-‘5-/ » 8T y '0‘ 12 7.
’ N . Psychotogical Neglect: : '
" x 4
oSS Isotation 27 42.9%
N Forced Change of Res1deqce 177 27.0
' T Other V1olaf§n“of R1ghgs 14 , 22. 2 &
N L. 3 . u ) ) . \ J
[ S e e )
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Suspected

Abuser

.

Spouse’
Daughter

Son .

) Sibling
Other Relative.

. Unrelated

Toialg'

L . LY
—
1 9 *
¢ T |
Table 4.6 . ’
Abuse Type by‘?uspected Abuser«
~ Abuse Type . /'
) . . -
Physical Physical _ Emotional Emotipnal Financial -
Abuse ﬂggléct "Neglgget Abuse’ Abuse
2 i
* eeoow § :
(1)/6.7% (1) 8.3 (1) 11.1% @) 993 - (3) 7.3%
12)13.3 7 (2)16.7 . (4) 444 (10) 22.7 (1) 26.8
(7) 533 (3 £5.0 ¢ -0- (13) 29.5- - (11) 26.8
© o .0- (3) 25.0 '+ (3) 33.3. (4) 9.1 ( 2) 4.9_ 5
(2)133 ..(1) 83 , ()N (636 -+ (1) 17.0
(2)13.3  (2) 6.7 -0- T (7)15.0 . (%) 17.0
r ' - L
(15) . (12) . (9) (48) . (31)
at . . i
, , . _—
k <
L s \ R | \-
i
‘ \ Lo
| . .
R i x -~
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| ' . . Chaptér 5 . . -
» > \ ‘
ABUSING FAMILIES: MANY PROBLEMS FOR MANY YEARS
\

& ~ ’ ’ X \ . ;
vlrfpreced1ng chapters we have discussed the character1st1cs of the

- .
abuse victims, their fam111es and friends, and the nature of the abuse’ they

suffered. However, these factors do nogﬁsuggest the causal precess which

may be operating in the development of elder abuse. In order to deal
\

\
effecﬂ1ve]y with the problem, we must deve]op some u?derstand1ng of the
factors wh1ch produce abuse.” Why does abuse exist in some.families and’

not in others? What types of families.are more 11ke1y to abuse7 In a study

- B . =

of this type we can establish no f1na1 Shons. However, we attempt

in this chapter to_ suggest somebof the factors which appeared-t0~be~+n~oper-zA

ation in the families of the abuse victims reported to us.

Family Problems of Aged Abuse Victims

Some experts have suggested that child abuse occurs more frequently in
. . .
fam111es which are experiencing a multitude of prob]ems (Justtce andJJust1ce,

.

1976: 25-30). They be11eve that a family is more P1ke1y to engage in abus1ve
béhav1or toward the1r children if. they have had a number of problems to deal
“with 1n a short petiod of timeS It f?iposs1b1e that a s1m11ar*§1tuation

may ex1st in fam111es\tharacter1zed by elder abuse That is, abuse o{ the
elderly may exist in families wh1ch are p]agued with a-large nuxber of : \

: \
problems, serious and otherw1se \ \. S

Consequent]y, v1ct1ms 1nterv1ewed were asked to indicate whether they
or members of their families had exper1enced any of a 1ist of 46 poss1b1e
prob\ems ih the past year. The prob1ems ipcluded such items as death of a

spousL or &ther fam11y member, the EX1stence of debts both large and small,

change in or loss of a\Job, changes in living arrangements, and so on.

= ’ . .

’ | &85 e -
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As Table 5.1 dhdicates,‘one'characteristic of these victims is the

1arge'number of problems they aor Zheir families had experienced. Twenty

per cent of the interyiewees told us that members of.their families had ¢

: . : ~
experieiged'zo or.more of these problems in the past year. Another 39%

~

3 L/
reported having had-from 11 to 19 prob]ems, 35% had from 5 to 9 proilems; *

and only 15% had had less than 5. . . _— . %
Clearly we can characterize‘these vittins fam111es as "multi- prob]em
famjlies. It is probable that the abuse of the aged person cou]d not be ) .

corrected until the accompany1ng problems and tens1ons in the family had

LS

beeq a]]ev1at d as well, As has been found w1th other types ‘of domestic ',’ -

) k d

violen treatment of the entire family and its problems is necessary ]

.before the abuse can be elt:inatedx//*”‘ ‘ .
Severa] previous studi€s (Block and Sinnott, 1979; Douglass et al., -

..1980 Lau and Kosberg, 1979),. and our onﬁ}as well, have examined agency .

.

workers' percept1ons of the difficulties of aged abuse victims.°Our interviews

with victims provided a umique opportunity to 1nvestigatewthe manner in

wh1ch the victims themselves viewed these d1ff1cu1t1es. v
We dfd not consider it wise to address the agps1ve s1tuat1on d1rect1y. - ®

H

HoweVer 311 victims interviewed were asked to tell us what their three \\ -

{ T

most serious prob]ems of the past month were, and then to tell ‘us which-one ”T\

upset them most. It is 1nterest1ng 0 note that the majority of the abused

- elders we talked to did not mention the abuse as “the major problem in ) .

o\
the1r lives. Only 30% Tisted the abuse,they had* suffered as the worst th1ng

that had happened or the most bothersome prob]em for thém (see Tab]e 5.1).




2,

A

.o o _Anhat the house-was dirty. Still andther case fias an efderly, disa?%ed man

?‘\'

, prqblém, as he saw it,.was the fact that the landlord critcized him., - h \

- J

It is also interesting that in severaT/:% these instances, the abuse was

. ‘ .“ . . ‘ ' .
- financial in nature. Presumably financigl abuse&1s fairly obvious ané\\«’ Y
el . :

straightforward in character (more so than psychological abuse, for example),

but it is-also 1ess»ehotiona]]y difficult to édmit'or discuss than physical
. . : Y ' i ‘-‘ v - ‘
or psychological abuse. RO

»

For another 25% of the victims, the worst problem mentioned was similar®

- .

to the abuse reported. For example, an aged victiq‘with an alcoholic

. - M \V
daughter who subjected Per to severe psychological abuse cited her “relation-
sﬁip with ‘her daughter" as the worst problem, rather than the specific abuse

or the alcoholism. Another viciih, ﬁhygﬁgﬁlly abused by her husband to
. ‘ '

the point of requiring hospitalization, listed as her major problem the fact ~
_ \ »

that heﬁﬁhhsbqnd did not respect her. e . -

]

In these cases it is apparent. that the victims are viewing the abusive

situation in more global--- an rhaps more realistic--- }eﬁhs. They appear

to recognize that tRe problem does Rot. stem from a single abusive incident

-

but rather from the entire pattern of the relationship between themselves
and the other members of their families. R o -

In coftrast, 45% of the vicgjms mentioried major problem areas-quite

)

different from the abuse suﬁfened. Iﬁ one ‘instance, a vicgim had a schizo-

ﬁhrenic son who beat her an&votheﬂ children who ﬁeglected'het; her most

. € : \ . .
distressing problem™she.said, was that she had no friends. In two other

g . ' . ' B
cases,” the victimgxhad'children who were verbally abusive, and one was even .

physica?]y'ébugiVe; both claiméd their mggt disturbing problem was the fact

. n

L .

whose wife and children had takems a11 his money and aPapdonéd him; hishmain -
' . v . .

f ° 4 -
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One might conclude, from these instances, either that the aged perf?ﬁfﬁé
. tinds the abuse so unsettl'ing that he/she is unable to admit how upsetting it

really is, or conversely that they have concluded thatithé abuse is inevitable

- - 4
\ tL.
.

. and nothing can be done about it. Consequently, they may focus on the more
mundane, less 1mportant items about which someth1ng can be done certa1n1y a

very hea]thy approach in the face of insurmountable d}ff1cu1t1es.

To conclude our picture of the: family prob]ems of abused elders, it
’ ¥

appears that the families of these victims have been beset by a ]arge number of .

. N\ Lo
problems in a relatively short span of time. We suggest that alleviation of

s

these other prob]ems is requ1red for a long term so]ut1on to the e]der abuse.

Further, it appears that most of the *abuse v1ct1ms def1ne their most -serious .

family problems in terms other than the d1[ect abuse observed."For.some th1s

may represent a denial of thg-problem gr a resignation to its inevitability.
% . ' - i

. @ recognition of the fact that the abuse is

‘For others it seems to indicat

) ~4 simply,a segment of the much broader_gbaracter of the difficulties they and

3

" their families face.

IS

« Violent Experiences and Attitudes of Victims . .
L ‘It has been suggested b;‘sbme authors that domestic abuse is part of a

general pettern of "n0rn3t1ve v1o]ence," 1n which violent behav1or 1s accepted, ° '
"even approved as a normal part’of Ffamily 11fe. Ih1s was an area which we wished ~

. _ to ipvestigate among our interviewees. Are these victims persons who gre more
. ) - . ' L . ¢
likely to use and approve of violent, behavior espggial]y in fami]y“re]ationships? N
. N * -4
We asked the victims if they had ever been punched or:hit, or if they

had éver been threatened with a knife or gun. These cou]d include "the abuse

‘@ported, other fami]y incidents or 1ncidents outside théftamily. Table 5.%

0 shows that 45% of these e]der]y people reported that they had been punched* or.
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hit. Ten percegx had been threatened by another person wielding a kn1fe ’
what is most shock1ng is the fact that 35% of these aged persons :

had, at one t1me or another, been threatened with a gun In contrast, a

-]

Ystudy of domestic violence using a national random sample found that ]0% of
persons had been hit or kicked some time during their marriages, and 4% had
been threatened with a knife or gun (Straus et al.,, 1980'33) While the

studies are not tota]ly comparable, the national data do suggest "that our

1

victims had considerably more v1o]ence in the1r background. B

"Apparently thése are peop]e for whom violent behavior is not unpsual.

-

In fact, one of our intérviewers bec age somewhat di smayed at the comménts of

one respondent' This e]der]y gentleman patted his pocket and announced "1

got my gun r1ght here 1 a]ways carry my gun cause you can 't trust nobOdy'"
If these people are part of a "subcul ture of v1olence , 1t would not be
surprising if they came to accept violent act1on as "normative" or appropriate

(Wolfgang and Ferracuti, 1967:271- 284) ,
. \ L4

We can get some idea of thé views of the elderly abuse victims from )

the data in the second part of Table 5.2. We can see that 55% of the victims

' 1nterviered believe that disagreemants in families are normal.  Certainly it

is not surprising that families with abuse severe enough to come to,agency

attent1on would consider fam11y d1sagreements to be normal, The reverse is

xnteresttng, however for 45% of the v1Ct1ms e1ther did not b€11eve or were

. nos sure that family d1sagreements were normal.” C]ear]y some<ﬂ:ihese‘aged‘

victims believed their fam111es should be more p]ac1d than they are.

&

There is.some d1sagreement among these der1y v1ct1ms regard1ng the

) Q'i c ~ “
manner in which family disagreerents should be‘handled- Thqrty-f1ve pencent
. of the victims believe that families should deal fith their dj§~greements

through d1scuss1ng them among the members of the fam11y. However, most (55%)"

l,'
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were reluctant to state that members of families should discuss the points on

Y 5

which they disagree. It is poss1b1e that this may represent a bas1c ph1losophy
_ that fam111es should be placid groups.in which d1sagreements shou]d not be

brought into the open. However, oppos1t1on to the discussion of d1sagree— .

ments may result from a rea11st1c appraisal of the seriousness of the dlsagree—

ments, the volatile tempers of fam11y members, and the' fut111ty of any

efforts at reso]ut1on.

. If these victims do not be11eve in d1scuss7ng d1sagreements, how do they

o

resolve fam11y conf11ct7 Is force an appropriate method? Victims were asked
whether they believed children should be spanked, and whether they believed
-force was sometimes necessary to get what one wanted. If they answered “yes"

- to either quest1on, they were considered to be11eve force was apperr1ate ,

in families.. Forty five percent of the victims believed that forcg was

approprtate in fam111es: Hence nearly half of th1s sample of victims -, )
family violence is'no;mative. \B§§§$;;h15§nder whether belief in.spanking ' ,
‘ chiidren'is‘a good measure of the appropriateness of yiblence in families, ’
sinee spanking of children enjoys the support ot:a large‘proportion of
the popu]ation (over 70%; cf. Straus et al., 1980: 55) Honever, it is
. qu1te 11ke1y that a parent who regularly “spanks-his or her children '
© may be teach1ng them that v1o]ent behav1or may be USed by the stgbng aga1nst

-

the weak. 'And adu]t ch11dren may turn this force aga1nst their parents when

'
1
’ R -
.

the ba]aTe of power is reversed in their parents ag1ng ‘years.’ S

Another area of conflict resolution over which fam11y members may differ .

' o
P

is the appropr1ateness of gett1ng outside he]p for fam11y prob?ems. Some
"people consider 1t\quzte 1eg1t1mate for fam111es\t9 seek outs1de he1p in.time

of trouble, while others believe that it is stgraceful if,a family eannot o

» : . . - . ) . -
\ ) ’ : : \ s ! - . \x .
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handle its own problems ‘internally. It has been suggested that abhsive'parents
‘ . '3 v . - - .
‘ tend to be people who are lacking in such helpful contacts outside the
: family. As Tab]e 5.2 shows, the majority (60%) of the victims in our §tudy

cons1dered it appropr1ate for families to get outside help. One might hope

LY

that, for this group at least, it might be possible to break ﬁhe cycle of
vitlence that plagues them. However, it should be noted that these cases

were referred to us through agencies, so it s not surprising that they

13 ¢ T - LY @

support getting outside help. One wonders how many other aged abuse victims

- B

= remain in their m1sery because- of . a belief that families should hand]e

o

their own problems, dnd getting outs1de help is a disgrace. In facﬁ, the *
—famjlies e£~sqme~v4e%%ms—e%%empted to prevent--- oftep successfully --- .
resee}ch interviews or agen&y 1nterveneion 1e’the1r pqrents' problems,*
’ because of a belief that famiiy matters should not receive.oytgfde‘eefention.,
In summary, these aged abuse v;ctims appear to come from quite‘violent
settings. Nearly ha]flof them'ha{e been punbhed or hig; a few have been

T "+ threatened with a knife; and an astodnding]y large number have been threatened

P el

with a gun. There was no clear picture which emerged, hbwever, concerning 4
i the nature of conflict in families and how 1t should be,reso]ved Slightly
over half be11eved d1sagreemenL was normal in fam111es, just under half

» . )
-be]ieved that force was normal. About two-thirds were reluctant to ‘see,

families discuss their disagreeﬁents, possfibly because they have found such

discussions non-pr}ductive. Flinally, @ majority of these victims were willing

to'accebt the not?on that outsi “should be obtained if families ¢ould

N L

N_not handle their prob]ems alone, a view which the victims' families did not

: Lo aTqus share. ‘ | - - . .

.
' . L
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Family Situations Conducive to Abuse

The nature of thg problems which the aged victims of abugé encountered -
were often extremely_ser%ous‘and‘burdengome, as’wii] be i]iustrated by a’few.
of ghghcases uncovered in qu‘study. Certain family sitdq;ions in part;cular
emerged "as establishing a 1ike1¥ setting iﬁ%@ﬁich elder abuse may occur.

These mdy be summarized as follows: ‘
: ¢ - 1) .The abuse of alcohol or drugs by a member of the family (including the

aged person) has the'potentialfty for producing physical, emotional, or

Fd -

financial abuse. . B

; 2) The presence of mental or-emotional illress on the part of fam{ﬁy
Y ° . -,
members is also capable of producing abusive situations. : -

e

3) Some elder abuse is a manifestation of a generally abusive ﬂattérn

”

on the part of the whole family, qlpattern which appears to have continued
. o - . A .

[ .
for a number of’years. % ' ‘ 4 o \ | B

4) While most of*the abuse we found was inflicted by a child of the G_{
' R ( M L4 , « .
.victim, certain -situatidons between spouses were particu]arlﬁ Tikely to result

'Y -

in erer\abuse by a’spouse. One particularly dangerous sitgation exists when
A . = ) .
( - T )
- one spouse is considerably younhger and/or stronger than the other.

" 5) Precipitation of the abuse by.thé victim was found 1hfrequent1y; how-

';ever, it does appear in a sufficient number of cases to require consideration.
¢ . ! N .
6) Financial need and/or greed on the part of mémbers of the family

[

produces considerable abuse, much of it.financial, but also-involving other

5

e 4

.types of abuse. . ) 3 R

e, v , ~

'7) Taking in of strangers or near-strangers into one's household'with?ut

) . .. : “ . ¥
sufficient knowledge .or inquiry ifto their backgrounds i's a&lso capablg of

+ . ) a 6
’ N | . : v .
of .generating elder abuse. r® Lo
. N B , v

,.' ’ . ° oo : . . ) :
7‘ ‘ - \,e.g . Ve . L | s

e an : L ) \
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_Substanoe Abuse

'who had reeent]y suffered the trauma of the1r parents divorce and the1r ‘ '

" mother's drinking. Her doctor had advised that her health wou]d not perm1t g;

-to their mother. She was referred to us by the minister of her church, who .

- & , . {

grandson 11ves with hey on oecasion. Mrs. 112 often g1ves her grandson money - > i

. cont1nuat1on of abuse which has gone on for~severa1 yearsf for Mrs. 112 reported

Two cases will illustrate the role which substance abuse may play in
- . » L
generating F]der abuse. Mrs. 109, a lady with héart trouble and widowed
only a few months, was serving as the guardian of her three grandchildren,

a task for which her health and mental state'at the time did not really

equip her. She had taken over the care of her gran ch1]dren, all in their

_ teens or immediate pre-teens, because her divorced daughter was an alcoholic

b

and incapable of caring ior them herself. The grandmother was subJected

-

to emot‘ona1 abuse by her daughter, who lived near, visited almost daily,

and resented her mother's inteference in the care of her children. Mrs. 109
1
|
was also dealing with “the d1ff1cu1t1es of caring for three active youngster?

‘ >

A

$ ,
this s1tuat1oﬁ¥to cont1nue yet' she d1d not feel free to return the ch11dren v

» q

- ¥ - )
was trying to fihd a.solution to'the problem. 7 g W

Another exa@bke'of alcohol felated abuse is Mrs. 112, whose alcoholic

with which to pay her b111s ani'the,grandson uses the money for h1s own needs. -

‘ ~

Mrs. 112 is a]so an examme of ‘the' fact that abuse of tlue e]der]y ﬂs)ofterL a .

e v

that she had been 'physically abused by her husband when he was a11Ve. . K

L 4

Mental or-‘Emotional I11nees - R .
Another type of family pattero which generates abuse .of the qged member? .

of the fam11y is the ex1stence of menta] or’ emot1ona1 “iTness on the part
g

A
- e X J N . . + v .
. [ .
s “ . . .

N - 4 '

. .t 3 '

. . .
. . -
. . . - - + .

. . .
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of a member of the family. Mrs « 103 is an 81 year o]d lady whose daughtei is
- egnt1ona1]y #11" ahd has been under a psych1atr1st s care for several years.

The daughter subJects her mother to constant verba] abuse and has also

stql en mone_y ) : )

»

An even sadder case involved a lady whose son lives with her, is

.« . -

& e

s g °

[ schlzophren1c, and has beaten her severely, She is also neglected by .

¥ her daughter who calls her on the te]ephone but refuses to wisit her mother

-~

..

The daughter S behav1or sounds 1ncons1derate, u+ the ageney—report1ng the
case. found that the daughter had also been beaten by her.brother 1n the past,
and the daughter avo1ds v1s1t1ng her mother out of fear of her brother. Thus
the mother is not on]y subJected to the mental and physical abuse meted out
by her son,- but is also depr1ved of the companionship of her daughter who fears
for her safety if- she v1s1tsimhen her brother is. there Yet she is re]uc—
tant to depr1ve her emot1ona11y i11 son of a place to live.

Whether she would be successfu] 1f she were to’askihim to 1eave is
another question. Such an act1on m1ght pTdEe her 1n the position of another
case‘welstudied. Mrs. 124 also had an‘emot1ona11y 111 son whom she ev1cted
from her home. Yet the son kept returnjngzqu often broke into the home

S .
while the mother was at work. Mrs. 124 had sought 1ega1~assistance from

severa] sources in order to remove her son from the home. She had already

- vV

sought- the help of the county prosecutor and had ‘tried to have her son~
now""-b'ﬂ

commltted to a menta] institutiop. As of the date of our study Mrs. 124 was

still seeking assistance in freeing herself from thegabuse_of her mentajly
. o ‘ ot N o= %
Tod11 sone— N X s

» .

N =

Long-Term Abusive Patterns in the Family

.-
° [

Perhaps the most trag1c cases which our study uncovered were those in
, b
] which there was ev1dence of a long -term abusive pattern in the fam11y, in

. . 84 ‘ _ .




' /
which abusive behavior continued for the duration of .a marriage, or'was

= v ¢
passed down from.parents to children, and the victims of abuse alternated

between one generation and “dnother. Mrs. 100 is ! 2 1ady in her 605, recover1ng

from a stroke suffered two years ago. She had been abused by her mother

- A

as a child, and had married a man who abused her for most of her married *
1{fe. The incident which broqght her to the attentidn of the study was a e

hospitalization following a home "accident” in which she had a]]égedTy.

&

fallen down the stairs. Unlike many abused elders, Mrs. 100 w?s quit% open -

in indicating that she had actually been pushed down the stairs by her

husband. In planning for her release from the hosp1ta1, the hosp]tal staff

attempted to develop alternative 11v1ng arrangements, so that Mrs. 100

| I,
=

would not have to return to her abusive husband. - They arranged for her to

]ive wiﬁ@fher daughter instead. ‘However, our interview-with Mrs. 100

indicated that this may not be an altogether satisfactory. arrangement, since

’

Mrs. 100 told us that her daughter's husband was even more abusive thdn her &
own husband. Hence this family is now ‘in itsﬂ%hird generation of abuse,

and_is rearing a fourth -generation of young people who view abuse as a

we]]-establirhed and seemingl& appropriate dimensSion of famil& Jife. 1

.

14

| Another manifestation of this family-based abusejpatte;n is the

case,of Mr. 159, one of the male victims'our study discovered: Mr. 159's

|
i
i

gaughterkhad had hen_chi]dren reﬁoved fFrom her custody because she had
abused them. Subsequent to the removal of\her children, she assumed a role .
in the care of her fathér who was somewhat of an invalid. Mr. 1597s case'.‘
came to light when the ?aughter pqured bo111ng water over her father, scalding

» him badly. | | : \ e

2

Cases“srch as this suggest that the common pattern of removing .' .

» N \ 1

' a vigtim from an.abusive situation does 1it¥1e to resolve the situation. ]
® | - T T
' . . N—._g . 85 ) ‘\* : .
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While it may protect the $pecific individual victimized at.a gdven tdme,— N
$ . :

it does nothing to~a§ilst the abuser in contro]11ng his/her behav1or., As

4 ~ -

Wy

1

a result the abuse may simply be transterred to another ]1ke1y victim: from

ch11d to aged parent, from aged parent to spouse, or perhaps to an unsuspectxng fe
friend or neighbor. - - . - ol e e P - .
. ’ - v . .
~ * » . % T = !
Abuse by Spouse or. Lover in Old Age " |t Z
\ . ‘ a \'r ' -

While abuse by ch1]dren was more common, we d1d see Several 1nstances o L -

o~ »

in our samp]e of abuse in marital or pseudo-marital re]at1onsﬁ1ps. Th1s _ O
& - . o]
-.type of. abuse was espec1a11y common in cases 1n=wh1ch Qne mémber of a couple - .

e o i

‘f[“ a
. .
. Was L1th€r conf?HEFasry older or more 1nf1rm than the other. We,have a]ready .

-~

e i

Vg _seen the examp]e of Mrs. ]00 who had had a str ke. and whose healthy husbandﬂ
P

pushed Her down the sta1rs, In this case the v1c¥1m was a woman the abuser

»
*

- a man. However, in severa] of the cases bf this’ type wh1ch we saw, the usual
domestic v1o]ence sex ro]es were reversed %)th the woman be1ng the abuser

and the man the’ v1ct1m« In two separate cdses we saw evmgence of ch11dren '

remov1ng an infirm father from the home. because they saw ev1dence\that the1r .

-

mother was abus1ng their father, either emot1ona]]y or phys1ca11y or both In

both 1rstances the mother claimed that her ch11dren were-abusing her because

’

they had deprived her of her husband' s presence in the home. Yet-in one

. instance a medical examinatidn showdd ciear evid%nce of malnutrition in .the .
’ , ‘, A _'/ . ..
father, whosg condition improved greatly after being.removed from his wife's. .

, care. A case worker reported that one of these women had- stated that her

A

husband had mhde her suffer for most of her 1?fe and it was now-his tgrn to

. -~ w0 (o .

- suffer In\st111 a third case, the wife and ch11dren together took the

« t “

husb%nd S money and'abandoned him. \ ,




a

The son continued the father's abusive pattern after the father's death. How- ()

. .
_ Another situation which portends a strong tendency f¥r abuse is the life
" . ‘Q [ J
spy]e of the aged s1ngle male. Whether yidowed, divorced, or pever married,

these men often f1nd that the1r ability to attract women has drast1ca11y

L]

“'decreased; yet they still have the same sexual needs and des1re for female
companionship. As a result they often place themse]ves in situatibns in

which they can easily be taken advantage of by younger women, who promise

_companionship and sexual favors and’then abuse them, usually by stealing money.

t

Victim Precipitation Among the Elderly

A common exp]anat1on which is usually g1ven for domest1c ‘abuse is that
- !
of v1ct1m prec1p1tht1on the victim "asked for it." ﬂhat is, through his/her

own{n1sbehav1or or goading, the v1ct1m forced the offender- to take, revenge.

This view is foynd often with redard to spouse abuse (ée]]es, 1974a: 59;

" om

85-86). We found 11tt1e evidence of this s1tuat1on among the aged victims

we studied. Only 8 (10.4%) of the cases gave [clear evidence of mutual abuse;

in another 25 (32.5%) it was unclear as to whether mutual abuse had occu}redh
" (Table 5.3).. However, these cases together constitute §3i in thcﬁ there ?s

a possibility of mutuaid abusé, and these merit some attention. |

i

Some service 5roviders'be1ieved abuse to have been precipitated by the
. i TN

victim, at least in part, when an aged parent.attemptéd td retain mors control

over his/her children than most young adults were likely to allow. It is

interesting to note that 4 of the 8 cases of mutual abuse involved sons,
- o

possfbly rebelling agawnst such parental control. In one case we studied

(Mr§. 152), an aged woman had been abused by her husband who was schizohhrenic.
\

ever, the referring agency also noted that the mother and son f?ﬁfan extremeTy

“

~




nave been psychological in' character. In £he other case, multiple abuse

) ‘ .
A . L -

psychologically dependgn§ relationship, and the son wished to get married.
The abuse of the mother occurred when the mother attempted to block the

'd

marriage. .
In ahoth%; mother-son case (ﬂrs. 150), the mother‘was described as an
extremely re]ig%ous woman who had been "saved by Jesus," and who wished to
convert her son as well. She constantly berated her son in an attempt to-
force him to give up his sinful ways. He respondeJ by aBusing her
psychologically, his most gefiant act beiné to bring his girlfriend to his
mother's home and have sexual re]at{ons with‘her in front of his mother. In

U

cases such as tﬁese; agency workers suggested that the abuse would probably

not have;occurred& or would not have_been SO trgumatizing, if the elders had

not engaged in the provocative behavior. In one such instance, the worker
coﬁmented:_ "Mrs. 150 is her own worst enemy." In such instances é]so, it is
clear that the, abuse is not likely to cease unless the elderly person can be
induced to give up, at 1e€st to a degree, the behavior which provokes the abuse.

'It is also 1nterest1nb to note that in all but one of the 8 clear cases

of mutual.abuse?l the victim's abusive behavior was reported by the worker to

types were> involved. It is difficult to justify the serious physical and’
other abuse which is 1nf11cted on some of these v1ct1ms By pointing to

existence of psycho]og1ca11y abusive behavior on xhe part of the victim.

Financial-Need or Greed ' a _—

A considerable amount of the abuse we uncoveréd abpeared to be Qrovoked

by financial need and/or greed gn the part of one or more members of the family.

-
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The time of a death and the distribution of the decedent's property seemed
. < to be a particularly ‘vulnerab1e time for an elderly person.to be victim‘ized

in this way. _Abusers included siblings, spouses, grandchildren, and unrelated

persons as well as children. -,
~ | The most-frequent abusers in this type of setting were still the children,

~

however. In'one instance (Mr. 136), a son was known to have taken $80,0QO

from his father's bank account while his father was inla nursing home. The

father, a widgwer, then decided that he wbuld like to marry a co-resident: of

the nursing home. The son, fearful that the prospective wife would receive

a share of the;ranatning property, attempted to block his father's marriage.
\  Another man (Mr. 160), who spoke only Spanish, was induced by his son to
sign over his.home to him. The son then mortgaged the home and/}nformed
the father that “he must make the payments or 1ose\the home. Handicapped by .
-hi's 1acklof knowl edge “of Eng11sh,lthe father was making the payments,
believing that }he hofie was still his own. In one of the most pathetic
cases of financial abuse we uncovered, the abuser was a great'granddahghter
! andt 20 years of age, who visitedﬂhﬁr great-grandmother (Mrs. 158).quite

- frequentty. The elderiy laay, f]attered by her great-granddaughter's

-

attention, fa11ed to watch the young lady while she Wwas 1n her house. The
great- granddaughter proceeded to go through her great grandmother « records
. "ang f1nd her tank books, which she then used to empty her great-grandmother's

accounts. We also saw an 1nstance of an aged brother and sister, both deaf-

mutes, 1n which the brother was stealing his«sister's vital papers.

.
~ <
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- In a few of these cases it appears -that there may indeed be true finan-

b
B

. cial need on the part of one or more members of the family which occasions
?fhe temptat1on to take money from the aged person who 1is probab1y seen as
‘ having 1ittle use for it. In most 1nstances %bwever such as 1in the case
of the son who had already taken $80,000 and stiT] wanted to insure thdt
he would receive the rest,pit is 1mpossib1e to escape the conclusion.that

downright greed motivates the actions.

-
»

= Opening One's Home to Strangers or Near-Strangers;& -

One hears a great deal ‘about the fear of crime which pervades the aged .,
popd1ation'(Sundeen and Mathieu, 1976: 55-57). One would think, therefore,

\ that they would be‘extremE1y cautious in admitting unknown persons to their

s

homes. Upon occasion, however; aged persons may be less cautious,-bf??h
s with sad resu]ts. Elderly people often find themselves a]one either without
fan11y nearby on whom they can re]y, or with fama]y who cannot or will not

assist them. Hence they may be willing to trust a fr1end1y outs1der who

offers ass1stance, perhaps more w1111ng than m1ght be, a]together prudent.

One 1ady, a-stroke victim, was unable to rema1n 4lone after her return from

2~

" the hospital: She and her fam11y arranged for 3 homemak1ng service agency -

to provide care in hef home, but as’ the cost became proh1b1t1ve they accepted

.

the offer of a distant relative to come 1nto thé home and provnde th1s service

&

at a lesser cost. Unknown to the family, however the willing housekeepéer o

was a drug addict. She was extremely abUs1ve to the aged 1ady, sCreaming at

-

her and refusing to assist her in go1ng to the bathroom or the bedroom, and o

even attack1ng her phys1ca11y . Another aged*fady, Mrs 138 took in a boarder
.
who was presumed to be a good r1sk however, she_kept 1atevhourshamd.was
. . . —

L . " -
- N >
& . . ’ .
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very loud, making it difficult for the e]@grly{[andlady to sleep. Upon
being asked to mo ve she refused and the 1adylhad toYget legal assistance
to Qet ner‘oqt of the house. o

§ycﬁ instances make it clear that extreme caution should be exercised
by aged persons before takﬁng anyone-into fheir,hoﬁe or‘their confidence.
With family and close friends, they are likely at least to have some idea
of the person's beha@ior patterns and the likelihood of risk. With strangers,
they often will not know anything about the risk until after it is too late.

~

Conclusion

{
One factor which stands out in analyzing the family patterns of the

elder abuse victims was the fact that tpese were families with a large number
of problems, large and small. They were what have been called "multi-problen"

~
families. In terms of the victims' petceptions of their own problems,

it-was noted thatsonly about half of them indicated, e1thér d1rect1® or
1nd1rect1y, that the abuse they suffered was their most serious fam11y
problem. The others focused on some other problems. Possibly the abuse
was too painful to discuss or they considered it hopeless and were focusiné
“on more attainéb]e'goa]s. (

We also found that violent behavior was not a novel experience in
the background of the wictims and their families. ‘A substantial number
reported having been punched, hit, or threaténed with a knife or gun. They
tended to be evenly divided on the questioﬁ of whether it was adviéab}e to

[}

discuss differences of opinion, and whether the use of force was approp-

.

riate in families. The majority pe]igve& famili€s should get outside help,




.
» s

but the few family members we met tended not to share their views.

Fina]iy, we identifiéd seven fanmily siEuations wﬁiph were conducive to

Y

abuse. They included: substance abusé; the presence of menfal or emotional

J]]ness; a generally abusive sitﬁatioh in the family; financial need or greed;

4

.taking strangers or near-strangers into.tﬁe home; and an 0cca§iona1 instance
’ of victim precipitatioq. In éddition, although abuse by children was the
-ﬁost common tyﬁe, spouse abuse among the aged wa$ also found, especially

. when there was a‘subsfantia] age difference between spouséé.

Clearly the abused aged .and their families have had a great many diffi-
cufties to deal with. As has been suggested, it is unlikely that dome%§§c
abuse of the e]der]y can be dealt with simply by moral condemnation of the
abusers (B]ock‘and Sinnott,™1979; Dowglass et al, 1980). Rather it will be
necessary tha£ support sérvices be made available to older people and their

’
Tamilies, such ‘that their problems do not become too burdensome.

‘.‘ : ’ -~
d . .
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0 o7 Table 5.1

: . Family Problem$ of Aged Abuse -Victims

. A
.

(2 - — Je S

Number of Problems Mentioned (46 possible responses):

-V . . , .
‘ 20 or more 4 ‘- 209 ’
) 11 -19 - . 6 30
’ s
¢ 5-9 . 7 35
less than 5 ' 3 ' 15 ‘
Simi]ar{ty of Victim Reports of “"Worst" Family Problem to Agency Abuse Reporté
‘ Victim Report Same as Agenty Report 6 30% ',
Mic%im Report Similar to Agency Report 5 S 25 |
Victim,Report Different from Agency 9 45 )
Report .
\ >
’ A}




 Table 5.2

Violent. Experiences and Attitudes of Victims Intéryiewed

—

Victim Reports of Violent Experiences:

Have Ever Been Punched or Hit

Have Ever Been Threatened
‘ With a-Gun

Have Ever Been Threatened
> ’ With -a Knife

-
r

-

13
L

Disagreement in Families
is Normal

. Families Should Discuss their
Disagreements.

v Force is Appropriate in
Families*

I{ is Appropriate for

Families to Get Outside
Help

*Agreement with either:

94

Victim Attitudes. on Family Dispute Settlement:

n°

i2

.
, W

45%

35

10

55%

35

60

"sometimes you have to fight to get what

you want"




Table 5.3

v

r

Worker Believes Mutual Abuse Occdredﬁ

\ .
Yes o 8
.’
No 44
Can't tel 25

[
¥
-

Person with Whom Mutual Abuse A]]egedﬁy‘OEEhred: (N=8)
v

Spouse 2
Son | ' 4
Sister 1
Several persons ' ’1

Aged Victim's Roie in Alleged Mutual Abuse:

PsychSlogica] 6
Violation of Righf§ R
Several types ' 1
N -~
' »
95

105

Agency Worker Reports of Mutual Abuse in Aged Abuse\Casesx /’

1
\

v

N
-—

10.49% -
57.1 -
32.5 ' \ -

25.0%
50.0
12.5
12.5.

. 75.0% N

12.5
12.5
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CHAPTER 6

e

St memiem e e - THE AGENCIES AND - THEIR- RELATIONSHIPSWITH THE VICTIMS

*
1

For most' people the family is the major source of aséistance in time

of need. This has been shown to.be true of the elderly in particu1a;_(Tro11L

’j?urcq of, 77é/aged

person's problem, the major source of assistance must ‘be outggide /of the

o ! {
family. Social agencies are the major source of such help. In this section,

1971; Shanas, 1979). Howevers when the-family is the

we will analyze the nature of the agencies reporting cases of elder abuse

and the relationships wh%ch they have with the victims they serve.

“

As we noted previously, one of our initial project- goals was to
ascertain the degree to which elder abuse was seen among agencies in the

Detroit area and to identify those agencies ‘which were in contact with such

-

victims. A questionnaire was mailed to 302 Detroit area agencies which
might be in contact with such persons. In the foT]owiﬁg section we present
a brief description of the 23 agencies from this survey which reported that
_they had cases of elder abusé victims in their files during February;' 1981. .
The reader i§ rgferred to Appendix G for a more detailed discussion of these

findings. ) -

+

Of the 23 agencies reporting that they had cases of elder abuse victims

in their files for February, 1981, most (14) reported that they had one or

. two cases (see Table 6.1). Three agenc?es noted ihat they hads three or four

active cases. In addition, six agencies reporting stated that‘they had

' L
case loads greater than this, all but one of these having between 10 and gé?

cases. The final agency reported cases coverinb a geographic area larger

‘4

/
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’

. than'the study area. By extrapolation, it was estimated'that this agency
. - saw about 172 elder abuse cases in the Detrott area., Agencies report’ing
‘ the 1argest number of elder abuse clients.were public health departments,

state funded social agencies, and agencies pr1mar11y concerned with the’ aged.

Male victims accounted for 35% (86) of the cases reported,&whgie females

accounted for 65% (160). Other studies (Block and Sinnott, 1 9) have also
shown that™ most victims are fema]e.v In addition, the agenc1es reporfed
that 16 (6%) of the cases 1nvolved'abuse SO severe as to require emergency
shelter to escape the abusive setting. : . ‘ '

.S1nce we do not have data concern1nd the total number of cases of all

types seen by the agencies report1ng cases of abuse, it is 1mposs1b1e to
estimate the proportion of agency cases suspected of involving elder abuse.
Neither can we estimate the total number of cases of eldey- abuse in the

Detroit Metropolitan area, since the percentage of abuse cases coming to the

attention of\agenéies is not known. However these figures represent a total .

of 266 cases of elde abuse in Detro1t area agency files during a one month

period, 198 of whith were actively seeking agency assistance. Assum1ng that
, most'cases refain in agency files for a three-month period, we estimate’ that
these cases represent approximately 1,064 elder. abuse'cases identified by such
agencies annually. ’
ée‘must note, however,.thatsonly a limited number (13) of agencies
iresponding to the survey stated ﬂhat they maintained statistics concerning
the existence of abuse among theid“elderly clients (Tabfe.6.2): . Thus it is

_probable thdt our estimates underestimate the extent of elder abuse in the

~

Detroit anéai This belief rests on the findings of others (Cf. United Community

’

Services of Metropolitan Detroit, 1980) that agencies which do not look

>
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‘ <« for certain types of prob{ems ang maintain ree'ords conoerning -their prevalence
may bonsistent]y overlook these problems in dealing with c]ients(all
together. Consequentjy, while we feel that our mail survey.was‘able to shed
some light on the problem of elder abdse, we are also aware that-it 1s"11mited '
1n'some5respects.. ’

In additton.to the other areas of etder abuse which we have just described,
data were also co]lected concerning the ways in whioh cases came to the atten-
) « tion of agency personnel (Table 6.2). | Sixteen agenc1es noted that a -report

* by the client of h1s abuse was at 1east one of the means by which the abusive 2

.'s1tuat1on vas identified. Seven agenC1es~reported“tQat they Tearned® of the
£ .

abuse through a report from another agency. Physica] symptoms such as cuts

and bruises were a source of 1dent1fy1ng abused elders for f1véﬂof tie agenc1es,

4

wh11e three. ment1oned that they bec ame aware of elder]y victims from police

/
reports. Ten agencies noted that, "other" means of 1dentifying abused elders
were also used. fhese other means 1hc1uded symptoms of neglect such as mal-

—_ .
nour1shment in an elder not living alone, and. reports from fam11y members,
e ighbors and friends.” In add1t1o@, dentists were particularly mentioned
by some agencies as a source of referral. Most agencies (17) reported that
-two’ symptoms of abuse were present in cased in wh1ch they had 1dent1f1ed

4

as abused elders. . _ . . v

- .

B Victfm_5e4<:ces: Dependent - upon Agencies and Workers.

The first point which must be made is the fact that some agencies, and
some workers in every agency, are ‘more likely to identify‘abuse cases than °
/ . Y

are other agencies or workers. An ana1ys1s of the types of agenc1es agg .

workerg who described cases to us will 111ustrate this point. o J
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_As TabBe 6.3 shows, the largest number of . cases by far was reporte'g.L

_

-

. . by a 1egal,a1d agency, wh1ch reported 30 cases, or nearly 40% of the cases.

There are-two reasons for this prevalence One 1s the fact that a legal aid

’ agency would be very Jikely to be consu]ted by pegsons with ser1oﬂs phys1ca1 .

and/or f1nanc1a1 abuse in an effort to deal with the prob]em ’ Second, it was
/
. qu1te c]ear that’ two workers in this agency were very conqerned about the

.

abuse, to the extent of . rereading o]d case records-1n order to make’accurate
reports on the _cases. This agency v1v1d1y 411ustrates the fact that agency

serv1ce to elderly abuse victims is qu1te dependent on, two factors the

nature, of the agency and the interest of the 1nd1¥1dua1 worker. \\”
) )

Agency Type'and the'Observation of Abuse {

. As‘noted earlier, some autﬁ%rs*suggest that agencies are more likely to

' s
*

" observe.abuse in the area they are accustomed to treat1ng (Doug]ass, et a1

1)

1980) Our data prov1de soime adgditional support for this view. As Tab]e 6.4
snows, one out of four 1nstances (26.7%) of ‘physical abuse was reported by the
" health agéncies.* Only the legal a1d agenc1es, wh1ch reported the 1argest
' number of abuse cases by far, reported a lﬁrger percentage of physical
abuse cases (33.3%). One would expect health related agencies to be mare
11ke1y to note phys1ca1 abuse s?nce they would be ca11ed upon.:Z treat the

resulting 1n3ur1es and are accustomed to observ1ng such symptoms.

. Phys1ca]‘neg1ect,ion the other‘hand, is more 11ke1y to be observed by o

,senior service agencies, which reported half of these cases. Again, this is =
Ir \ ! — 3 Vs
" not surprising sinte these agencies are often xalled upon to assist aged
] .. . ® %
’ « *1t should be. noted that in Table 6. 4, each type of abuse present in mu1t1p1e
" - abuse cases was considefred 1ndependent1y Hence, more than 77 instances are
i * ., considered.
’ B - - 99 C A o
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" persons who have need of food, shelter, or housekeeping assistance, all of

) R . .. R 3 . !
. ‘ which nslayf be related to neglect. Such agencies are also more likely to

T observe’emytional neglect (38.9% of the observed cases). It is surprising

A >

to note, however, that the health égenc?es*reported the next lardest fre-

* ’ . » .

——

_quency of’thjs type of case (27.8%). Apharently{healthlpersonnel can observe
emotional eeeblems if properly trained and motivated.. L h

Both direct eTotional abuse and'financia] éguse were most‘frequentl; ~ J
1den£ified by the 1ega1*51d agency which identified half of the‘former and

two-thirds. of the latter. Legal aid attorneys would be in a particularly
G - g

. " good position to learn of ‘such abusg, since victims would be very 1ike1y///
to bring these Eroblems to an aefgrney. Persons Qho believe they have been
cheated’eut of money or pnagerty are likely to seek:a lawyer to regain what
. , ® they believe to be rightfu]]y theirs. Seeking aid from an attorney would also
seem appropriate when one'is the victim of verbal assault and fears for his/her
safety. In fact, the lTegal aid agencies appear to be highly pfomising as a
smechanism for identifying elder abuse cases'bf all types,‘éart{cularly those V¥
which involve direct actionr(e.g.} ‘abuse as opposed to peglect). The {egal
aid attorney has the opportunity to 1nterv1ew a client and elicit 1nformat1on )
congerning all aspects of life, thus ak1ng it possible to uncover symptoms .
of abuse in all areas. Fortunate]y, the Adm1n1strat1on on Ag1ng has recently
. made the 1dent1f1cat1on of e1der abuse a priority for agencies pqg¥1d1ng
" legal aid to the elderly (V1ntage, 1981: 3) : - X

F /

We have reported earlier that agencies tended to identify abuse victims

~

. ' %! R
largely though the victims' own reports. This. information is confirmed

. by the cases the agencies reported to us. As Tab]e_6.5 shows, iggjﬁu
N oa
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over half of the cé:es the initial report of the abuse to the agency .was .
made by the victim him or herself. Other ;ources of report§ were hospite}s _,/'
or “clinics, other social service agencies, hoth pub11c and private, for. pub11c
health agenc1es = The police were a source of referral in only two cases. Six
cases came to agquy attent1on through a referral by a member of the family
and two ;hrdﬁgh referral by a ‘friend. Five cqse;-were regular cases of the
agency and agbuse was uncovereg‘as a part of normal hand[ing of the case.

C]éar]y, one factor which made identification of victims more difficult
was the fact that each agenty is geared up te "notice" only symptoms whjcﬁ
characterize the problems treated by that agency. Thus hospitals are likely
to observe physical abuse but will miss psychological or financial abuse.
Social agencies arg more Tikely to observe psychological abuse, and will learn
of physical abuse only by reportsepf the victim or if the symptoms are partic-
ularly obvjous. The one agency which reported‘tﬁe widest variety of rtases
was the‘legal aid agency, to which peesons with all types of problems were
referred for possible cons{deratign of a Jegal remedy. It appears Tikely
_ that more abuse would be uncovered if agencies which serve the aged wou]d

P
become more aware of the symptoms of abuse other than those wh1ch the1r

-
o . Fy

agency is used to observing.
: .

- Having- fdentified a case of abuse, what is the response of the‘%gency?

In 18 cases (23.4%) the client wascrefecféﬁ to another agency, Yhich the
referring agency presumably beiieved was better quelified to serve the victim
(see Table 6;5). In neaely as many cases (17, or 22.1%) legal act}om was/s
taken. These involved primarily the legal aid cases ;nd involved action such

as filing suit to remove a roomer from a home or to regain lost property. . .

»




Counselling was also comnonly used. In 13 cases (16.9%) the victim was .

counselled. Nearly as many attemgts wehe<made to counsel the abusing family

'

(12 cases or 15.6%). Other direct’action was taken in 16.9% of cases.~ This
v ’( ‘ '
inc]uded assisting victims in gbtaining fﬁfd; housekeeping services, a change
- M . .
+in res1dence, f1nanc1a1 assistance from So 1aL’Secur1ty or the Veteran's

S

)

a

Adm1nlstrat1on, and so 0”",

And what of ‘the resuTts of these .efforts? Pid the agencies believe their
efforts had 1ed .to a change' n the situation? In negrly two-thihds of the
. caseS'(62.3%) the agency workers'felt that their efforts had led to a change

in the sftuation‘(see Téb1t‘6:6). Another 28.6% said that they had notlproddced 2
5 change in the situation. The rest did not respond or d{d.not know whether a

.
. . -
- -

* change had occurred.

. ] 3 S
The Interest of the Individuat Worker -

’ .

One clear prob]em is,the uneven . qua11ty of service prov1ded to abuse yictims

‘

.

by different- agenc1es. Somagmed1ca1 Lnst1tut1ons were quite likely to observe

abuse while others avoided the probleﬁ;,[eﬁigious institutions were msqtjoned

. by some victims as being unsympathetic,. yet some churches and ministers referred
N .- =

t A - e
cases.to us:and were quite concerned about them. It became clear that the
’m‘—"—‘\\v . . - . . .
major factor generatirg effective service for abused elders was a high degree

of Qérsqna] concern and ihterest on the part of the specific case workers. It g
* was-not enough for the agency as a whole to have a general ho]icy of helping
. ' abueed victtms, because ihq}vidual'workers could avoid the problem if they
wishee: Converse]x, someiwb;kers in agencies which had a clear policy of
distnte;est in the problem-&péearea to be among the most helpful, spending '
much tlme and effort to unravel the h;;eaucrat1c hed tape which was often
.’? placed in the way of effect1ve'serv1ce.to the abuse victims.
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é’in”an;ééency'are more likely to develop an

Hence certain workey
W . : .

. b I , .

interest in the area ofpdomestic abuse and tb search for. this problem among .

S

their clients. . One might sdy these workers have had their "consciousness

) raised” régarqing the prob]eﬁ of domestic abuse. Consequently they inqgiie
about tng,iam+fy/§?Z;;tion-aﬁd are more likely to tearn of abuge if it ’
- R . C . Rt

exists. Furthermore, agency workers in personal conversations told us that

, family abuse was @ ‘problem which was not likely to be uncovered very easily.
Rather,*a substantial number of visits and a considerable rapport had to be
. R N
developed with a client before most clients were willing to discuss family

abuse.' ‘ ) -

-

As Table 6.7 indicates, the professions represented by the reporters

s ¢ﬂ[°f ablise varied widely. The two most frequent repd}ters were legal aid
attbrneysy which is not surprising since this agency reported the most cases .

by far. Leaving these aside, however, other professionals reporting sub-

’

stantial numbers of cases were social workers {18.2%), and staff workers of
senior céntgrs (15.6%). The categéry educational wprﬁér" is artifically’
high,_since”the project became known in the community énd victims/wou]d call
the projgcf directly. Other profgssionals-reporting were nurses (6.5%), psy-

chologists or counsellors (3.9%), aﬁd'reliéious workers (5.2%).

.

One is curious as to the type ok professionals who wquld be most 1ikely
. - : {

* .7 to become concerned about domestic abuse and to take the time and effort )
. ¥ ¢ .

necessary to develop the professjoﬁé]-c]ient‘relationships which would enablé

; them to learn of abuse on the part of an aged person's family. Are these more

likely to be we]l:sgasoned professﬁonals, highly skilled in their profession?
s & .
Or youn§ persons with fresh new ideas they are anxious to try? As'Table 6.7 .

_ shows, the answer is somewhere in between. They are not likely to be at

¢

eitqér extreme, neither fresh new workers just ouf of school and working in *

. ‘ - -
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the agency less than two years, nor long term participants in gither the

4 L

profession or the agency in which, they are employed. Most of ‘the cases viere
i

reported by professionals who had been in their profession as we11 as in

L ¢
)

the agency which employed them for a period of more than two but less than‘

H

ten years. However, most of them had 1ived in the“netropolitan Detroit cO@~
munity for'oyer 20 years. )

It is Hrobably'not surprising that the "middle stage" professionals are
those'most likely to uncover abuse. We have suggested that the discovery of
this problem is Tikely to require the deveTopment of considerable rapport, and
this is a skill which probab]y requitls a few years for a new professional to
developt Hence we shou]d not expect a youné worker to uncover such difficult-
prob1ems.‘ This is especially true since there are few accepted skills in
searching out this problem, making it difficult to tdgch this skill in
professiona1 dchools. Conversely, however, it is not likely that persons
far advanced in their profession wi]i have the extensive client contact
necessary to,uncover abuse. “Many such professionals have probab]ylmoved
inté*supervisory positions and have less client contact, Teaving it to th€ir
subordinates to develop the-client relationships necessary toﬂlearn of °
'abusive situations. I

Finally, it should be mentioned that some workers, and some agencies as well,
had difficulty dealing with family abuse because of a preference.for viewing
the topic as a private matter", an approach which is often taken with regard
to other types of domestic abuse, such as child or spouse abuse. One agency
worker to]d us of a woman referred to a hospita1 for inJuries suffered in
an ins’ ‘of physical abuse. The worker stateo: "1 really have no right to

intérfere in this case. If she wants to go back to live (with the-.abuser),
. ° ‘ {
. 1




e

then that is her right. He's her son and she wants to live with him, and
that's the way she has worked out her life. I shouldn't interfere." However,
she was not willing to consider the possibility that she hight have had an .

obligation to suggest possible alternatives which the aged woman might not

“even have known existed. As a result the abuse victim sees o alternative

to accepting the abuse. What is even more trag1c is the fact that this

- "
worker also described another case of ahuse which resulted in death.

b 4
.

Victims“Views of the Agencies
One type of information which can only be obtained from the victims
themselves is their opinion of the quantity and quality of care which they

have received from community agencies for their’problems. How many and what

]
~

type of agencies have they approached in an effort to reeeive'assistance for

problems? Th}s would include the abuse itsélf as well as any other problems
which they or their families may have. Do they feel these agencies, have

he]ped them? Which have he]ped and which have not? ‘Are there any agencies-

‘which are rejected by the victims as sources for gg1p? Are there any which

are preferred? . . "

CAs Table 6.8 indicates, the majority of the victims made considerable7
use of social agencies, such as food and ?riendship agencies, churches, etc.
One fdurth used 7 or more; another one-fourth used five or six; 40% used three
or four. Omy ]5k used one or two. All victims had used at least one agency,
which ;s nét surprising since all v1ctigs~seferred'to the study came ’ J
through social agencies. '

While the victims a]i show a liketihood to use social agencies, .it is
not sé clear that they are 2iﬁling to use these agencies'in“dealihg_yith

family problems. As the table shows, the victims have not used as mahy
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agencies for family problems as for other reasons. Unly 5% (1 individual)
used -7 or more agencies’ for family problems as opposed to 25% for all

tybes of prob]éms‘"ZO% used 5 or 6 agencies. Most used from 1 to 4-

(30% for ot to 2 agenc1es, 30% for 3 to 4). Teh percent had not used any

N

agencies’ for their family problems. . ' .-

-

V1ct1ms viere also asked whether the agencies they consulted for their
faM11y prob?eﬂs had been helpful. Most (70%) reported that the agencies
had been he1pfu1 Only 20% said they had not. This response also may be
affected by the fact that the agencies were the referra] source for the study. .

The victims might consider this fact 1n eva]uating the agencies' effectiveness.
It is also possib]g that agencies may be reluctant to report cases iq which
_they may be perceived as failures. "
It 1§,a1so notable that some vicifms (30%) .indicated certain agencies

which they would not ever use for family problems. One type of comﬂunity
'agency which was specifiea1;y singled out by three victims as a reeource s '
which theyiwou1d definitely NOT use'in dge1ing with family problems was the
religious institution. These victfﬁs reported that under no circumstances

would they go to a church or synapogue or to a minister or rabbi for family

. .
problems.. Two of these victims Aimply stated that they would not use a & -

church for such things, but the/third indicated that she had tried getting

A .
er problems and fhat it had not been useful.

assistance from a chirch for
This is similar to the findings of the Michigan Women's Commission (1977) on -
wife abuse, which found that spouse abuse victims often indicated that religious
ninisters were quite ineffective in dealing with problems of domestic abuse,
since they were &nxiuus.t0 ‘prescrve the family status quo zt all costs, .and
were therefore often Jhsupportive of abused .embers' complaints.

/
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. In fairness to the agencies, however, it must, be.noted that many of .

the abused elders were sofewhat resistant to any«at}eﬁbﬁs to assist them.
Several'agencies which reported cases iﬁdicated thaé“%ﬂe victims they saw.

had refused to accept help. In one instance,‘anlgdéd lady was being abused

by her grandson, an alcoholic. The agency had,maaé several -suggestions as to .
how she could remove either her grandson or herself f;om the gbusive situ-
atibn, but the lady refused to alter-the.situation. The case, mentioned
previously, of a Tady who had experienced salvation ahd vwas urging her son

to be saved also, was another example of this. The case worker stated that

she wou]d.not listen to argument§ that the abuse might cease if she stopped

her attempts to convert him, but she was determined to persevere. A third,

ut

and very sad case, was the case of an e]deh{g couple in which the wife was an &£

¢

LU

invalid and in need of assistance. The husband received many offers of help

from various agencies to assist them in the care of the home, preparation of -
food, obtaining medical care, and so on, all of these‘being itemsAwhich_the
inval?d wife needed. The husband, howeyer, was a very proud man and determined
to prax\ that he was still "the bbsé“. Hence he refused g]] of fers of help,

insisting that he could take care of his family himself. 3
* N — . g

Problems of Agencies in Identifying Cases and Providing Services

es we analyzed the reports of abuse which came from agencies, as we]f
as thé kinds of agencies which saw abuse versus those agencie§°which reported
few or no cases, it became clear that there are a number of problems which

agencies have in identifying elder abuse among their clients. We have dis- .

cussed a number of thesé problems in another paper (Sengstock and Barrett,

1981). Some of the more important’ ones will be summarized here. .
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One major pr9b]em vas that JEHy agencies, either through lack of 1nter;st
or overwork, fai] %o take notice of -symptoms of ébuse or to inquire into
those which are presénted to them. Ve regeived reports fromaégencies which-
had uncovered clear cases of abuse, some of which had resulted 19 serious
injuries or death, and had reported these cases to other agencies with a
request fop assistance in serving the abuse victim. The referral agency,
with fairly strong evidence on the part of the referring agenc&, would make
a perfunctory inquiry, often by telephone and withéut'even meeting the
a]]éged victim, and draw a conclusion that tﬂere was no problem.

A final difficulty which Qas‘noted is that the 1dentificatipn of
abuse is made more difficu]t by the fact that‘the abuse is often masked by thé
characteristics of the normal aging process. Thus dne case which was reported
to us was a case of an elderly lady whose home was qufite. dirty .and littered
with ;Bod.‘ She exhibited sympt oms of physical neglect. However, the agency.
also reported that there wereiindicétions of severe mental- deterioration, and
thg Jady often misused food which was provided for her by the Meals on Wheels
program, either "saving" it in var;ous corngfs of “the room or feeding it to
the doé. It is difficult in such cases to determine whether the difficulties

the individual faces are actually the result of abuse or related to the aging

_ process. , *
PN

tonclusion

1
L) o

Agencies' relationships with aQed abuse -victims tend to be highly uneven
: '
in character. Some agencies, and some vorkers 1in the agencies, 1dentify a

great'many aged abuse victims and are able td provide them with considerably

more assistance than other workers and other agenciesl Jde found that a single
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1e§a1 aid‘agency }eported'far more cases than any other; howéver, this was
. related to the -presence in this agency of specific.workers-with an intense
“  interest in the problem. Another legal aid agency might dncover relatively ‘
few cases if their stéff attoﬁneyé place'priority on different 1§sues.' .
Conversely, a clinic or family service agency might discoven considerably 1-
more‘abuse if 1ts workers consider domestic abuse 5# the aged a high priority
problem. '
The uneven character of the quality of service to these cases is prébab1y
é? the most seriéus problem in dealing with domestic abuse. The effectiveness’
of the assistance which a'gpecific victi& will receive is highly dependent
on the individual character of the specific agency from which the victim
happens to seek'ﬁelp: and the worker to which the case is assigned. .This
makes effective referral extremely difficult. )
It wa; found that there was é relationship between. the type of- agency
and thq‘ﬂype of abuse they -were likely to observe. Medically related agencies
- were 11kefy to observe direct physical abuse.- Senior service agencies observed
most of the physicdl neglect cases. Toéether these type of agéncieg reported
most of the emotional neglect cases. Financial abuse and direct‘emqtionél _
abuse Jere most often observed by the legal aid agency. Thus, in ggneral,
agencies tended to ;bserve and report abuse and neglect {n asEects of.the
'elderly person's life which were related to the area which the agency_was
accustomed to observing and treating. It is quite possible that they\may
miss cases nf‘abﬁse which are not in these familiar areas. . '
Most cases Qere brought to the attentipn of the_reporting'agency by »
report?gbf'the Yictims themée]ves, again suggeéting Fhat cases might be missed

-

1f victims are reticent to report. Agencies deal with abuse victims primarily
. . .

N .
. \ ”
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ehrough counselling of reférral to other agencies. Leghl action or the *

provision of other difeég services also occur. In about two-thirds of the

cases; workers believed thejr efforts Thad e%fected a change in ‘the situation.
el rlost of the victims report'using socialfagencies for their fahi]y“‘

prpblems, a fact which is not surprising-since agencies were the sobrce of

-
L]

referral to the project. It.is a]so not surprising that they usua]]y expressed .

the be11ef that the agencies had been helpful to them. Presumably, victims

1

who were not*be1ng helped would ceese to go to the agencies and their abuse
would not have been 1dent1%ded or reborted to our project.

X )
Lastly, we noted ‘that the agenc1es themselves experienced several

problems in 1dent1fy1ng and assisting elder abuse v1ct1ms. They had 1nadequate
staff and other resources. Agencies to Wh1ch they norma]ly referred cases

were often inéffective in hand11ng the prOb]ems. Victims themselves were
somet1mes resistent to help, perhaps because of fear of the abuser, re]uctance
to expose & family member, ;t other reasons. The question of 1nd1v1dual‘and

. fami1} privacy was a stumbling block for some workers who were reluctant to
intervene in cases thch they be]ievee infringed dpon their clients' rights

'1% personal choice. Fina{ly, a serioud problem of identification also occurs
because Symptoms of abuse and neglect ‘are often masked by the norﬁ}‘ aging '

process.
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Table 6.1 < -

4

SUMMARY OF ELDER ABUSE REPORTS BY SOCIAL AGENCIES N THE DETROIT METROPOLITAN AREA

Number of Agencies Questioned . 302 L
Number of Agencies Responding - . 108. (36% response rate)
Number of Agencies Reporting Elder Abuse 4 25 (21% of those reporting)’

Number of Elder Abuse Cases Known to Agencies in February, 1981

~

Number e _"\Number of Number of Percent of Agencies \
Reported ) Agencies Cases Reporting Elder Abuse - -
1 or 2 SRV 20 , 61 .
3or.d 3 10 . "13 !
5 or more 6 236 ‘ 26
. oL ~ - TT00%
Total Number of Elder Abuse Cases Seen‘By Social Agencies .
in the Detroit Metropolitan Area in February, 1981:. 266
Projected Annual Frequency of Elder Abuse_ Cases Seén . ’ -
Over a Twelve Month Perjod*: 1064

:J‘

Number of Elder Abuse Cases Actively Receiving Service in February, 1981

Number of Cases - Number of Agencies Reporting . Total
1 ; > 5 5 7
2 4 8
3 3 . 9
4 or more 6 176
‘ 198"

Sex of Victims in Reported Elder Abuse Cases

~ : Frequefcy o Percent
Male - s 8 - 35%
‘Female . 160 ' ‘65
. , . TO0%
~ P

* The Projected Annual Frequency was obtained by multiplying the one-month frequency
by 4. This figure was used on the assumption that most cases are seen for an .
average period of approximately 3 months. Thus an agency is likely to experience
a turnover of cases about 4 tifes each year,\\

v _ .
Coom
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Characteristics of Agenci@s Reporting Elder Abuse

.Number of Cases Reported by\Type of Agency Reporting

w ‘ L[]
! V <, _— ' T~
X ‘ 7 i Number ofy ‘ Y ' |
Type of -Agency . . (Cases Repérted ’ jercentage** .
Police = . o, .3 ‘ 4.8
Adult Protective Service 48 : ~18.0
Crisis.Counseling - 20 ' 7.5
Information and Referral . 51 ° . 19.1
Public Social Service Agency 186 : 70.0
Health Agency , ; 8 3.0
Family Services .- . 19 7.1
Legal Aid _ "6 . 2.2
Emergency Shelter 49 3.7
3.0

Other Agency Type 8

<:i/’;;;ns Used by Repbrting Agencies (N=25) iin Identifying tases

-

Report from Client } 16 . 64%
) Report from Other Agency < 7 R 28
Cuts, Bruises =] . 5 20
Report from Police ¢ 3 ' 12
Other Means 10 40
\ .
X -~

Agency=Involvement with Elder Abuée.(N=302)

Wumber of Agencies Providing Services to Elder Abuse Victims. ., . . 31 (10.3%)

Number of Agencies Keeping Statistics on Elder Abuse. . coeowoeow . 13 (4.3%)

** Percentages will not sum to 100% because of the possibility of multiple
responses. ) . :

~-
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Table 6.3 - ” .
. i .. '- - .
¢« Type of Agencies Identifyiqg Abused Elders . :
-Agency Type: | ’ ‘ . . ’

_Legal Aid. g 39.0%
Health , . . 10.4%
-~Hememaker- Service . 10.4% .
Family/Mental Health ‘e . . 6.5% ‘
Senior Center " 5.2% s-
Hospital - ’ ) 3.9%
Law Enforcement e ~ - " 2.6%
Religious Organization ’ . 2.6%
.Edutational Institution 2.6
No Response - 16.9%
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Table 6.4 J

Abuse Type WRéporting Agency

Abuse Type*
. ¢ C
» ~ B
Reporting ,* Physical Phgfsical Emotional .Emotional Financial

Agency . Abuse Neglect Neglect Abuse Abuse-

‘4.,_.'1 il /
Health (4) 26.7% (1) 5.6%  (5) 27.8% (8) 18.2%¢  (2) 4.9%
Family, Menta) (@133 @Ma - @ na e s (@) 7.3
. v 3 ’ Q-
"Senior Service (1) 6.7 (9) 50.0 (7) 38.9 (7) 15.9 (5) 12.2
* Churches, Schools  (2) 13.3 (1) 5.6 (1) 56  (2) 4.5 (2) 4.9.
" . # ) . hd
Law Enforcement (1) 6.7 (1) 5.6 (1) 5.6 (2) . 4.5 (1) _'2.4
Legal "Aid (5) 33.3 (4) 22.2  (2) 11 (22) 50.0  (28) 68.3

Totals _ (15) . . (18) - (18% (44)
. M ¢
T - T e \\“__‘ g’—_—*’// -
14 - ]

*In this iab]e each of the multiple types of abuse present in "some,cases are
considered as separate instances. Hence more .than 77 instances are listed. N
* . “ "’J ‘/ A
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. Table 6.5 .

Means by Which Agencies Obtained Aged Abuse Victim Cases’

-~

Source of Initial Abuse Report to Agency:

A3 o Victim ) . 4
'k'gaspital /Clinic
dlice g
Public-Social Ancy
Private Social Agency
-Public Health Agency
Family Referral
- Friend Referral
Regular Agency Client .
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oA Table 6.6

*

Response of §g§ncies to Cases g¢f Elder Ab%gq\/////

Vi . .

Y g

Action Taken by Agéhty? :

.\‘

_Horkers"

_ Has Agency‘Act{on

Referral

* Counsel Victim ;
* Counsel Family .-,

Legal Action -
Direct Action o
No Response » _ .

0

>

" ‘ 2 .
Yes~ - .
“No'

No Response

0 *
4 . )
. . 2
s
- g
.
>
" Y
[ .
- +
-
13
.
f
R »
. . B '
.
-
-
>
» \ -
-
*
-’ i *
- 2
. ; »
_ \
- [

J’ .

Perception of *Agency Effectiveness:
- - L]

Produced a Change?

48
22

23.4%
16.9
15.6
22.1
16.9
5.2

L

3
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. Table 6.7 . .
; g : /
‘ ‘Characteristics ‘of Professionals Reporting Abused Elders ,
Prof\ession of Agency: Worker: )
/ - T " Number of Cases Percent
Attorney : ) T 30 - 39.0%
« Social Worker : 14 18.2 .
/ : Senior Center Staff _ o 12 15.6 T—
- Educational Worker 9 1.7
. Registered Nurse . o5 6.5 3
[ . Religious Worker' - - 4 5.2, ’
Psychologist/Counsellor 3 3.9
Years in Profession:
Less than 2 years . ] 9 11.7%
. '2-4 years 40 51.9 -
: 5-9 years 17 22.1
‘10 14 years : 4 5.2 -~
15-19 years ‘ 3 3.9
20 or more years : 3 3.9 —_—
Years in Agency: ? . ' ’
Less than 2 years < 9 ¢ 11.7%
2-4 ydars . 43 v~ 55.8
5<9 years 15 - " 19.5
‘e . 10-14. years / 6 7.8 -
’ 15-19 years_ . 2.6
: 20 or more years o .- - - o ’ -
Pd § - ! ¢ ’ )
o\ Years in Commqnit_y: P .
Less than, 2 years 4 ’ 5.2%
e . 2-4 years, 2 2.6
© 5-9 years - 1 1.3
10-14 years - W~ 5 6.5
15-19 years 7 9.1
20 or more yeafs 56 72.7
KR
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' e Table 6.8
‘ E _

4

Victim Repogt§ of Agency Contacts

N e |

-

Number of Agencies Used (9 agency types possible):

>

*

.Freguencx_
None 0
1-2 ’ 3
3-4 8
5-6 - 5
7 or ore 5
B (g

None
1-2
3-4
5-6
v or more . .

—~ PN

“Victim Opinions of Agency Assistance*:

3

Agency(s) helpful 5. - 14
Agency(s) not helpful 4
Vactim would never use: .=

certain agencies - ‘6

-

er of Agencies Used for Family Problems:

Percent

—-%
15
40

© 25 S
25

10%
30
30
20

70%
20

30

il

e
: s
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Section III
‘, ' B POLICY RECOMMENDATIONS

. _ y ? .

Chapter 7

- DEALING WITH THE PROBLEM OF DOMESTIC :
ABUSE OF THE AGED
~
}‘ Domestic abuse of the aged is a topic which has received increasing

attentjon in recent years. Several other research projects have centered on R

the tqpic, invesbigating the nature,nf'eTger abuse and suggesting ways of
alleviating the abuse. In our styéy we ‘attempted to examime elder abuse frqn
- two vantage points not used heretofore. First, we wishee to identify and
analyze a 1arger number of specific cases/gi\eider abuse than had been studied
t? date. Second, we wishea to conduct.direct interviews of actual victims of f
etder abuse, which had not been attempted by any study thus far.
We were able to 1dent1fy and obtain spec1f1c case data on 77 cases of
- elder abuse. Of these cases, slightly over 40% included evﬁdbnce of physica]
neglect or abuse, rough]y half of thesé cases with symptoms of phys1c§h damage
‘avolved d1rect abuse, the other half more indirect neglect. Slightly over 50%

4 &

of, the cases involved financial abuse. The largest categordNinvolved psycho-
&
Togical or emotional abuse or neglect, which was found to exist in 80% of the

\

cases. However, the high pergentage of psychological or emotional cases is

‘ due,.in large pgrt, to the fact that psychological aEuse or neglect almost
(7

.

always a;;;mpantes the other types of abuse or neglect as well.

H

)7 We were able to conduct dirfct personal ‘interviews with 20 of ‘the victims ‘
' - i

identifiéd. The victims interviewed resembled the entire sample of reported

cases, rather closely, bgth in the abuse types represented and also in the

./ r ) ) 19 ' . -




.

demographic characteristics of the victims. The victim interviews allow us

for the first time to ppeéent the victims' views of the family situation and

the abuse, and also to evaluate the victims' perceptions of the services which

they and their families are able to receive in dealing with their problems.

\

The present study hés had a direct practical goal: to understand the
factors related to domestic abuse of the elderly in order to assist victims
more effectively. Ln’;He preceding chapters we have presented the results-of

éour research. In this chabter we will attempt to draw together the major con-'

clusions_of the research, and based on these conclusions, make recommendations

4

regarding future services to victims. Our recommendations will focus on two
major areas: 1) w%§w111 delineate the factors which have been found to be

associated with doméstic abuse of the elderly. In this regard we will discuss

related theéories of domestic abuse and indicate the degree to which they apply
L]

. 4 I
to.our data. We will also make recommendations concefﬁing the nature of seﬁﬁ
vices which these vig%ﬁgg are likely to require.  2) We will discuss the manner

in which agencies identify and serve victims of elder abuse.” We will also

-

indicate problems of identifying and serving elderly domestic abuse victims and

make suggestions as to how the identification and assistance of victims could be

&

improved. . . .

[ 4

. Factors Associated with Domestic Abuse of the Elderly

In the initial thapter of this report we have indicated a number of theo-

.

) \ L
. ries which havi been proposed to explain the nature and cause 6f domestic abuse,
both in general and wigh particular regardito the elderly. In this sectioh

we summarize our data:in reference to these theories. Five major theories;yi]]

L

be considered: theories related to psychopathological behavior on the part of

the abuser: the victim precipitation theory; learning theory; the situational

.t stress theory; and the theory of the ébusir)g family as an 1solated family.
N X *

ey

129

»

Q | : 13{) ’




Psychopathological Theories

It has been pointed out‘by several authorities that domestic abuse.in
'general/Dﬁé often been explained as being related to the psychopathological
state of the abuser (Ge!]es, 1974b).- In essence, these theories suggest that
the abusiye individual is essentiai]y mentally i11 and thg abusive Behavior is
the result of this mental illness. Hblders of this theory would suggest that
the abuse victim simply has the misﬁgtﬁune of being a.member of a household or
fami]y‘in which one of the members is mentally il11. .

’A closely related theory associates domestic abuge with the misuse of
alcohol or other substances (Gelles, 1974a: 111-112). This approach is often
taken by persons with a serious concern about substance abuse. They sug-
gest that persons who are alcoholics or drug addicts are highly likely to
engage }n abu;ive beﬁaviof. In coptrast, some theorists suggest that the
alcohol is not the basic cause of the abuéive behavior. Rather the substance
abuse- is used by the abuser as a "cover-up" for abusive tendencies which are

;
already present (Gelles, 1974a: 112-118). /-

state o

incapable of controlling behavior. Or-the abuser is thought'to be under the
. , &

influence of alcohol or drugs and therefore incapable of controlling behavior.

’

nstance; the cause of the abuse is sought in the psychological

abuser. Either he/she is thought to be mentally i1l and therefore

»

In either case, the solution is clear: remove the factor operating in the
abuser and the abuse: will be solved. Hence if we can cure the alcoholism,
drug abuse, or mentéz i]lnegs, the abuse will cease.
This approach seem; highlj tempting since it pfovides a very clear factor .

which is responsible for the.abuse, and also a relatively clear solution,

-
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a]Uéit one which might require conside}ab{e time, expense, and difficulty.
However, in the cases we studfed we found.clear evidence of mental i]]néss
aaa/or substance abuse in a relatively small.deréentaée of the cases. In
’ A

only 5 cases (6%) did the professidnal worker %ention that the abuser was an
alcohoaic; in one case the abuser was known to be a drug addict; in another
3 cases (4%) the abuser had been diagnosed as mentally il ~This leaves a
total of on]yk9, or 12% of the cases, in yhich the abuser could be clearly said
toﬁpossess a pgychjc state which made behavior control q1fficu1t or ihpossjb]e.
Hence we conclude th‘t the psychopatho]oéical state of éhe abuser is a causal
factor in relatively few cases of elder abuse.

Seve;al other factors should be,mentjoned, however, in relation to the
psychopathological theory of domestic abu;e of the elderly. First, while
this did not appear to be a factor in the majority of case;, in those cases
in which ﬁentaT illness or substance abusg was a factor, the abuse was particu-
larly serious and difficult to control. Second, we have reported on the éases
in which the professional specificaFly reported that mental iﬁ]ness or substance
abuse was present; it is 5Bssib1e that this may not have been mentioned in some
cases, and that further analysis of the c;ses nay reveal additional 1nstance;
of these Factors. .Third, it is also possible that undiagnosed mental
illness, alcoholism, or drug abuse may be‘present in some of the cases and the

A

agencies themselves are not yet aware of this. However, the data we have

analyzed to date do not indicate that these factors play a role in thé majority

of elder abuse cases. For a small number of cases jpsychopathological states
of the abuser are important, and these %end to represent-re]at%JE]y sériou§

problems.

I3
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In terms of providing:éervice to victiﬁs, it does not appear to be
advisable to rely heavi]y.oh'the notion that the abuse is caused by such
factors as mental illness or substance abuse. If an agency should find sgch
problems to de present in an‘ipstance of elder ab;se then,, of course, it is
imperative that these prbb]ems be treated as a part ofkthe ehtire family

* problem. However, an assumption fhat such factors must.be 1nJQ}Ved whenever

elder abuse occurs would prevent'workers from looking for other factors which

are likely to be present as causal variables in:-the great majority of cases.

* Victim-Prectpitation

t

- A causal factor which has been mentioned quite frequently in reference
to general domestic vio]enée is victim-precipitation (Gelles, 1974a: 157-163).
As we have noted previously, this theory states that the reasan why gomestic
abuse occurs is that.the~v1ct1m of the ﬁbuse precipitates or causes the abuse

. 2
by -his/her own behavior. Thus the victim is ultimately responsible. If he

or she had not tempted, taunted, or goaded the abuser into taking action, t;e
viefim would not have been abused. ;

Again we ‘found this to be a factor in a relatively small proportion of
the cases. In only 8 cases did the worker indicate that he or sHe believed that
the yictim had§p1ay§E\é role in the abusive pattern. Of course, it is also
'possibge ghat the workers who reported to us had‘become sympathetic to the .
plight of théir clients and faiTed to ge; the manner in which they had ?ﬁought
théir abiuse upon themselves. It is also possible that the so-called |
bﬁecipitating behaviors had occurred years before the present abuse gnd the
"workers would be un]ike]f to know about them. At this state of ouf knowledge,

however,'We must conclude that deliberate and immediate victim precigj;afion

is probably not a causal fdcter in the majority of elder abuse cases. /.
‘-..

s
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4
In those cases which did involve victim precipitati

» the victim
appeared to\pave been engqged in psychological abuse, with\the abuser
responding with psychological as well as 6thgr forms of abusk. Hence even

in cases in which victim precipitation occurred, it is questjionable whethér,
the victim's action justified tpe ﬂesponse received. The igsue f vict%m )
preciﬁitétion is probably one of the‘ngs; difficult for agencies to'handle.

If this factor is a problem.in a given case, then the victim muét alter his/her
behavjor in order for there to be any hope of altering the abusive‘patterﬁ.

On fhe’other'hand, suggesting to an abuse victim that he/she may b\ responsible
for the injury suffered may qdq insult to injury by {nducing a seﬁ§ of guilt

for éoﬁéthinb over which the victim has no control. Workers would be well

.advised to suspect victim precipitation only in cases in"which the fdctor is
clearly involved and after a thorough knowledge of all relevant factors in the

cases has been obtained.

Learning Theory ' .

As no?ed in our review’of the 1iterature, some authorities suggigg
the existence of a well-established pattern of violent behavior on the;pa(
of an %ndividua] need not necessarily suggest the existence of an aberrant
.psychopathological state (Gelles, 1974b: 199). Rather, such behavior; Tike
non-violent behavior, can be learned in early life. We foumd-some evidence tﬁ\
suggest that the e]der]f victims in our study, as well as the members of their
families, may indeed be persons for whom abusive behavior has been learned as
xan appropriate‘approgch to the so]utﬁgh of life's problems. At this point we
will indicate three items of data wh1ch suggest that th1s may bé the case.

First, it was noted that the elder]y victims we 1nterv1ewed were. persons

)
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? .
who had experienced a great deal of violence in their lives: A considerable

number of eur aged victimélreported having been hit, punched, or threatened
with a knife. An unusually high propdrtion of them had been threatened with

a gun. In settings in which such violent behavior is commonplace, it'is

s
”

1ikely that the participants; including the victimst children and other

companions, will come to accept violent behavior as a normal part of life.

e

Second, many of the victims expressed their belief that phyéica] punishment
4

of children was appropriate and necessary. This belief may cause children to

grow up with the idea that physical responses are appropriate in instances in

which a larger, stronger person has his or her will thwarted by d(smalTer,
- I &
weaker person. It would not be surprising if abuse victims learned the lesson

»

that such béhavior was appropriate when and-if they should move into such a
position in re}erence to theifnparents. In effect, the aged parents, through .
their actions’when their children were small, have taught them that abusive

dfpghgvior was_appropriate. -

& - ) Third, it was\also noted that the abusive behavior js closely related to
“the social role which is generally associated with certain types of abusers.
Thus we “found that.sons were nore likely to engage in direct abuse, either
physical or emotional, while daughters were more 1ikely to be responsible
for abuse which was emotion&l in character or for behavior which was‘related
. to neg]ect; As we sugge;ted earlier, Fh1s difference in the types of abuseé
engaged in by sons and daughters is closely related to the role patterns
which society has traditionally assigned to men and to women. Men are expected
to be-more direct and assertive, women to be indirect and emotidna]]y supportive.

. These patterns’are taught to children from very early childhood. It shdu]d

< not be surprising\that these children, now grown, adopt these patterns in

a
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&% example) in which they can observe non-violent families

dea]inqkwith the{r aged p%rents who may‘no% Have become less capable and may %%
gxhibit éﬁﬁe pfgblematic‘behévior. Faced «ith such problems, men have learned
. to react in gireéﬁg often physical ways. w?men have learned, on the other
hand, to react with’émofional outbursts and\withho?ding of affection and
support.\ Thb fact that this is what we find\to have occurred provides some
support for ®he learning théory,of domestic abuse. ) '
. We are sugéesting, therefore,‘that there is some support for-the view

that abusive behavior in domestic settings is % learned response. In terms
of assisting victims and altering the abusive patterns of their families,
this conclusion is a highly pessimistic one.. Orce behaviér has been learned,
,and the learning h& been reinforced through sevéral years of obtaining , T
satisfactory results, it becopes almost impossiblé\to extinguish. Hence
abusive or negleétful children have learned that abusive behavigr reéu]ts~
in compliance with their deminds and enables them té\avoid responsibility.
Consequently, they are got likely to bg deterred eas%]y from continding the
abusive behavior. A complex and difficult relearning process,.requiring
extensive assistance; will probably be necessary.

t is possible that a‘program such as that which has been p;oposed for
abusing parents, might be effective for perSons who turn &heir aBusive actions
against aged relatives. The proposal contains a number of‘:omponents, such as

teachiné new methods of family management, the estab]ishmen; of suppért groups,

and placement of. abusing parents in settings (cooperative dég care programs, .
) = - .

n action

(Justice and Justice, 1976; 13%-143; 156-158; 205-209). However, such programs, '




* -
.

‘o

r

are likely to-require a great™deal of mot1Vation on tne part of the abuser.
‘Suqh motivation is more likely to.be present in the.case of an abusing ~
) . . .

. ' B N : L . .
parent who fears he or\she might lose custody of children, than it wbuld bgjé.

. . ’ $ : .
of persons caring for aged relatives. While one wishes to be'encoUraging,"it
is 11ke1y that with this type of abuse, in which abusive behav1or is part of a-
o7
well estabﬂ1shed process, reform of the abuser is highly un11ke1y or would

»

" require years, at best. Consequent]y, these are cases. 1n which agenc1es woultd
P |

be weTlJ‘ir1sed to prov1de a1ternat1ve 11v1ng arrangements for the v1ct1m.

. .

- . . .

* - S N 4
s

Situational Stress Theories - . \
<. . . :
Another theory which, has been proposed to explain domestic abuse’ is thgi,

situational stress theory. According td this theory, famflies which‘engage
) . . - ,,

% .

in domesti¢ abuse are families which have or are experienc treme difficul-

H

ties of one type or anei{er. We have suggested that this thepry ;sggg to apply
rather well to a,considerable number of families in our sample. Situational
“stress has beeq.divided into two. types: ‘stress which is.generalﬂin qharécter“
i . 3 !

. i ’
. and stress which is directly re1at%i1x)the person who betomes‘the victim of a

]

v

<

Ssubsequent abusive behavior. = Some ev1dence of both types of. s1tuat1ona1 stress

e 0 ‘

was found in the cases'in our samp]e. Severa] 1tems of ev1dence have been c1ted

l T

o 111ustrate this high degree of s1td§;1ona1 stress.

y
With reference to genera} stress. we found that the vicfims who waqre

'interviewed indicated that their f3milies had eXperienced an unusually high *

number of problems.in the past year, e noting as"many as 19 or 20 problem.

situations. With such'a high degree ituational stress, it would not be
% : ‘ ‘ .
surprising if these families had difficulty managing the additional stress

of”an aged relative to care for.i!~ It was als\ noted that about half of the

-
- -
¢ .

’ AN v -
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abusers were children of the wictims, and that most lived with the y1ct1ms.

" Again this suggests that the abusers and their v1ct1ms are participants in
v g
1ntergenerat10na1 houseﬁolds. Such househo]ds, as Block and Sinott (1979)

It was a1so

Pl

have po1nted out bear a h]gh prope?s1ty for tension and stress.

noted that the majority of the abusers of the aged weré middle-aged, and quite

likely to be-in the period of_stress$ghich»accgmpan{es this time of Tife.
.‘That is, the Qbmen may he undergojng menopause; the men may be facing employ-
_hent problems or lack of advancement in their,occupations; children are -in -
the difficult hEriod of adolescence or are marrying and leaving homg. Miﬁd]e.i

age is a generally stressful time in itself, without the added responsibility

- =
N <
- ’

of an aged parent.

. Thene was 'less evidence of victim-related stress in our sample. Only

about one victim in“five was reported to havé some degree of impairment, and

in these cases the, impairment was usually emotional. However, for. these

“

cases, the impairment could be an additiohaJ source of stress fgF the caretaker.

;ifgrthera there may have been other families in which the age&

f "

have been ob to the case worker.

L]

suggesy, However, that the t?bgfof services which these families requ1re can .

be more eas11y de11neated than those “of the types we have prev1ous1y d1scusse¢

3

If!é?encies can provide not'solely the v1ct1m but the entire family with

.assistance,and support, then they may reduce the stress to a level which can

v - vt . -
-

igs more easily managed and-the abusive behavior can more;easily be controlTed

£
. ' ’ "“‘ ) ., " *

Y " Where stress is high, whether from the ﬁeral situation or from a specific
h [y . M /"’A v
individual, the passibility of gcting out one's frustrations through violepce.
- 4 N - --- . . ch ’
is also high, and this could be a cause of the abuse in these families. ,He o
<




o

It is important to stress‘'that in cases such as these, the entire family

is hurting and_in need of assistance. A helpful, non-accusatory posture must

be taken toward the abuser, in order to encourage him/her to accept assistance . - -

(Justice and Justice, 1976: 130:132).

9 We agree with Douglass, et al (1980) .and u%th Block and Sinuott‘(1979)

that these are fami}ies that need help in their relationships with an aged -
relative. An ideal program would focus on both'the abuser and the aged\uicfim. -
Fer the abuser, assistance would involve the provision: of services which might\
actually eliminate some of the stresses (assistance uith'ecohomic problems,

for example), as well as assistance in coping with the stresses which remaiu.

The aged victim, on the other hand, must be provideq wiuh protection until tﬁe

threet of gbuse'has decreasefjjserviceslmight‘also be reaujred to alleviate ‘

characteristics of the ageq person, such as physical or mental impairments,

which may be stress-producing in themselves. o ,

e
-

While we have suggested that it 1s fa1r1y clear what types of services |
these victims and their families requ1re, 1t .is by no means c]ear that such a
program would be easy to implement. The multi-problem families in our sample
all had a large number of very difficult prob]ens to deal with. Providing
services which wou]d a]hev1ate these problems even.a little would require
coqsidereble time, staff résources, and financial support. We see in the
1§80s a decreasing willingness of the’population'to pay for services to the ,
elderly or to families. Hence it-is.not 11ke1y that a great many resources

0
will be available to provide these serv1ces for aged abuse victims and the1r g

families. C o=
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‘?amily Iso}ation as Related to Domestic Abuse

e
4 » M . L% 4

It has also been’ 5uggested that the fam11y wh1ch engages in abusive behavior

T

'tends_to_be_a_famlly_uhlch.ls_nelatuuﬂy ated.from other persons—and-families

‘with their 1

to obtaip a

(Just1ce and Justlce, 1976: 149).°*"It i not clear whether this‘isolation is a

. B
- <

cause or a result of the'ir abusive‘avio’ré’.' Thus it is suggested that the '

_tso]ation nay cause the abuse, since isolation limits the family's ability to

:

b

" obtain ass1stance and soc1a1 support and leaves the family members to deal

with the stresses of ﬁam11y Tiying alone. On the other hand, the abuse may \

P

cause the isolation, since abusive behavior patterns are embarrassing to the

- L

family)and- to outsiders as weﬂlg\causing both parties to withdraw from social

* ! =

=

interaction with. each other (GelTés, 1974: 108). In either event, the fu

1solated fam1Ty Ffinds itself in the pos1t1on of not having needed soc1a1
4

support to deal with da11y prob]ems

Our data strongly suggest that the abused e1ders “in our samp]e were -

.

rather 1soiated from persons ‘outside of the1r own households. Most had a

relative 'with whom tney were in contact, but the contacts cons1sted pr1mar11y

” -

of & v1s1t or teléphgne ca]] once & week or less. Very few had friends they

7 . : -
could call upon, although those who did reported having closer relationships

iends thanm nithéfﬁeir family? Such isolation makes itrdifficuft

istance.fn ooping with the problems of Jife; it also makes it

4 ’ : -
less likely that theivjctim will have resources to turn to in attempting

to escape the abuse. ﬁuch.victims indeed have, as Gelles (1974:93-94)

has satd “no place to gou"‘ . . 4 .

Not on]y was ]f evfdent that the aged victim had few contacts outs1de

their faﬂlj'es, it also appeared that their. fam111es d1d mot support tne idea

- ’ 1

v

s
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that assistance from outside the family was appropriate. While the majority
of the victims believed it appropriate for fami]ies'to seek help from others

if necessary, the -few famiTy members we had contact with did not share the

-

e]der Victims views on this subJect Rather most of them resisted

contact either by our progect or- by the agencies, stating that they did not

feel outsiders should know about their family's problems. Some agency workers

-and victims even told us that members of their fami]ies nere angry that t;Z
" victims had sought the agency S he]p ] - |
:, We suggest that the isolated fam}ﬁy as a causative factor in domestic abuse
of the elderly is not Tikely to be the only yariable opera®ing in a given case.
Rather’it is Tikely to be an exacerbating factor. ‘Thus a family_which al ready
has~abuse problems because of an extremely high stress level or the existence
“of some psychologicai factor may have the problem comp]icateo by the fact that
the family is so iso]ated that they cannot obtain assistance.
In such cases, the proper course of action would be to encourage the family
to accept help from outside, to provide whatever assistance was dictatedi Yy the
- mature of the underlying problem, and 31s0. to “develop social ties, suth as

. support groups, for examplegto help decrease the family's.isolation. It should

be noted; however, that families which have a‘deepiy rooted belief that it is

" impraper to accept help from the outside are likely to -be highly resistanﬂ]fo
e

if.‘.’

established“learning pattern supporting abuse and vio]ence, may represent such

attegpts to assist them. These cases, like those which represent a w

intractable cases that provision ef a safe environment for the abuse victim may

A
[ 4

‘be the only possible answer. - ; -

Suminary: Aiding Diffenent Types of Abuse Victims

In the preceding sections we have suggested that the appropriate techpfiques

- . 0
e
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for dealing with aged abuse victims must be very different depending upon

¥

the underlying causes of the abuse. Psychpathological states, brought about
by mental iltness or substance abuse, represented the causal pattern in a ‘
jrelative]y small perceﬁtaée of the cases reported to us. In such cases the
answer would clearly involve the treatmemt ST the abuser’s illness, a task
which is Tikely fo be very difficuft if not hopeless. Other typeg o% abuse
wﬂich,we believe to be re]atixfly intractable are thos; involving a long-term
Tearning pattern in which violence and abuse h}ve been well-established over
a %onsiderab]e period of years, and those in which the members of the family
carry a strong conviction that families should handte their own problems in
strict isolation from outsiders. In all of fhese 19§£ance§'we have suggested .

that the most effective measures which an agency may take might be the

_ provision ef a safer alternative living environment for the aged victinm.

In déaling with cases in which victim precipitation is suspected of
beiﬁg a factor #mthe abuse, we have suggested that the worker should handle
the victim wiTh great tact, in order, to avoid adding a sense of guilt to the .
injury which fhe victim has already suffereq. In any event we fouﬁd that
victim'@recipitation was a factor in a relatively %small number of caseés.

Final)y, we suggested that the cases which provided the\greate;E hope
for alleviation of the abuse Ey mean§ of outside agency assistance were those
caigs, of whicﬁiwe found quite a few, in ‘which the fquly appeared to be
beset by a }arbe number' of stressful sitdﬁtions at the same time. In such
cases,'if the family can pe encouraged to seek help, and jif services can

el iiminate some of thé stresses and assist the family in coping with those

which remain, then there is hope™that the abusive behavior can be stopped




<

M [

and the family can be reestablished on a non-abusive basis.

A

Agency Preblems: Identif}iﬁg Victims, Providing Services

>

In the first half of this chapter we have Suggested a number of ways 1h
which soc1a1, medical, and senior service agencies m1ght ass1st victims of —// /
elder abuse. The programs we have suggested- for proper treatment of these

victims have not been simple. Rafher‘they-would involve extensive agency

‘time and personne] effort. - Tra1n1ng would be requ1red for proper 1dent1f1ca-

tion of victims, c]ass1f1cat1on into appropriate causal types, and prov1s1on
of .the treatment appropriate to the specific case. In this section we shalf
attempt to view domestic abuse of the aged Ehrpugh the 5925 of agencies,

faced as they are with probable decreases in eheir already meager resourceéi
What are their problems as they go»about the task of identifying and ) oviding:
assistance to victims? |

Problems in the Identification of Elder ABuse

One concern which was clear in most agencies contacted was the fact that"
the process of identify%ng abuse victims was not an easy one for them'. There
were several reasons for this difficulty.

Qgpendence upon Victim Reports.- We learned that the major means which most

agencies depended upon for ideneifying elder. abuse caees was the §e1f-report

of the victim. VYet it has also been noted in several studies of domestic

violence tfiat many victims are reluctant to report the abuse for a variety of
: . i

reasons. Either they are frightened that a repor; would incur the wrath of

the abuser and generete.eVeh greater abuse, or they wish to protect the abuser

who may be a beloved chi]& or other relative. Also, many victims frankly do

not know where they can turn;,they are confused and do sot know where to go

for help. Hence dependence on §e1f-neports is very likely to result in a

"
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considerable under-estimation of the amount of elder abuse, and; what 15’
. wo;'se, a, 1§ck\of assistance for the many victims who are unwilling to report
the abuse. - It was clear that agencies needed a ditfehent ﬁethod of fdentifying
. ' abused elderg,, one which made 1t unnecessary for them to rely upon self-reports. .

\ > -
§ymptoms of Abuse Masked by Normal Agfng Another problem which was encountered ’

in agenc1es in the 1dent1f1cat1on of elderMabuse was the fact that much elder

<

o abuse can be masked by t?e characteristics of the normal aging prdcess.
.. Hence it is difficult to determine whether an aged person's malnutrition or

'
poor skin gpndition are due to poor eating habits or to neglect." And a

comp1a1nt of abuse on the part of an aged person can easily be d1sm1sse " as
&

the product of a confused mind. ..Again, it Js obviods that agencies cou]d be
assisted 1n the task of identifying. abused elders if there were a more

accurate method for 1dent1fy1ng abuse and d1st1ngu1sh1ng it’ from the normal *\\\
= aqi r S, ' : )
s g ng proces . . )

Agency Ident1f1cat%on of Familiar-Abuse Types. It was noted that certdin

types of abuse were more likely to be observed by certain types of agencies
than by others. For example, medically-related agencies were most likely to

identify direct physical abuse; legal aid agencies identified most of the

financial abuse;'senior service agencies identified mpst of the neglect cases.
In general, agencies‘tepded to identify abuse which was most closely related to
the types of symptoms and presenting problems which they were most accustomed
to seeing, ‘Inm other cases, where the abuse was in an area which they were
not accustomed to recognizing, it is quite possib]e'that these agencies might
\ be'seelng cases of abuge but nqt recognizing them as such. It womld be quite .

helpful in the identification of victims if agency personnel could be provided
7 v .
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.~ readily, even,types‘ff abuse with which they are not familiar.

with a 1ist of symptoms of abuse in'a variety of areas. Such a list could

&

—— . . .
serve as a guide whereby professionals could identify elder abuse more

-

-
Uneven Character of Agency and Honkcc.bnterestﬁ. It should alsd be stressed v

. that not all agencies, snor all workers in a given agency, were equally concerned

tifying cases and providing services.

about elder abu interested in i

-

The qualjty of services provided by agencies and their concern with finding

- means of identifying abuse'victims was highly varied. This variation occurred

.between agencies of different types, between agencies of the same type, and

‘between workers in the same agency. d

Hence'it was noted that some hospitals and healtn\agencies were quite
interested in elder abuse and wi]]%ié to go to considerable effort to identify‘
and assist victims. Other agenciesidf the same’ type, on the other hand; had
policies which discduraged woriera from getting involved in:tne private lives

~
of their clients/patients, and encouraged a tendency to “look the other way"

in instances in whiéh‘aEﬁsejwas’suspected.

Simi]ar]y) in a given agency, one wotker might be quite interested if®the
problem and willing to take cons?derable time and effort with victims, while
another worker m1ght place priority upon otherltypes of clients and problems.
This nqg;:nvo]vement was assisted by a belief, on the part of some workers,
that domestic abuse was a private matter and shou]d not be tampered with by

/outsiders. .

This uneven character of the services provided :3/9}a€; abusi’y1ct1ms by
community agenc1es makes the task of concerned agencies even more difficult.

Most agencies serve their clients, in large part, by referring them to

other agencies which provide services fitted to their needs. Where there is

rd
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no c]ear pattern of the type and location of services ava11ab1e howevei

. such referra]s become almost 1mp0551b1e. “In"effect, a refern1ng~agency needs

to be able to give the name and te]ephone“number of another agency to a client
and be fa1rlg certain that the client w111 get the proper serv1ce from whomever
he/she happens to see in the other agency. W1th e]der abuse victims, however,

/

Rather the quality of thegberyice which the vittim wi}l receive depends
i *
almost ent1re1y upon the spec1fu:‘?haracteristics of a givén agency and an “

“

this assurance cannot.be made.

individual'worker: Hence one cannot generalize that legal aid agencies are
good places to refer such victims; some are quite good while others are not.
And even in a specific agency known for hégh quality services to abuse victims,
a specific victim may have the misfortune to be assigned to a worker who does

not- share the dominant interest 6f the agency. Clearly, services to aged abuse

y.
victims would be much improved bx a clear -standard for the nature of assistance

-

L4

whick should be provi them.
* ¢ We noted taat the victims interviewed were generally satisifed with the
agency services they received and, w1th a few excepk1ons, would seek help-for
their fam11§lprob1ems from-the same types of agenc1es. It should be noted,
however, that the victims referred to us were those who were receiving
assistance for their abuse problems. In fact, they were probably receiving

the best of service currently availdble, for they were being'served by agencies

L
and workers who were in the forefront of the provision of setvices to elder

. abuse victims. 'Henceﬁtﬁéy had been identified as victims, d4nd, at least to

the extent that they were referred to our study, attention was being given to
their abusive family problems. We cahhot know, however,.the opinion which

. . - - . L.
victims not identified or feferred may hag; of. the services they receive.

s , ' bt
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‘ Summary of Reconu@dations. for Agency Services

C o . In sugwéry, we have noted a number of ways in which agency services to o
elder abuse v1ct1ms could be 1mproved Ihese include:
1) Deve]opment of a clearly-defined set of symptoms by which elder

abuse v1ct1ms may be identified;

¢ o

2) Educat1on of agency worké?% 59 that they will be more able to p
idéntify v1ct1ms and will know what types of services are ava11ab1e to victims
and where to find tbem,

/// ) ) 3) Standardization of‘agency services such that inter-agency referrals
will be simpler and me;e effective; ) ¢

4) Institutiona]izatig# of standards for service in each agency, such

* that services will be less dependent upon lhe interest of the individual
. “worker. '

Abuse of the el derl&by the families is not a vndespread probtem. Most
aged persons have loving, car1ng re]at1onsh1ps w1th their ch11dren, spouses,
and siblings. However, for these few to whom this does not app}y, the
physical pain and emotional stress of domestic abuse is enormous. These
elderly v1ct1ms, and the1r abusers as well, are pereons in need. ?ocial

/. agenctes, public and private, shou]d develop programs geared toward helping

thém to alter their-abusive family patterns, or to develop alternat1ve living

arrangments if ‘this is imposéib?e.

o | ‘ |
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Institute of Gerontology ot United Community Services :
Wayne State University o . of Metropolitan Detroit

Report on Spouse Battering and Elder Abuse Cases, February, 1981

. Please return by March 15, 1981
Agency: Telephone:

Person completing Report: Position:

Definitions: . :
"SPOUSE BATTERING" —~~

7

"SPOUSE" 1is intendéd'tofapply'toianyﬁunmarried as well as married adult
(or emancipated minor) who has been involved in a consentinge continuing
sexual relationship with another adult or emancipated minor.

"BATTERING" is defined as actual or threatened violent physical attack
by an assailant agathst a victim.

"ELDER ABUSE"
"ELDER" refers to persons 60 years of age and older.

- oo :
"ABUSE" includes battering (as defined above); also deprivation of
- necessities, negiect, misuse of funds, or emotional, abuse.

I. Of the clients or families your agency saw during February, 1981, are any
experiencing either of-the following:

Spouée Battering Elder Abuse

2. Number of clients with SPOUSE BATTERING or ELDER ABUSE seen during February,
1981, which were known to: .

SPOUSE BATTERING ELDER ABUSE

police department : # ) ¢

adult protective .
serviceés

crisis counseling '

information & referral
agency

department of social
services .

health agency -

family service agency 2

legal aid

emergency shelter
facility

other (specify type of

facility)

v ’ OVER




MOTE :

O EEwE—m—m—m—mESES
r - - .

* . A
) , . - L3S

Institute of Gerontology ' United Community Services
- Wayhe State University ’ Co- , of Metropolitan Detroit
PRAGE 2. . CONLF | v
‘3. If your agency has seen épyfcases of ELDER ABUSE in February, 1981, which
.. of the following ways did such abuse come tilyour attention?: e
worker observed cu;é, bruises, etc. _
report from client ‘ .
report from police
report from other agency ‘ L "
other means of identification (specify) _ ) >

RE
.

4. Do yo@“provide service to these clients or families regarding either of these?:
a. problems of SPOUSE BATTERING yes " no
*,b. problems of ELDER ABUSE yes * no

IF your answers to both of the above questions were NO, you may disregard the
reminder of the questions. THANK YOU for your help. Please return in”the
enclosed envelope. ‘

5. Are you currently keeping statistics?:
A .
a. on the number of SPOUSE BATTERING cases? yes no
b. on the number of ELDER ABUSE cases? yes no -

6. How many of the cases which were active in your agency during February, '1981:

a. have SPOUSE BATTERING as a problem £
2. have ELDER ABUSE as a problem ‘ #

————

Ty

SPOUSE BATTERING - ELDER ABUSE

-

7. Cases obtaining.
emergency. shelter

STS
ot

8. Cases needing but
not obtaining
emergency shelter

9. Sex of , -
victim male # - female # © . male # female #

]

THANK YOU FOR YOUR COOPERATEON.
PLEASE RETURN TO:
Or. Mary C. Sengstock
~Institute of Gerontology
Wayne State University \
Detroit, MI 48202 v

- . ' * 160
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&P IDENTIFYING AND CHARACTERIZING ELDER ABUSE *

(Ags;ract of Research Proposal)

»

Mary C. Sengstock, Ph.D. Jersey Liang, Ph.D.
Institute of Gerontology
Wayne State’ University

June, 1980 -

e ®

s . . < &
Increased attention has been given in recent years to the problem of

- ¢

abuse of the elderly by members of their families or by persons who axe respon-
sible for their care. This problem is rendered all the more serious by the

fact that the aged victims of such abuse are often helpless in preventing the

abuse, or are reluctant to report it due to the: fact that they are related to

and often dependent upon the abuser. In many respects, these abused elders

-

are in the same position. as abused wives and .children, who are powerless in

preventing their own mistreatment because they are dependent upgr their
-~ - e

!

victimizers.

Very litt}e xgsearch has been-done on the problem of elder ‘abuse.-
Furthermore, existing’research tends to be impressionistic in nature: it is

- ' ‘ -
either based upon‘dély_a very few cases which come from a social ?gency's
1

files.(Krasnow and Fleshner, 1979), or it is second hand informatiom, based

'

upon agency workefrs' reports of their own impressions of the tases they have

P

seen (Douglass £t al., 1980). Using such data, it is nearly impossible to .
obtain an_dgzz;age picture either of the amount or types of elder abuse, or
of the types of elderly persons most likely to be so victimized.

This study proposes to identify and analyze a sufficient number of cases

»

of elder abuse to obtain a more accurate estimate of the number of abused
. v (8
elderly and of the situations in which such abuse is likely to occur. It .
% .

will attempt to test somé of the preliminary hypotheses which have been
® N




- b A

developed to describe and explain elder abuse. Furthermore, additional K

hypotheses and directions for further research will be suggested;

»
~

« s
The methodology to be used in the study will be that of personal inter-

LN
views of individuals who are referred to social agencies as cases of suspected .
elder abuse. Cases will be obtained from workers in social agencies which
serve,the eldegZ?T such as the Visiting Nurse Association, Meals on Wheels, .

Senior Centers, and from law enforce?ent agencies, sudﬁ as prosecutors and the
police. 1In addition, an equal number of cases will be obtained from senior
centers of elderly persons believed not to be abused; these will serve as a
control group. Participation as.a respondent will occur only with the consent”
<
of the individual. Because of the extreme diffiéulty of obtaining abused
elders who may be interviewed, we believe it reasonable to attempt to develop
a sasﬁle of approximately 50 abused elders, w‘gﬂ a similar-sized group of
controls: Family members and agency workers would also be intervi;wed.

The study would attempt to‘énswer such questions as the following: What
is the frequency of elder abus’:i‘dch is reported-to social agencies? By
comparison with the control group, are there any types of elder ;buse which
may go undetected by social agencies? What techniq;es might be used by
agencies to help them in identifying such abuse? What characteristiés, if_any?
distinguish abused elders from their non—§ictiﬁ cohorts? Wﬂat are the
dynamics which may lead to abuse among the elderly? Which'individuals in
an elderly person's family are more érone to engage ih such abuse? What type -

of assistance could be provided to an aged person and his/her family to

alleviate the abuse? ) '

- 4 . -

) Because of the sensitive nature of the material, it was considered prefer-
ﬁ://

ble to dévelop a questionnaire which focuses more generally on the topic of .

-

family problems and the means of dealing with them. Hence fhe questions will

not be specifically concerned with incidents of abuse.” This approach should

»

“in . , ’ 2 - [\ :3

(O X}
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“
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- G5

make the interview far less threatening for the respondent. The questionnaire ]
jwill include: standard demographig data; types of problems the family‘has

endured; ways the family has_dealt with their problems (both at the present

<

time and in the past); degree of contact of-members of the family with other

;
persons and with social agencies; general attitudes toward violence as a means

“

of dealing with problems. Intdfviews may be done by the staff of the-project
' ¢ M
or by the referring agency, if they prefer.

- \ -
It is hoped that the study will be of assistance to elderly persons in

e

the following ways: providing greatg; understanding of the causes and )

consequences’ of elder abuse; providing social agencies and law enforcement

Y

L3
agencies with the means of identifying elder abuse at an early stage so that:
assistance can be provided to the victims prior to the onset of serioms harm;
7~
calling the attention of the community and of the political arena to the
1 c

problem of elder abuse, so that greater assistance can be provided to the

victims of elder abuse.

¢

. »

DEFINITION OF ELDER ABUSE:

ra

"Elder" is defined as over the age of 60. 7 ' .

-

"Abuse” may take any of the following forms:
1) Physical Abuse (the inflicting of physical injury; assault)
2) Financial Abuse (the misuse of funds) :
3) Neglect (failure to provide the necessities of life) )
4) Emotional Abuse (verbal abuse, deprival of social contact, neglect ’
. of social and psychological needs) .
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CAGENCY WURKER REPOKT
‘ QN A SUSPECTED CASE OF ELDER ABUSE

z
=~

L 4

To the Professional Worker: Please complete this Questionnaire for the Elderly
Abuse Case you have reported to us. If there are questions for which you do

not "have the answer, please indicate this. . “

-

I. INFORMATION ON VICTIM

1. Name of victim (optional)

2. Audress (or nearest cross streets)

~

3. Date of Birth

4, Sex: Male Female .

5. Race; HWhite Black _ Other
6. Ethnic backgroutd (if known):

*Polish . " Italian Scandinavian
Irish English " Other (specify

L3

7. Religioﬁ: Cath Prot Jewish > other (speEify

8, ﬁ,}n,nuai Family Income®

a. less than $5,000 ™.

D, $5,000-9,999

.c. $1u,000-14,999 . ! .
- ! » >
af'mammdgﬁ%- o
* \-'
e. $20,000-24,999 - ° L : .
f. $25,00 or more - | g . o
Y, Ucgupation (present)
q ' .
3 - \, ¥
) v
~ ~ -
o 1£8 :




%
11. INFORMATION ON HOUSEHOLU AND FAMILY °
‘ 10. r'aeg.lbers of Household
Relation to.Victin  Age Sex Income  Occupation
‘ 10a. . B

10b. .

10c.

10d.

10e. i SR

(use back of page to list aaditional members if necessary)

A

11.. Other family members who have contact with victim:

Relation Types”of Contact Frequency : ‘
to Victim Age  Sex (e.g., phone & of Contact Occupation
calls, visit o
< household chores
11a. -
11b.s 7
, 1Ic. .
118. g . . '
lle. ~

- 12... Friends who have contact wdth victim:

Types of Contact Frequency

© Age~  Sex  (e.q., phone . .of Contact  OUccupation
. calls, visit, .
nousehold chores) ) \
§'126. « M '- ‘,
17b.
12c.
< 12d. . ' >
® K :




II1. AoUSE SUSTAINED . -

& . ‘ *

13. Which person(s) listed above is (are) suspected of being responsible for
the abuse? (List the identifying letter(s) of the person(s) responsible),
(e.g., 10a, 11b, 12c, etc.) ¢ '

“

o~ —

‘ * — : Fy
. M. Initial Source Reporting Incident (how did you get this case?) .
Self report . . .
Private wedical doctor . ’
Hospital or clinic
Police

Pubtic social service agency .

" Private social service agency-(jnc]uding nursing hoems, rest howmes)
Public health , ' b E .
Other (specify ‘ T . .

15\\;what was the v1ct1m's'presenting probl em?

i 4
N = T - 7

Jpa. Why was victim-referreged®
/.

.- 16. What was the approximate date of the most recent inciaent?

JZ; Approximately how many prior incidents have there been (as far as you
know?)
* ‘ . v ‘

18. For how long a perjod has.the abuse continued (6 mos.,*l yr., several

sears, etc. )

[ , R
19. is there anything specific which mijht have precipitated this 9foblan?

4

&




IV. SYMPTOMS OBSERVED . .

20. bruises, welts

sprains, dislocations

malnutrition

freezing .

burns, scalding

abrasions, Tacerations

wounds, cuts, punctures - , v
internal injuries )
di smemberment

bone fractures

skull fractures

direct beatings 4
lack of personal ‘care .
lack of food ) : '
lack of medical care i
lack of supervision

tied to bed
tied to chair
other (describe

k)

none apparent

-

AT

. 2

X

Psychologi¢al Abuse Sustained

verbal ‘assault
threats !
fear

isolation
othér

1]

none apparent

7 ¢2. Material Apuse Sustained ' °

-~

theft of money
theft of property
misuse of money
misuse gof property
other a?

MR
)
)
o

a e

none apparent . L ;

.
- - +

23. Violation of Rights . . - . - "

T

forced to stay'ﬁp home by others (can‘t go out when wants to) .
forceda from houe . '

forcea into nursing home

other .

~ Yoy

, : none Sapparent T ;
3 "I" : . .

11




24,

"

25.

27,

-

"Hedical” Abuse Sustained .
no visit to the Doctor when needed o
no medication purchased when prescribed

no false teeth when needed »

no hearing aid when needed ..

no glasses when needed

T

none apparent *

Rating of Environment , !

dirt in house - ! T

venain in house .

inadequate heat - | ' ‘ _
smell like urine % ‘ : :
no food in house 3 . S S
did not have opportunity to observe

I-HIH

b

\

no apparent prob1ens

“«

Degree of Phys1ca1 Impairment

bedr1dden .
cannot perfonn basic persona] hygiene w/out help (bathiny, toiletiny)

* cannot prepare own food e
cannot take own medication

E

. N ¢

» I'l

none apparent

Ueyree of Mental Impainnenti

Evidence of mental impairment: (Symptoms and diagnosis if available)

“

- - - -y

& . ﬁ .
f 4
IS ’/)\t <~
none apparent
V. ACTION TAKEN
28. what did you do for tnis case? '
29. To your knowledge has a change occurred 1q,the victim's s1tuat1on as a

result of yourx1nteveq*1on7 If s0, vhat.is it? o

|




3C.  Are there any aaditional factors which you believe' should be considered
' in analyzing thi1s case? -

VI. INFORMATION ON PROFESSIONAL FiLING REPORT l

31. My professional affiliation is:

MD :

RN

LPN N
social worker

nurse's aide

household aid

senior center staff \

psychologist/counselor®

other (specify

RRRRRREN

32. Nunber, of years in-above profession

less than 2 ’ ‘

2-4 * ’ " ¢
T 5.9 ) . oo ' ‘
_____ 10-14 . . )

15-19  «~ . | ) .

20 or iore . g

33. Number of years in this agency

less than 2

2-4

5-9 ~ &
10-14 '

15-19 . |
20 or wore |

11T

34, HNumber of years in this community

less than 2 . <"
2-4 ‘
5-9

10-14

15-19 )
20 or wmore . -

T




v » t, Tt MK

{

. VIl. POb‘SIB‘ILITY_ OF INTERVIEW OF-VICTIM ) ‘ ' ‘ ¥
35. Can an interview pe held with this client? .

i

a. “Yes : b. No

e : , —

IF NO: What factors make it 1mposs1b]e to interview this victim?
" (check all that apply) 4
& . ’

1) victim is deceased ] . ’

———————

2) physical disability of victim (what? . )

3) mental incapacity of victim
\

), victim refuses to be interviewed & 4
' 5), victim's famﬂy‘ will not allow interviey
6) worker‘beheves interview will create more serious pr‘ob]ems for
victim and/or fam]_y
%
— ___7) victim is no longer seen by the agency
; - 8) other (please specify
/ .
, . L
]
9
5
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VICTIM AND FAMILY INTERVIEW FORM
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V.

. Questionnaire on Family Problems for Three-Generational Families

Institute of Gerontology ' .
Wayne State University &

June, 1930

< a

Part 1 Demographic ,

Hello, my name is .\ ' , . I'm from Wayne State University. As
we arranged on the telepnone, I'm here to talk toiyou about attitudes on family problems.

1. Location of household [address or nearest cross streets)

First, would you please tell me who lives in this household? //
. Marital . .

Relationship to Sex Age Status Education

Respondent ! ! ‘

Respondent ~

2. Some older people have a friend or reldtive who doesn't 1ive with them but )
- ‘ -~
who visits a lot, goes shopping with them, and that sort of thing. Do you

@y

‘

have a friend or relative who does that? ’ \~\> -
1. yes X ‘ ) )

2. no -

¢ «

3. (IF YES) Who is that?

>

-

Kelationship to Sex - Age Marital Education
Respondent . Status

s =~

\

>

£
1




' | L D :

4. rbout how wany years have you lived at this address?

. 0.' less than 1 yeér \ (code actual number of years)

5. (If less than 5 years):

-3
where did you live before moving to the present address?
‘ )

>

‘ Addres; or Crossroad City State
6. How long did you live there? '
____0. less than 1 year _____;(code actua] number of years)
7. 'Qo you own your home, pay reft, or what?
| 1. o

2. re
31 other

Y-

Sspecify
8. Where were you born? { :

1. City of Detroit
2. Hetropolitan area outside Detroit

3. Other Michigan

4. Other U.S. (what state? ~ )
5. Other country (which? - )

' 9. From what countries or part of the werld did your parents and grandparents

%
.

come?

10. #hat is your religiqus preference?
1. Protestant .

2. Catholic ' , -

3. Jewish

4. Other

Specify
5. ilone 1

11. (DO HOT READ AND CHECK THE APPROPRIATE CATEGORY BELOW)

- The respondent's race:

1. White A ] !
y 2. Black \ oo -
' 3. 'Other v )
. ’ Specify

fromats
- ‘~I mm "
-~




[Y]

\)‘
12. AAre you presently wOrr1ng fU]]-u1He part -t e, keepinyg house or wnat?
1. working full-time
2. working part-time hrs/wk
3. retired .
4. .keeping house , -
5. other ) :
’ (~/ Specify . .
13. What kind of work have you done most of your life? N 9
»-
14. (IF MARRIED) is your spouse working full-time, part time, keeping
house, or what7 -
1. working full-time : -
2. working part-time { ‘ hrs/wk) . A
3. retired T
4. keeping house - g
5. otner _(What's that? - ) 5
A
) _
15. (IF MARRIED OR WIDOWED) #what sort of vork, has/had your spouse dons most
of his/her 1ife? " Y . !
i A
16. In_vhich of these genera] groups did your total family income fall last year -
before taxes, that is? . '
2.7$2,000 - $2,999 . 8. $10,000 - $14,999 (
3. $3,000 - 34,999 ‘ "9, $15,000 - $19,999
4. 35,000 - $5,99y coe 10. $20,000 - 524,998
5. $6,000 - $6,99¢ 1 11. 525,000 - $29,99
6. $7,000 - $7.699 12. $30,000 - or over
7. 58,000 - 59,000

'Y 13. Don't know; refused
. ESTIMATE: &

-~ '

i

7




56. ) Change jin sleeping. habits

[y
.
‘

Wl

'3 ’ ’ | 7 K — 4
. Part TI Family Problems - N i 7
Bwere are many proolens that*coge uﬁ'in every family, and we're doing a
- study of the prgblems people have and the way they try to solve them. 1'm
going to read you a lList of Some,of the, probigms families.have.. Please tell
- ., - me which of tfiese your fanily has had ifi thdgpast year. oo g ’
. [ ) . 4 »
- ! , A * "« (For%l1 mentioned) . -
T (2 - " Who did this happen.to? )
* Check if this (e.g., R,.spouse R, T
occurred " child,. grandchild, etc.)
- 1.°yés 2. no . '
17. Death of a family member [ 2 =
*18. -Divorce ) ] 2 il :
9. Marital separation 1 2
20.. Personal injury -~ } 2 .
21.%Rersonal illness 1 "2 - -
22. Marriage | 2
23. -Laid off at work, ¢ - 1 2 h
24. Marjtal reconciliatian 1 2 —
", .25, Retirement. o ey 2 - 4
«  26. Poorer in health for family members 1 2 .-
27. Better ip-health for faiily member. K 2, _
28. Pregnancy ~ -° : - T, 2
29. Seéx difficulties . < e 2 .
.30 Gain of rew family member ] 2’
31. Business readjustment . - . AP 2 .
32. _Change in finangial state 1 2
33, Death of close friend ] 2%
34. Change to different line of work, 1 2 )
35. More arguments with_gpouse el ¢
36. . Less‘arguments‘Mpouse " 1 2 -8
37. Mortyage over $10,000 ) 1. 7 - A
¢ 38. Foretlosure. of mortgage or joan 1 R
* 3% Change in responsipilities at work, 1 2"
.40._ Son gr daughter leaving home .. - 2-
" 41." Grandchilg, leaving home 1 2 B R
\42. Trouble with in-laws Ll 2 0 v
43. Qutstanding personal achiévement © Z ‘
.44, Someone began or stopped wofk i 2 ’
45. Someone beyan or finished schooT ] L2
46.  Chenge\in 1iving conditions 1 v 2
"47. Revi;?)n of personal habits | "7
- 48. TroubTe with boss _ ° 1 2 -
49,5 Change in work hours or conditio % ] . 2
* 45U, Change 1n residence. - L |1 2
. ,51. Change in schools . ] V4 j
. ».52. Change:in recreatiornr - ] 2 K ,
- 53.  Chagye ™ church actiXities 1 AR B ) :
.54. Change in sociat dctivities *d ] 2 . AR A
55. , Mortgage or’.loah less than $T0,000- ] 7 o !
i 2 * -




(For all mentioned) -

v . Who suffered tnis?
. 0 . 4 (e.g., R, spouse of R,
! - Check if this child, grandchild, .
occurred etc.) e
. 1. yes 2. no '
. { LR
Mdr‘e__.fal.gi]y get-togethers™ ' 1 2 )
Fever~family get-toyethers 1 2 '/
Change in eating habits - ] 2 . -
Vacation ’ M T 2
Someone coming to visit overmTyht 1 &
Minor violations of \the law ] 2 =
, - .
v Ll 4\‘ ‘v
- % R ‘
Bl ¢ * -
. - ) ..‘ » )
) t%s - . ’
5 . - . o
r ' . ’ L
\ ‘ -
: ;
" \\ * » 1}
L S T
= . ¢ V’/ L. c
3 -
\\ \ o.- - -
¥ \. . - ,h
A .
P . ¢ . ¢ .
-~ 4 ‘4 °
+ e b \
Iy 7/ . *
A .
\ ‘ y .
" \ - \ . L) &
Ve
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Part IIl - Un Attitudes Toward Family Situations

v
o I am going to 1ist a number of things about family life. | waﬁt you to tell
‘ me if you agree or disagree: A
w '
T
63. Ayree Disagree . It is" normal ‘for people in families to argue f lot.

=

“ 64, Agree Dijsagree

Most parents and yrandparents thidkxdifferently about how

children should be raised.

- - ‘ \
. 65. Agree Disagree ~ When two people disagree about something, it is better if
" o ‘ they keep quiet about it. :
::;;// 66. Agree Disagree Discussing famj]y problems creates more trobb]e.than it solves. &
67. Ayree- Disagree ‘When someone is very\stubborﬁ, sometimes hitting them is the
. only way to get your' point SS. -
- N . A 4 ‘
" . .68. Agree Disagree- .. When raising—children,-a good- spanking-is -often—necessary. ~.
: M .
69. Agree Disagréz - I yet very aggravated with things that happen at work.
_70. Ayree Disagree I get very aggravated with things that héppen at home.
71.  Agree Diagree . When I get frustrated I want to hit someone.
“ 72. « Agree - D1sagree' When something go&s wrong I just want to cry. J
<73. Agree Disagree A person who isn't willing to use force once in a while
. gets pushed areund. .
74. Agreé: Disagree Somet imes f*niliés may have to géb.help from people outside
the family. - | a '
i e © ' - \ h
75. Agree Di§agree Grandparents really ought to do something if they think their
~ ; grandchildren aren't being properly taken care of. ’
764 Agree Disagree A’real man has to be Wi]]iﬁg fo fight-for what he wants if necessary.
17, Agree Disagree Women are really better off than_they realize. -
78. Agree Disagree .Families should be able to take care of their own problems
. instead of asking foc help from anyone else.
79. Ag?ee Disagree It is really better if people froa different generations keep
) their }ives separate. f ) ’
®




*

SHOW  80.

CARD :
A

s,

82.

s

' " 83,

84,

85.

L

»
-

” ~

For each area of 1ife I am going'to name, tell me the number that
shows how fuch*satisfaction you get from that area.

The c1ty or place you live in.
: Very ' ot at,aﬁ‘]
b N Satisfied . Satisfied
] 2 3 - 5¢ .
Your ﬁon-working activities -- hobbies and so oa. / .
Very . Not at alr
Satisfied . .Satisfied
1 2 3 5 )
Your (famﬂy Jife. _
EY . 3 , -
( . Very . Not™ at all :
o Satisfied ' satisfied :
v 1 /;/’“ 3 5 .
Yf)ur fmengsm}s: ' B .
Very y Npt at all
Satisfied® » Satisfied
* 1 2 3 5
\\ -
The things you have, like your home, furniture, car? .. i
" » Very , Not at all ~ @
. ¢ Satisfied s Satisfied -
. \ ~ ] 2 .3 . 5 .
. { ™, . . g
The amount of money you have? ) "\
Very Not at'all * =
Satisfied ‘ " Satisfied
1 2 3 5 ., T
) , : ‘~
v ’ \ .
a ; - ° y
. -~ )
\ \\ v St \
' ' ‘ 182 . | ' «‘
‘., [ -




‘ ’ | ‘ ) R | R
’ ’ 4 -
’ K86. Your hegith and phys<ic¢al condition. .

> \

oo ' ~ - Very o ' * Not at all
Satisfied AR Satisfied \
] - 2 3 4 - s

-

87: Taking things all together, how sould you describe your marriage? Would

SHOu jOU say that your marriage is very happy, pretty happy, or not too happy?
CARD
8 : Very ' Not at a]l
Hagpy o, 5 . Hapgy
= @# - .-
\ V 88. Taxen all together, how would you say things are these-days -- would you
~Say thag you are very happy, pretty happy, or not too happj7
.' Y v Veny - Not at' all
Y : ) Happy Happy
’ . .1 ‘l 2 3 4 5
— -
- - 5 ' { - ,

89. Now I'd like you to think of the things wh1ch agygravated you most -- made youf
most unhappy -- in the past month..
Would you 1ist tne 3 most important’

- o Vet
1 *
2. - . < - 9
, ‘ . . - 7
’ . 3.
- ..E ‘
R 90." would you th1nk ?Bﬂ a.minute about ‘the one that bothews you the most\
. dhwch one is- that7 v X
#1 é
‘#2" ¢ ' » \ ' ‘

~#3 . 2 ‘ \. . | ﬁ. \




Fa

§

Now,

91.

92..

93.

94. How did you feel?

-

é

e

[l

-

. Ioo"\:lojml-s:- uJNI-—:

. ) 0 - ) : ' %
for this (naie item) would you please tell me: ’
\

Where did it occur? ' -
home .

work .
other (specify - )

.
.
B\ vt

Did it involve another person? ;

1 yes (go on to Q 93)
“no (go to Part IV, p: 10) . ' . .

IN

(IF YES)
Who was it? .

spouse
child

boss

co-worker B b
otner relative , "
friend -
neighbor . )
other (specify ). = C

1 wanted té:

hit. him/her S ' , ’
cry

" | ’
w N —

talk to soneone-else

have a arink ’ ) \

other (specify -~ ). “

do nothing . . - '
% T ' -

95. #hat did you do? .. - 3

. ‘{,.l'hw/ou

hit him/her s * .

.cry : o : .
talk ‘to cpat person . . S
talk to someone else .
had a drink N ) . v
other(spwcify) | \ . &
do nothing _ , ’ :

2 cry . ‘ - "

3 talk to you - S & ‘

4 talk to someone else . ' )

5 had.a drink : ‘
& other ( spec1fy ) ’ .

- 'Tf’m?”‘ oo T
) .. . | - .\ )

[»—A

talk to that person : ' S




= PART IV Handling Family Conflict

97. In all families where there are children, there are times when it is

necessary to purfisii tnem or to correct their vehavior in somne way. Tell

me, wnen you were a child, what kinds of measures did your parents use to .‘
correct your behavior? _ '
‘ I-Yes  2-No . a. Sganking . )
SO 1-Yes  2-io b. Talking or discussing it :
CARD VJ-ves 2-fo c. Taking away treats (TV, desserts, candy)
C 1-Yes 2-Ho d. "Grounding" (e.g., keeping you in the house)'
I-Yes - 2-ivo €. Assigning extra chores ' .
1-Yes 2-Hp. f ther ( )
98. - When you were a child, who usually-did the punishiny? L i
1. Always father ) '
’ 2. Both, father more than iother .
: 3. Both equally - :
4. Both, mother more than father . :
5. Alway's mother .
. 6. Grandparent . s
: 7. « Other (Who? ‘ ) . ' . }
? \
D 93. - (If R mentioned SPANKING): About how often did your parents punish you' by
- , spanking? ' . = &
I I S I - 1. —~Daily o
' 2. A few times a week
. 3. A few times a month
4. A few times a year - o,
5. Once a year or less
. 0. Inapp. (never spanked)
100. (If R has children)! With regard to your own children, wha% kinds of measures
. did you use to make your children behave? .-
1-Yes 2-No , *a.  Spankinyg : ¢ "
* l-Yes  2-ilo b. .Talking or di'scussing it
1-Yes 2-No c. Taking away treats (TV, desserts, tnady)
< ' ‘1-Yes | 2-ilo a. "Grounding" (e.g., keeping them in!the house)
’ “1-Yes \Z-Nd . €. Assiyning extra chores ) - ’
\ I-Yes 2-1io0 -f. Other ( . - ’ )
- [ x ‘
\01. With your own children, who usually did the punishing? \ '
. 1. Always father . o .
2. Both, father wore than mother J
.. 3. Both eyually ) . .
* 4. Both,-mother more than father
y, ¢ 5. Always mother L . 8
6. - Grandparent . " -t
7. Other (Who? ° SR )
‘ 0. Ipapp. (no childre o
[} - o . r ; s ) \\
Y102, (If R menvioned SPANKING):  » 1 - o A ) ! )
. AQout ‘how.often did you find it necessary to spank your chilgren?, | - &
- t 1. Daily . - ‘ : ) 9. " -
. ) 2.. A few times a week BT L
.o i’ 3. . A few times a month 0 ) -
) T 4. A few times a.year Vo
‘ . ‘.. 5 Once a year or less ! V- . X
Q. « Indpy. +(no children or no spankwgg)‘ Co. .-
e ¢+ - : . B ‘.. - 1 8; - '




No matter how well a famil
major decisions, gef

»

1

y gets along, there are kimes when they disagree on
annoyed about sowmetniny the other person does, or just

have spats or fiynhts, because they're in a bad mood or tired or sowething.
They also use many differént ways of trying to settle their differences.

I'm going to read a list of some things that you and your, (
might havé done wnen you had a dispute.

wiﬁ

e/husband)

[ would'first 1ike you to tell

me vhether either you or your (nusband/wife) ever.did each of these things.

103,
. \-_é!r
v SHOM
CARD
D
COovE
BELOW

L 104. {For each menticned):

. l. -Once a year or less
eieh 2. A'few times a year . .
BELOH ‘ 3. A few time's a month
' - 4. A few tines _amgek
) 5. ,Ev@ryday ,
0. Inap (neve:cg§§§vj\\\vz S
105. . Wnich one of sou has (mention action)? ;
> - 1. Husband -
» CODE 2. Wife o ' )
BELOW %3. Botn - "
‘ “ ; - “0. Inapp. (never did)- ~
} J| ’ T‘ ' [ 3 N
Q. 193 - 108, .+ Q. 105
¥ Ever ’ + How Often? ‘ Who Did It?
RS T Happen| 1/yr] few i few |[few 1 c i
. , ,] or .7 times| times|times]every;’ Hus=«|Wife|Both |Inap
/ . o Y_es!ﬂo 1essfa yr.i a.mo.|d wk.| day |Inap.{oand I ' ‘
&b; . a. orRLNK 12 1 2 3 4 .5 0 1 2. .3 0
\ b. INSULT, SHOAE o2 1 2 3 <4 5 .0 ¢ 1 2 3 0
) c. SULK, REFYSE TALK I 2. 1 2 3 4 . 5 0 1 2 3 -0
d. CRIED 1,2 1 2 3 4 5. 0 ° 1 2 3 0
. g THReW ,HIT,KiCK OBJ.‘ 1 2 (=1 2 3 . 4 5 . 0 12,3 0
f..THREW O0BJ. AT OTHER; 1 2 ¢ 1 2 -3 4 5 0 . 1 2 .3 0
g. PUSH, GRAB, SHOYE | 1 27} 1 2 13 % 4 L 0 | .1, 2 E 0
n.°SLAP P 12 1 2" 3 .4, 5 9 1 2 3 0
i. KICK, BITt, PUNCH P12 1 < 2 3 ¢4 5 W 1 .2 3 .0
e Je BLAT UPx i 1 2 | 1 -2 3. 4. 5 0 1-2 -3 -0
k. CHOKE, TRY CHOKE [ L2y 10 2 "3 "4 5 0 12, 3
1. USE KNIFE, GU P12 1 2 3 4 5 * 0 +1 2 3 i
: . TRY f::s%rs, GUN P12 2 3, 4, 5 .70 1 2 3 : ¢
i n. OTAZR ( a2l 2 3 g 5 J R IR 3. ) ]
Q L 1(}() L

-

d

*

o e

3 — X FW@ hDAO O
T e e o e e o .

Had a drink so we would.forget about it
Insulted or swore at the other
Sulked or refused to talk

.. Cried

Tnrew, nit, or kicked something
Threw something at the other -
Pushea, grabbed, or- shoved the other
Stapped the other - >
Kicked, bit, or punched the other

Beat up the other

Choked or tried to choke the other
Used a knife or gun

Tried to use a knife or gun

Other (-

)

About how oft
"husband?) . v

en did this happen between -you and yolr (wife/

o

——
?>
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// »

106. Problems also come up in families after €hildren grow up. Sometimes people
have disagreements with their adult children, and they reac? to these
disagreements in different ways. I would 11ke you to tell me whether you and
your (sops/daughters) .have done any of these things in the.past few years.

a. Had a drink so we could forget about it )
b. insulted or swore at the other . ®
c. sulked or refused to talk’
¢. =cried °
e. threw, hit, or kicked something
f. threw something at the other :
CODE g. pushed, grabbed, or shoved the other
BELOW™ h. slagped the other r
: ’ i. kicked, bit, or punched the other

J. . beat up the other .
k.~ choked or tried to choke the 'other ;
1. used a knife or gun A
m. tried to yse a knife or gun
n.- Other.( - ) . )

® 107, (For each mentioned): About how often did this happen betwseen you and your childrer
[ . . s . v
" - . - —~le once-a—year-or less
CODE . 2. a few times a year k ot . P
BELOW © 3. a few times a month ’ .
; : 4. a few times a yeek . . - :
0. Inap. (never did) R
108. Which one of you has. (mention action)?
- 1. child ! } «
CODE 2. parent T / ¢
° BELOY , . 3. both 3
0. inap. (never did) )
Q. 100 Q. 107. Q. 108
Ever How Dften? ..7| _ Hho Did It?.
Happen | 1/yr few few few = ' o
or . ! times 'times, times . |Child|Parent|Both |Inap
: | Yes Woj less | a yr.| a mo.| a wke |Inap.| )
| a. DRINK 1 2 1. 2 3 .4 - 0 1 2, 3 0
! b. INSULT, SHORE 1 2 1 2 3y, -4 0 1 2 , 3.0
G. SULK, REFUSE TALK |, 1 2 1 2 31 4 0. -1 2 3 0
d. CRIED y 2 1 2 3/° 4 0 1 2 3 0
e. THREW,HIT,KICK 0JC. 1) 2 1 2 & . 0 1 2 3 0
f. THREW 08J. AT OTHER| 1/ 2 1 , 2 ] 4 0 1 2 3 0
g. PUSH, GRAB, SHOVE 1 2 1 ’ ¢ 3. 4 0 1- 2. . 3 0.
h. SLAP - 1 2 .1 2 3 4 ~ Qe 1 2 - 3 %
i'w KICK, BITZ, PUNCH 172 1 2 - 3 4 0 1 2 3
. BEAT yp = 1 2 1 2 3. 4 0 1 2 3 0
k.. CHOKE, ™Y CHOKE 1 2 1 2 3 4 0 1 2 3 0
1. USE KNIFE, Guil 12 1l . 2 3 4 0 1 2 3 0
m. TRY.KNIFE, GUH , 1™ 2 1 2 3 4 0 1 2 3 .0
OTHER ( ) y 11 2 vt 2 3 4 0 ] 2 3 0

&




‘

109. Have you ever been punched or beaten by another person 1nc]ud1ng any

&

@

"110.

* &

you have mentioned already?

13

1. YES (ask Q 110, 111, 112) (including any you have mentioned already)

2. NO ‘
(G0 TO Q 113) : >

(1f. yes) Did this happen to you as a child or as an adult.

1. Child ' “
) 2. Adult .
3. Both '
0. dk, Inap ?&
111. How many times wou1d you guess this happened to JOU7
1. Once
. ) 2. 2 or 3 times ) (

3. 4 or more times, . ' '
4, Not sure )

0. Inap - . ' -
112. who did this to you? (check.all that apply)
1. Parent )
2. Spouse T -
3. Child ' :
. 4. Arandchild
/ //gfher fanily nenber . *
. 6 . Friend, i
' 1 Stranger o, S
. 8. Other (i%? ' 7)) ~
. . v & .
» ., 113. (For Everyone) Have ) ~"ever been threatfned with a gun, or sho% at?
1. Yes (ask Q 114,¥115, 116) - ° : ‘
2. Ho (see note at top of p. 14) ' :
Oo dk ‘ ' - "‘B - i:
114, (If yes) . Dic¢ this nappet to you as’'d child or as an adult?
1.. Child - : .
2. Adult ‘ S .
3,9 'BOth , v - .
-8 ", . . 0- dK ' : . *
r's . , . . ‘ : 4 ) . -~
115. How many times would you guess this hés happened to you?
l. Once’
2. 2 or, 3 times N -,
- 3. 4 orjmore tuaes
: % *4. Net sure L
llo." Wno did, this to you? (check all-that apply): . ' ‘{
X 1., Parent -, St ] .
2. 'Other relative { '
M "". - { .30 Fl”léﬂd . Q 9 . }.n . .
AR 4. Ftranger g O Ve
5. Other o "
.. . - 185 |
\ p" ~

Tt anie




" \ [Q- 118. If more than 6ne incident mentioned
T OYES, }NO Did every Nearly every  Less
, . . \ . time , time often
2 .
. T 2 1. called police 1 2 -3
SHOW % 2 2. called a doctor 1 2 3
CARD 2 . 3. called ambulance 1 2 .3
"E P 4. called a relative: 1 2 ¥ )
I 5. ‘called a friend 1 2° -3
‘ 1. 2, 6. called a neighbor 1 2 .3
_™7 1 =2 s 7. called someone else  * 1 2 3%
¥ B (hho? ) ., - / .
1 2 8. went to a hospital 1. 2 L 3@
1 2 . 9. too dazed tQ do anything 1 ‘-2 $3
.0l 2 M0, don't renember 1 2 . 3

-

' If R answered "YE§ to ( 109 or 113, go on to Q 117]
[ INTERVIEWER:
If R answered NU to BotH, go to Part V, p. 16]

" (If Respondent has 1nd1cateo any incident 1n that he/she was hurt or threatened)
ASK: .
117. You have tow me that you were once (nent1on incident). When this
happened to you, what kinds of things dig you do? (check all that apply) !

&

118. (If more than one threatening incflient was mentioned):
Did you do each ok thesg tmngs ever_y tiwe you were hurt or threatened
or only some of the time?
#

-

1., "Every tiie .* L
N 2. . Hearly: every time ~ [code above] .
‘ 3. Less often' - .. . ' N
0. Inap. . N v,

L T

119. (If R anSwered 6 or 7 ask): You have’ sald you ta]]es (1ist person ment}oned)
“What did that‘ person do (thecx all that apply)

T (If6or? not checked, yo to Q 120) TR 7 % o

1. called police L 1 .

) . 2. called a doctor : Cal s v '
3. called,ambulance . . R
4. called a relative . i . L

‘ 5. called a friend ot s & '

\ ’ 6. called a neighbor ° .\ . N
7. 1led someone else (Who? { ) )
8. w§nt to 2 hosp1tﬁ Lo : 1

+ 7 - 9. tdo dazea to do anytning " L
10. don't remembep\ \ ']

N £ . - “
, . . ’ .1 o\() ., .
- ’ . - i .
/n ) . A o \




- 12e.

123.

124.

126.

. (1EES)

0id you have any problems after you were hur;
.toor caused by the’ exper1ence7

’Nce;?’ “

1.
0.

.« other-(what?) °

-4
A

<

Don't know

financial

E

* health problems (sick, injury)

pr threatened that wer"re1ated

\

What kinds of problems were fhé&? .ftheck all that apply) .

fixing or replacing damaged property

feeling upset

- & N

Did you try to get he]p from anyone in dealing with these problems?

1.
T 240

4

. 4

Who did you go to for help?"

Yes
No «

<

A Y

(check all that apply) .

1. Police .
2. Lawyer .7 .¢
3. Doctor .
4., MiniSter -
5. Friend ) T
6. Relative
7. Social Agency (What x]nd?) _
8. Other (iho?) -, e 4
' O v \
Did you receive any help from-thqm2 \
1. Yes .
Z‘ N00 - 2 . . -
If yes, who in Question 23 helped-/ou7 kﬁ‘ . .
N :
What did they do? (list all that apply) ) ' \
@i:? Help with. health problems :
2. Help with legal problems s . \
3. Hedp with mongy problems ~ <+ " ° ‘
‘ 4. Help with errands . .
. 5. H{akked to me about it "o - i
© 6. Other- . -
How satisfied were you with the he}p}you received?
e \ : Very satisfied " .7 Mot at all
VL \ \° \ , satisfied
T .2 N3 A4 Y -3

\ 19
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Al > \ .
'127.y Were there any kinosigf helo vyou needed but did not ask for?. o
‘ 1. Health prqgiéms (sick, injury) * T
‘ 2. Financial i ' ) ot
’ 3. Fixing or replacing damayed property . . o4 .
- 4. Feelinyg upset ¥
5. Other (What?) _ . v
128. Why didn't you ask for nelp with this”prob{em?
1. Didn't know who to ask . . e ;'1 e
2. No one would care ) ’ )
3. Other { o ) .
] PART V: OMER ABUSE ;

129. Some older people complain that other people-try to get*them to give up’
“their money. .This®could be people they meet on the street er their children or
someone else in tne family. - ’
‘ _ =
Has apyone “ever dome this to you...,.tried to get you to give them your
money or property?

S Yes - Ne ‘ ~ - . .
‘ ) Q ———
130.  (IF YES) Who was this person?
b‘~ g

a. friend . . ,
b. neighbor '
C. Spouse " ' Y ‘
d. child " T S,
e. grapdchila : . .

~ f. other (specify) ~ ‘ R

-

31. Some older people complain'that'bhey aren't ‘allowed to decide if tﬁey
ant to move Or enter a nursing home; that other people such a$ family members
make this decision for them. - . .

s . ' ' : Lo
Has anyone evér Qoge or tried to do this to you? o
1. Yes_- 2. Mo

————

132, (IF YES) Who was it?l .

a. friend \
: b. neignhbor )
" C. spouse B y ) \ ' , S
d. child > T
. yrandchild ) . .
%. other (specify) ‘ . . .
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133.  Some peop]e complam that when they become older,.they have .4 hard t1me Ny
gettmg the medical care that they need, such as not being taken to the doctar's
wien they fee] sick. . Cop g
Have you ever had Mle gettiny needed medical care? o~ " , T
' Yes___- . Mo L . oo ,
134, {IF YéS),, what dappened? o i . s
. a Couldn't yet to the doctor e - ) _ .
. b Couldn't get medicine that dactor %rescr“ibed g = ¢
{ . <. Couldn't get false teeth v L
o d.. Couldn't get hearing aid ™. L ey )
o e. Couldn't get glasse,s .o \'; . e
f.. Other (spec1fy) . X L , L
135, Someepeople complain tnat when th,ey get older, people don't treat® them X
‘vntn nuoh re\speét..m.they re yelled at, threatened, and 5Q.on." ) ) T
- & - ‘ .o
' Have ar?y’ of t@e‘fﬁmgs happened to you? o R o
B C. "h.,“ . b . 48 -~ . ® \
‘.&  YES MO - BT R
1. 2 1. yelled.at aYot . ’ -
-1 2 - 2. threatened | o e T
. 1. 2 - 3. criticized * ST Y
. 1 2 . - 4. called names . L CoT Joe
1 .2 . 5. other (spec‘lf_y) Corl :
- 136, /( FYES), who did this to you? , o o
1. . spouse - . : R N ! .
o, . 20 friend | . .o
! 30 ne'lgthY' ’ . - . : 7 =~ ’
. -4. child Voo B
5. grandchild \ 5
6. sibling \ . . v .
7. ,other (specify) \ . © VoL ’
- Some peop]e complain that .when thep get older they can't do some thmgs .
that they used to be able to do. ) = L e
Have you had‘ any of tAgse probl efns? -
137. Needed help gettmg i and out of bed T )
]o YQS N 2: N‘O N - - - |
’ « = \' N .‘\‘ ‘ i . f
138.\"Needed help getting to the bathroom.
< . ' \ * . 4
1. Yes . & No . *
R Y ' = .
- . —-139. Needed Relp bathiny, shaving, etc. ™ S . ”
T TN S S U s ol




140." HNeeded help preparing food

1. Yes 2 N
’ e { -
141.  Needed help feeding yourself

1. Yes 2. No :

“142. ﬂgéded;help dressing yourself

1. Yes - 20 N
‘ e_# 0—

“143. Needed help keeping house clean
1. Yes © - 2. No
Needed. help weasuring medicine

1. Yeg 2.

. INO

—#eeded help getting food

\ 1. Yes . 2. Np

146. Other (specify)

[If R answered NO to ALL of the itams in Q 137 through Q 146) go to Q 149]
Y ’ ’

147. (IF YES), are you able to get.this help?
i ’ Yes- No
N 148. (IF YES), who hgips.yoh? .

spouse.
friesd
neighbor
child
grandchild
.- brother
Sister
other (specify) -

. L]

X WM —

e
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149, Some people complain that when they get older people don't let then do™
' things that they'd like to do, 1ikg.visit.friends, go shopping, attend
church, visit relatives o
Has anyone ever stopped you from doing these things?

?

Yes No
150.  (IF YES), what thing(s) weren't you allowed to do?

e a. vi¥t family
b. visit friends
c. soireone in the hospital
d. g0 to church
e. go shopping
e. other (specify

PART VI:,6 Contacts With Family And Friends

Now we would like to discuss your re]ationé with family and friends.
(REFER BAGK TO PAGE 1:L If R reports he/she 1ives with someone):
N » i

151. Could you please describe how satisfied you are with your relationship .
with the people yod live with N

Very satisfied Not at all satisfied
1. 2 3 4 5

152. (FOR ALL): Do" you have relatives libing nearby or in the same neighborhood?

. 1. YES . 2.-NO

153. (If yes) About how many relatives is that? ' (1ist number)
154. How often do you interact with these relatives?
(If more than oneerelative mentiohed, code for the one most frequent)

. Daily .
. Several times a week
. Once a week

Once or twice a month
. Several times a year A
. Less often . IR

»

A

155. How satisfied are you with your relationship with these relatives?

Very satisfied " Not at all satisfied
1 2 3 4 5

" 156, When was the last time-you saw a relative that you do not live with?

’
LS 4

«~ 1. Today

2. In the past week .

3. In .the past monti
_Over.a month ago

13
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157,

. 158.

How many close, friends do you -have living in the ne1ghborhood7

"(list number)

Describe ygur‘relationship with these friends.

Very satisfied Not at all satisfied
i 2 3 4 ) Y,

How many  friends do you have living outside the area but in Metro Detroit?

(11st number)

A

Describe -your relationship with these friends ' ~
Very satisfied /. -Not at all satisfied
1 -2 3 4 5 .7

~

How often do you interact with your friends- (those outside the neighborhood
but in the Detroit area)? - '

1. dai]y
1 | 2. several times a week :

3. once a week . . - . S

4. once or twice a month ‘ :

5. several times a year

6. less often

-
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. ? 3
ve've talked about.a nunber of people that you know,
/our children, other relatives or friends who live nearby, or farther avay.
I'm going to 11st a number of thinys people do with each other.
V
l want you t6 tell me if you have done any of these thlngs with. soweone in
the past few montns (code be]ow) .

“ercTe agﬂ;;pr1ate nJmDer ST

('

Tniags done with/for

like peopl'e_you 11ve with,

\

R-aid this Perscn done with ¢
someone ' - ) .
' Ys Mo 2 b ¢ d e
H H son/ oth oth friend frieng
. memb  dau rel rel  near far
i near” far .
162. Eat-restaurant 1 2.
163, Visit someone 1 2 ]
164, Movie,sport, show 1 2
165. Someone visits witn you 1 2
166. Take trip ] 2
167. , 60 shopping. ‘ 7 2
168.Y Ta]k on telephone s 1 2 -—
How about seme things that you might have done for someone else in the past
few months? = - : .
169. Take care of children 1 2 12 2. 12 12 12 12
170. Help with househalqf tasks 1 -2 112 142 112 12 1{2 142
© 171. Take care of nouse when o : ‘
' they are away 1 2 W2 12 ..oz ot il e
]72.,Taik to them when Lhéy are I .. 4
worried . - — -}~ =2 WZ Tj2 - 12 1 2 V2 112
- 173 “Give them advicé an makxn% .- - T A N
‘decisions 1 2 112 112 112 142 112 142
174, Help giving or-lending money ) o ! r
- money 1 2 112 142 ~1 2. 112 1j2 1}2
How about some things ‘that someone else might ‘have done for Jou in the past few
months? . . -, ‘
175. Help with household tadks 1 2 12 12 12 12 12 o1z
* 176. Take care of the house when . y
you're away 1 2 112 112 M2 1j2 1|2 1|2
177. Talk.to you when you'rea ~ . ,
worried 1. .2 112 1§2 12 1f{z2 Tj2 -1(2 .
173. Give you advice in making - ) .
decisions. 1 2 T 12 w2 1z 12 12 12
179. Help by giving or 1end1n3 i ! R
noney 1 2 1j2 142 2 427 12 312 -

.3
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PART VI: CONTACTS NITH;COHMUNIfY AGENCIES 2 /

How 1'm going to read ‘some kinds of groups\gnd the*specieL things they do for people.
Would you please tell me if you have ever used any group in the cownunity to provide
such services. . Ty .

\
Check {X)  Dig R use Was it If not used
B .- &%f R has  “to help in helpful would R use
evers used dealing with in dealing it if he/she
a fanily . with the had a family
problen? problem? problem?
(ves) (no), (ves) (no) (yes) (no)

180, A group like a church
tnat has social
gatherings (1ike
bingo or dances

181. A group ndt a church
tnat nas such
gather1ng§

182. A group that provides
such social gatherings, -
especially for older
adults

183. A group that provijdes
meals at a cente
for older adults

184. A group that provides
-megls at home for
. —older adults -

185. A group that provides
transportation for
older people

185, A group-that provides
financial help 1like
Social Security or
01d Age Assistance

187, A group that provides
counseling for prob- ,
lems like a family
service group

‘188. A group that provides
medical care, like a
clinic
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189.  We've been talking about problazfs and activities in famlies. Are there
. any other thinys you would like to add about any of these things?
‘ - 8
] t * :
+
- ‘F‘ ® 3 ' - o o
Say to Respondént: THANK Y09 FOR YOUR COOPERATION!!!
- 'f N - !
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QUESTIUNNAIRE ABOUT PROBLEM§ OF ELDER PEOPLE AiD THEIR FAMILIES

We are goiny to ask you some quest1ons about some of the prob]ems which you

and your family have had.

Please reneiber that anyth1ng you tell us will never be to]d to anyone else..
No one will ever know what you wrote,

t

A. Al fdm111ea have proo]ems come up sometimes. Here is & 1ist of ‘some L
problems that people have. . )
Please’ circle YES for any probliems which you: and your family have had
in the PAST YEAR:

' .

YES 1. Someone fn your family died . R
" * T LYES 2. JYou or a relative got a divorce or their marr1age broke, up
YES 3. You were injured or ill
YES 4. Someone inyour family was injured or ill v
YES 5. Youy.had arguments or fights with someone in yqur fam11y
YES 6. You or_someone in your family didn't have enough money to live on. 7

“.B. Many older people fimd that they can't do all the things they need to do,
Tike cook or clean or go to the store. :
* Please circle YES for any things which you have trouble do1n9 by yourself:

YES ;1. Cooking meals

YES tZ. Cleaning the home
YES 3. Buying food at the. store . )
YES 4. Going to the doctor

YESv 5. Going to other.places you need to go

.~€¥. Anothet problem that older peop]e conplain about is that:
. Other people try to cheat them or" take things from them-or hurt them in scme way.
‘( . - This could be someune you didn't know-or someone you knew a little-or even
a friend or a nember of your fauily.
Circle YES for any of these things that ever happened to you:
For each tg/ﬁg that happened to you: ]
Circlé the NUMBER of the person that did this, and
*Circle the NUMBER which shows wheni1t happened.
) YES® < 1. Someone took money or tried to take money from you
(IF YES):la.This person was:
1. Someone I didn't know
CIRCLE 2. Someone I knewyga 11tt1e
ONE OR 3. A close friend
MORE 4. A relative or memb;

i‘bfrmffamily

1b. It happened:
1. Only once

2. 2-5 times ) . -
3. iore than 5 tuies ’




. This happened:
. In the past year
. 2-5 ygxrs ayo
. 5to 10 years ago
. More than 10 years ago
V4 \

YES 2. Someone yot into your home or tr1ed to yget 1nto .your home '
' when you didn't want them to.

(IF YES):2a. This person was:

1. someone I didn't know

CIRCLE 2. someone.l knew a tht]e
ONE OR 3. & close friend ’
MORE 4. a relatjve or ndber of my fam11y

2b.1t happened
CIRCLE 1. only once
ONE OR 2. 2-5 times

. MORE 3. 'More than 5 times

2c. This happened:
1. In the past year
2. 2-5 years ayo '
3. 5 to 10 years wayo
4. tore than 10 years ago
3. Someone broke or damayed your howe or something else
that belonged to you:

(IF YES):3a. This person was:
i 1. someone 1 didn't know
%. someone I knew a little
' . a close friend
. a relative or member of my family

. It happéned: '

. only once. '
. 2-5 times

. More than 5 times

3c. This happened: .
1. In the past year

2. 2-5 years ago

3. 5-10 years aygo

4. more than 10 years ago

4, Someone made you move from youF home or tried to ake_ you move
e  ywhen you didn't want to:

*

(IF YES):4a. Tnis person was: T .
1. someone I didn't know
2. someone I knew a little
3. a close friend
4. a relative or menber Qf my
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YES

It happened:

Unly once

2-5 times

More than 5 times

This happened:

In the past year

2-5 years ago

5 to 10 years.ago '
More than 10 years ago

5. You needed food or c1othes or medicin€ and someone refused

. to help you get it:

rd

(IF YES):b5a.
.].

2.
3.
4.

5

b
1
g 2.
3.

5c.
1.
2.
3.
4,

[

YES 6.
happened to you?

(IF YES):6a.
.].
2.
3.
4.

-

4 -

This personfwas;
Someone § didn't know
Someone I jgnew a little
A close friend

A relative or member of my family

It happened:

Unly once

2-5 times

More than 5 times

This happened:

In the past year

2-5 years ago

5 to 10 years ago

More than 10 years ago

Some people complain that people upset them by the things that they .
say to them or by the names that they ca]] them.

This person was:
Someone I didn't know
Someone I knew a little
A close friend

A relative or member of my family

YT

It happened:
Only once

2-5 times )
More than 5 times

=
F=1

This happened:

In the past year

2-5 years-ago

5 to 10 years ago

iore than 10 years ayo

£

(1o
(S

2%
L

Has this ever
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YES 7. Some peob]e complain that sometimes other people hurt or try to hurt
them in some way, like hit them or push them or beat them  up- Mas

‘ . anyone ever done this to you?

someone you know,

* (IF YES):7a.
1
2.
3
4

7b. It happened:
+ 1. Only once -
) 2. 2-5 times -
y 3. More than S\times
' ' _—— /\ ,
7c. This happened: -
' 1. In the-past ‘year .
. 2. 2-5 years ago .
3. 5 to 10 years/ ago N
? 4. More than 10 years ago S,
YES 8. Has'anmyone ever used or tried to .use’a gun.or a knife to hurt you?

o 4

(IF YES):8a.
1.

-y

or even a memnber of your family.

This person was: '

. Someone I didn't know

Someone I knew a little -

., A close friend
. More than 10 years ago

&

This person was:

Someone I didn't know

Someone 1 knew a little

" A close friend

A re]at1ve or member of my fam11j

t happened. B
nly once.
-5 times
More than 5 times .

This happened:

1. In the past-year

/ . 5;.2 -5 years ago
) . o . ‘3> 5.to 10 years ago
t / / 4. tore than'10 years ago

It could be someone you don't know or’ K \
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D. 1. Sowe people Tive with their faailies and other pedple live alone.
. Do. you live with alone or with sameone? (CIRCLE 1 or 2)
‘ " $LIRCLE ONE 1. Alone ! :

OR TWO 2. With someone-else’ / - :
(IF NITH'SUMEUNEiELgE): put a circle around the NUﬁBER of each .
type of person-that lives id your house or apartment : . ’

1. husband or wife

2.'-son or daughter
CIRCLE AS 3. grandchild
MANY AS 4, prother or sister p
. YOU NEED 5. other relative
0

. Soimeone else who is not a relative
4

2. Some people have relatives who live nearby.
Please circle the NUMBER of any person in your family who lives
near enouyh for you to see them onee in a while:

1. ss0n or daughter ¢
2. yrandchild :
3. brother or sister

“4, other relative

,

~ " * i, /
3. Some people visit their relatives more often then others. o
Circle YES for- any of these things that happened in the past month:

YES 1, you visited one of your relatives
YES 2. one of your relatives visited you, 5.

E. Communities have a number of things which o]der people like to-dos .
. Have ybu done any of these things in the past imont h?
Circle YES for each one you did: T

® ~

‘OYES 1. 4o to church o ' :
YES ’ 2. go tg a community center that hgs yames or dances’
: or other activities - . .
¥ y¥ES 3. go to a center that seérves meals to older peocple o
YES 4. go to a place where people ¢an’'get help for problems
YES 5.°g0 to a place where people can yet ‘money to help
: them with their problens o
F. Taking together all tnings, how would you say things are these days? o
Would you say that you are: . \ ’
. ‘ 1. very happy"
) . 2. pretty happy ' . .
CIKCLE P 3. neither happy nor unhappy . .o
ONE NUMBER 4. not too happy ) .
. 5. not at all happy ’ L. e ®
o) .
o/t




- ; ! ! 3 b -
) Please 11st tne foﬂom ng 1nfomatwn about yoarseH o~ ' . a ‘
v PN s ! ( N ' "’ " - O;_ Y
1., What is your dge? IR ) R
’ g 2. Are you male or Femal e? ' ‘ ‘ T
3. Are'yOU' (circ1e) Black White . = - Other race ' . ,
‘ 4, What is your re]1n1on? e T '\ ‘ - )
CIRCLE " a. Protestant . ‘ /
ONE . - b. Catholic -~ I . Lo I .
. A - C. Jewish A : )
. N . . " d. Othef‘ ’ ’ "‘ - N . ~ . . !
. ; ' e. No religion - - o
5. . Are you now working at a jJob?  YES *NO - S
) (If YES: wWhat xind of job is tHat? s ) ) -
« 7’ . N . . ‘

6. what kind of work have you done most of your life® )

.
R ’
< -
. . . .

! -

. i . . PR - 4

o - . .

. . - s

t - . g -
- . . : -, ?

7. Snhow whether the home you preinowlkgv?ng in is:

CIRCLE - © a. A house . ~ 5
- ONE b. An apartment * .
r ‘ C. A senior citizens' center -
’ vt d, Uther (please describe ‘ )

8. Do you own your home or rent?

. CIRCLE . a. Own my hom
"~ ONE : b. Rent
.c. Other (fer qgamp]e, ive with a re]at1ve ngpdoes A
. ) . not charge<rent

9. About hOW'much ﬁoneyhdo you have each month to 1ive on? -

as Less than $100 per morith Lo
. X - be 3100 to $199 : ' .

. . " c. $200 to $299 , . S

S f d. §3OU to $399

S e.. Y400 to $4Ye , . : ..

" f. $500 to $599 ? C )
' . . go 3600 to 3699 . v .
) ' h. $700 per month or above




’ I P
L 4
L] . a o . . .
. N “ . » (
. . - ’ .
t ,

- . J N ¢

v :

£ .
$ 5 ~* . a
—— R T .
- 3 z ~
L 4
.
° | ‘4
L d
’ . ’
~
+
y -
-~ A
1]
-
-~ v -
<@

Sy ‘ APPENDIX G ‘
S B PAPER: oo e
‘"

‘Eh';:' : "TECHNIQUES OF IDENTIFYING ABUSED ELDERS."
U . (M. SENGSTOCK AND S. BARRETT) ‘

o
- ¥ >
- ' 1
¥
f
.
-
- 3
.
. .
-
. J
- ]
.
v
A
. »
-
:
.
.
* &
R
A4 L3
‘ . 1
» ~ Id h
. P AN
A »
.
PR
: (-
-~ -
. -
¢ »
-
.
LY
.
/ <




~
.

N
, . B
.
. ,
. . .
. * ’

A _ . 'b/

.

e % . Technigues of Id;atifying Abused Elders
/. n by

- Mary C. Sengstock, Ph.D.
’ Department of Sociology
: Wayne State University

* sara Barrett, R.N., B.A. .

Institute of Gerontology - : -
Wayne- State University

'ﬁ?

A

Paper to be presented before the XII International Congress of uerontology,,

July 12-17, 1981, Hambury, Genaany. Research for this paper .was supported

by a yrant from the NRTA-AARP Andrus Foundation.  The assistance of Eben Martin,
United Camnun1ty Services of ietropolitan Detroit is gratefully acknowledged. :




£

'Kéviewrof Literature PR ‘ .
. The area of abuse of the elder1y 1J one wh}ch has been 1arge1& neg]ected ,
. bv those concerned with the ﬁeld of geronto]ogymk and Sinnott, 1930; L‘au
"‘ and Kosberg, 1979).. ‘Thus far ithe magor1tyiof vret1m1zat1on stud1es which have S

-

been conducted on this segment of the popu]at1on have focused their attention
9n the area of cr1m1na1 v1gt1m1zat1on, spec1f1ca11y in the areas of personal

' and{property crlnes.d However, it has been gbserved that abuse may pose a
prob]em for at least four percent’ ¢f the elderly popu]at1oa (B]ock and Sinott,

1980).." Tnus, its actua] preva]ence and sigmificance as a problem are now

+
r .

‘being recognized.

©

It should be noted that tne magor studies on abuse are limited in at
1east twp respects. Their samp]e snzes are, sma]] making it difficult to

establish any significant genera¥1zattons»cdncérning the characteristics and
l_\ . - » -

1

extent of this problem. Further, asta whicn have been gathered for these

¢
N studies’ have been gathered from-case records or from those assisting abused

"'e =

-persons. Thus far, studdes have not contained data which have been collected
directly from the victim. Hence, it is possdé?e that thé information contained
é1tndn such stud1es may not be tota71/ obdect1ve concerning victims' percept1ons
of"thETr*respe£t1ve v1ct1m1zat1ons. w1tn.these lTimitations in mind, we will
now. turn to a discussion of the 11terature available concerning the

T character1st1cs of this prob]em. ' .

TNe literature available on this topic delineates four major areas under

" e AL

yhich ‘a case-of abuse may be defined. The first, physical abuse, includes

.

direct physicel assau]ts and beatings or.the threat of such action (Douglass,
et 1., 1980, Lau ang. !} osberg, J1979). Psxohdlogical abuse encompasses such

offenses as verbal threats, and 1nsu1ts, 1nfant1]1zat1on and forced environmental

' changes such as forcmg an eiderly person to give up-his house, necess1tat1ng

\

. * -
4 . . . L f‘.[—.

("-
v 3
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his move into a nursing‘howe;(Ktasnow,and;F1eshner,‘1979; Douglass, et. al.,

Vo b : - .
1980; Lau and Kosberg, 1979). The .area of material abuse inctudes acts such
. as thexmisuSage of the victim's méqey and property: (Block and Sinnott, 1979).
Deprivational gpuse,ihvo]ves such measures as wjthho]dipg food and medical -

treatment fram the victim; esseatia11y;-this area‘inc]ude; neg]eEt on the
part of the caretaker te proviae the victim with his basiciheeds (Krasnow and

» Fleshner, 1979; Douglass; 1980) 0f the above categories, it has been found .
that psycholdg1ca1 abuse is the most preva]ent fonn of abuse among this age
groupﬂ4poug]ass, 1980 1ock and Stnnott, 1979), a]th0ugh most victims suffered
from‘more than one forin of abuse (Lau and Kosberg, 1979).
. ‘. Studies thus -far have <indicated that those. who- abuse the elderly are nost T

A}

OfEﬁ! fan11y members (Lau and Kosberg, 1979; Block &nd S1nnott 1979). More

7

specific#ly, beth studies found that females were the most frequent offenders.
Block and Sinnott (19797 reported that they found most abusers to be white

(88%), middl e-class (65%): and middl'e-aged (53%). According to this study,

most abusers acted because of psychological (58%) rather than economic (31%) or

unknown reasons. ’

In deterwining the characteristics -of vdictims of abuse, it has been found

The majority of victims lived with family

that most are women and white.

o

members and suffered from at least one fori of physical impairment (Block and Coe
N . . . - {

Sinnott, 1979; Lau apd Kosberyg, 1979). Lau and Kosberg (1979) found that 41% }
. : : .

of the victims in their sample also suffered from confusion or senility while

B]oék and Sinnott (1979f reported that 62% of their sample presented symptoms

of mental impairment. Economically, 81otk and Sinnott (1979) found that victims

were evenly,dﬁyjqed between the.lower ana middle classes.

A number of explanations concerning the causative factors Qf this problem

nave been postulated by ‘those concerned witn the area of abuse of the elderly.,

o
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Soue recognize abuse as being the result of a developmental aysfunction on the
- part of the abusive individual, rendering,this person incapable o?‘gevelop?ng

- L . ®
. or maintaining a close, interpersonal relationship with another indiVidual.

Thu the parent is incapabTe of relating normally to his child; the ch11d in

tuVZ views this behavior as normative and abuses his parent (Doug]ass et. al., !
)/ J‘ - =

1%0 Lal¥ and Kosberg, 1979). . . . .

/ : 8 . Do

/ The second possible explanation which is offered by the literature cites
:/fabuse as being céused by "the prdximity of tne victim to an individual who is
3 ; suffering from a psychopathologjcal problem (Douglass, et. al., 1980; Lau and
Kosberg, 1979). Thus, the victim of this type of situation becomes a victim, ~
not because he has done something to provoke abusive behavior on the .part of .
the abuser; he is abused because he was in the wrong place at tne wrong time.
It has also been recognized that s1tuat1ona1 factors such as. poverty,
1so]at1on on the part of caretakers or lack of fam}]y supgcrt fran other fam11y
members may cause caretakers to.abuse the elderly for whom they are car1ng.
Douglass, et. al. (1980) found that this cause was infrequently mentioned as
being a cause of abuse by professjana1s who were questioned concerning thisk
proble%u“;he) found, however that tneevictim‘s proximity to a .person suffering-
from.a psychopathalogical problem was the reason most frequently mentioned in
’explaining this type of behavior. ‘
Nhife an attempt has been made to isclate the characteristics of abuse
aimong the elderly and to pinpoint which individuals are most Tikely tc be

o

“ victims or.abusers, the knowledge that wé have concerning identification of

.;?.

LS

those who have been abused remains quite Timited. Of primary importance is the
probab111t that abuse of «the e]der]y is greatly underreported (Douglass, et.

al., 1979; Lau and Kosberg, 197Y). This is similar to the situation with most !
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domestic violence, and for the samne reasons. These reasons include both a

reluctance on the part of victims to report their abuse, and hesitance on the

*

part of official agencies to invade the privacy of the home.

1. Reluctance of Victims to Report '

’ . -

- It has been noted that victims of domestic violence are more reluctant to

i

report their victimization than other victims. Several reasons ﬁ@r this pattern

. i
have peen suggested. Une commonly recognized reason is what Steipmetz and
. M ) b .
Strays (1974: 7) refer to as “"the myth of family consensus and hdrmony." The
e

family is seen "as a center of solidarity and love" (Steinmetz and Straus

(1974: 6). Cases of family violence which become known are viewed as abnormal
exceptionsl Consequently, people are emparrassed tq admit that their own families
depart from the presumed.nonn of harmony ana love. As Gelles (i974: 40) né}es,
many. people were incredulous as to the possibility of conduct1ng research on
family violence, d’k1ng, "th wou]d anyone tell‘you about that?" -An admission
of.fami}y violence suggests a failure in oneself for not hafipg achieved the

ideal of family harmony. §‘a battered elder may feel that he/she has failed:

by having raised 4n abusing child. It has also been noted that ‘a desire to

A

maintain the family's reputation and a desire to avoid emBarrasément may serve
~as considerations which lead the abused person to the decision of not reporting
the abuse to a professional (Lau and Kosberg, 1979).

Another reason for reluctance to.report on the part-of v1ct1ms of domestic
abuse is the1r fear of reprisals from the abuser. Such repr1sals may involve
the threat of turther violence, the fear of/fsgﬁng support, or both. As Gelles
(1974: 93) has pointed out, vjétims of domestic violence havee"ne place te go"
where tney can pe free of the threat of furtner abuse. Such fears are commonly

¢ ) ) >

mentioned by abused wives as the reason théy ao not report the abuse (Michigan,

1977: 6-8). It has also been noted that domestic abuse victims are often




A ’ '
dependent ubon their abusersI Thus many wonen remain witn a violent husband

)

Decause they haVe no means of support if they leave.

.+ Both of these factors ‘have been found to exist with the elderly. 'Thus
Douglass,, et E_ (1979) recogn1zed the fear of reprisal as a reason for
'nonreport1ng Dependence of'the victim upon the abuser is mentioned by.B]ock
and-Sinnott (1979) In add1t1on Douglass, et. al., (1979) point out that
many elderly decline to report the abuse because they fear the loss of the
relationship with the abuser, who may be a beloved child and perhaps one's
closest remaining retative.

With regard to the elderly, it has a]so’been noted that reluctance to turn*

to professional aygencies may sten from lack of knowledge or fear of the "agencies

themselves. It has been suggested that somé victims may 1ack familiarity with

*

the various systems of professionals who might be of service to them in dealing

~ —
e

‘with the:abusive situation. Thus a number of fattors such as disorientation,
sen1]1ty or a simple lack of know]edge concern1ng available services may render
a v1ctjm incapable of reporting the fact that he has been abused (Lau and
Kosberg, 1?79). Those victims who are apare of afailable resources faay still
resist reporting the abuse because they feel 1ncapaogevﬂf coping with the
responsibf]ities which may ensue if they do report (Lau and Kosberg, 1979).
Possible court appearances or conversations with the police can be fear-provoking
\ . .

experiences in themselves.

For all of these reasons, sohe abusegé;ctims are so reluctant to deal with’
the abuse that they will refuse professional he]p even if it is offered (Lau
and Kosberg, 1979). Hence, dea11ng w1th elder abuse is a task requ1r1ng great
care and tact. Block and Sinnott (1979: 92) suggest that civil rather than

criminal means are wore appropriate for dealing with elder abuse. One reason




'15 the lesser stigma which attaches to such a Judgement, aI]ow1ng both offender

4y
e

and victim to deal with the problem nore eas11y. Toes T,

-®”

2. Hesitance of Official Agenc%es to lntervene

A e
s .

Even if an abused victim dec1des to report his exper;ence to some authority,
it is not at all clear that he w111 receive any ass1staﬁce in dealing with the
matter. Thus, Block and Sinnott (1979) found that although 95% of their sample
reported their victimization, no victim received assistance. This ?é‘similar
to the pgttérn which appears with most domestic abuse. A tendency to "accept-
and-hide".domestic violerce has been encouraged by society as a whole, from
friends and re]aFives of the violent family to official agenices. Wife abuse
victims are often encouraged by their families to accept the situation (Michigan
Women's Commission, 1977: 44}, Marriage counselors and social workers often
encourage the maintenance of family ties, even violent oﬁes (1977: 83-84).

Medical practitioners, who ar€ most likely to see evidence of serious-violence,
often try %b avoid dealing with domestic abuse, both-of children (Kempe, 1962:
19) and adults (LEAA, 1977). Police and courts, normally the avenue of redress

for the victim of ¥riminal assault and/or c1vil injury, have largely ignored

Uomestic as§ag]ts (F1eld and F1e]d; 1973; Gelles, 1977: 61; Truninger, 1971).

This is due partly to the belief that such things are best left a private
’ - . '
“\matter, and partly to the recognition that domestic disturbance calls can be

very dangerous %or police (Calvert, 1977: 80; Straué, et al., 1980: 232-233).
Viewedifrom the perspective of complaints of the elderly, additgonal
factors surface which further codiplicate the identification of victims. Among

children, physical and psychological abuse or‘ﬁeg]ect'may be suspected by the
presence of symptoms such as bruises which can rarely be attributed to falling;

malnutrition, such as” abdominal distensiﬁn; or abnormal psychosocial behavior,
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(\ . .
such as an inébi]1ty-to nake friends (Ju§t1ce and Justice, 1976: 185-186).

* Among iﬁe elderly, such Symptoms may be overlooked as being normal consequeres
of ‘the ag%ng process. Hencg, in an elderly person, unusual bruising may be
attributed to capillary fragility due to an age ‘related diseaé% process (The
Merck Manual, 1977). Further comp]icafing fhis situation is the fact that '
canplaints of being abused may be regarded as the result of a senile mind or
at least a personlwho is occasionally mentally conTused.. Thug; complaints
from an individual Qho is considered to be elderly and who has suffered from
dn abusive situation may\be ignored. : )

Hence, abuse of the elderly exists as a botential or real problem for ]
susceptible elderly persons. While the characteristics Z abuse among this

L A

age group have been addressed by the literature, little a tion has been

7/

paid to the ways in which elderly victims are identified. The fo]]ow%ng analysis

s an attempg to explore a major problem for victims and thdWe attempting to

-

assist them; specifically, it is aJ attempt to gain an un&erstanding of the
ways in which abuse against the elderly is identified by profess{oﬁé]s working
with this age group and problems arising from the process of jdentification.
Methodology | ‘

-A questionnaire concerning the frequency and characteristics of victims

of domestic abdégi?%s developed and mailed to 352 social agenc}es in the .
betroit Metropolitan Area. The questionnaire was co-sponsored by the authors
under the auspices of the Institute of:Gerontology hoG) at Wayne State
Qniversity, Detroit, M;chigan ana by the Spouse Abdge Project of the United
Cgmmunity Services of Metropolitan Detroit (UCS). %he co-sponsorsh{p by the

two agencies was uniquely functional. IoG had the 'staff and facilities for

data gathering and analysis, while UCS had previousﬁy collected data on spouse

’ abuse and their co-sponsorship enabled the project to use their ayency list.

<14
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It was also hoped‘that these agencies would be more likely to cooperate sinee
United Community Services was‘an agency with whieh they had already developed
an gg—going reiationsh1p. Agencies which were surveyed ranged 1nvtype from
hospitals end erisis ceﬁters to social service agencies.‘ in addition to the
questioneéife mailing, interviews were conducted with 32 agencies ranging from
cammunity centers to hospital emergency rooms concerning cafes of abuse among

the eldery seen by then and the ways in which they were 1dentified.

v

Some caution should be observed 1n interpreting the results since few
agencies kept stat1st1cs on abuse against the elderly. Only e1ght of the
iﬁ&twent_y--ﬁve agenc1es 1n the survey that reported such cases stated that they
kept such statistics. As was found by one of the authors in the earlier

analysis of spouse apuse:(United Community Services, 1980), ayencies which do

af . . . .
not yather statistics concerning cases of domestic abuse often are unaware

L]

that some clients suffer from domestic violence problems. Thus it is quite

-~

"possible that the data presented here are an underestimate of the extent of

aouse in thts area of the Un1ted States. It should also be moted that a small

—

number’ of agenc1es reported data wh1ch included’ areas outside of the Metropolitan

Area of Detroit. In these insténces estimates have been cajculated for the

analysis based~on re]at1ve population sizes for tne area covered.

E7]
e *
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Data Anqus1s ‘ & “
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Frequency of Identification Jf Elder Abuse

The initial mailing of questionnaires elicited information from 100
ajencies. Of tnese agencies, 25 reported that they had active cases of abused
pe~sors aye o0 or older for tne'month_of February, 1981. This report il

‘ c . L : »
sumnarize the reports of agencies which had observed some instances of elder
.-

apuse. ’




Of these agencies, most (16) had one or:two cases of abused elders . -«
(see Table). Five agencies noted that theéy had three or fodr-active cases.

JFour other agyencies reported fiore than this. Three of these agencies had
. R Vs

between 10 and 18 active cases of abuse amony this age group. In addition,~

one agenéy reported s€einy approximately 172.Eases of elder abuse Huring}this
. ) N h

period of time. .-Agencies reportiﬁg the Targest amount of elder abuse were

-3

public health departuents, state funded social agencies, and agencies primarily

~

concerned with the aged; Male victiws accounted for 40% (103) of the cases

reported while females accountd for 60% (155). Other studies (Block and
o '

Sinnott, 1979) have also shown-that most victims are female. In addition, the

ayencies reported that o of the-caseg involved abuse so severe as to require
emergency shelter to escape the abusive sett%ng. -

We do-~not have data concerning the tofa] numbe; of cases of all.types
seen by thé agencies reporting; therefore, we cannot accurately estimate tﬁe
proportion of tieir cases suspec:%d of invo]ving elder abuse. Nor can we
estimate the total number of cases of elder abuse ih the Detroit Metropolitan
Arga, since it is not‘known what pergentage of cases come/to the attention of
agenE?Es. However, these figures representta total of 258 cases in Detroit “
‘area social agencies which involved elder dbuse during a ope—moﬁfh period.

: Assuming that most égencies §§94each case for an average period of 3 months,
representing a turnpver of cgsesi4 times each year,jthis p}obably reprg;ﬁﬁts
approk{mateiy I;QSZ elder abuse cages jcentified as Such by Detroit area social
agencies. each year. Y .

Means of Identifying Elder Abuse

Data were also collected- concerning the ways 1n which cases came to the.

attention of agency personnel. Seventeen agencies noted that a report by the




client of hi¢ abuse was' at least one of the means by wh1ch the abusive situation #

3

was identified. Eight agenc1es reported that they learned of the abuse through
a report fron another agency. Phys1ca1 symptoms such as cuts and bruises were ¢
.. & source of 1dent1fy1ng abused elders for seven of the agenc1es while two of the
agencies mentioned that they became aware of elderly victims from police reports.
51; agencies.noted that I"other" means of .identifying abused elders were also used.
. These other mearts' Jncluded symptoms of neglect such as malnourishment in an elder
not living alone and reparts from family members, neighbors and friends. Dentists
were partfcu]arfl;fmentddned by some agencies as a source of referral. Most -
agencies (17) reported that two symptoms of abuS® were presenf in casés in which

-

they had identified abused-elders.

Causes of Agency Non=Recoynition of Elder Abuse - ‘ :

t

It is evident from interviews which were conducted with agebcy personnel that
R ) e

. L
agencies often overlook abusive situations among their aged clients. Professionals
1nterv1ewed often stated that )f agency personne1 were more aware of domest1c abué;

" . as a poss1b1e explanation for the client's problem, abuse might be found to be

1nvo]ved in far more cases in their agencies files. Much abuse|suffered by this

age group is probably overlooked due to this lack of awareness. ' Several reasons

"were identified for the agencies' failure to recognize elder abuse. These include:
1. Hidden character of domestic abuse;
2. Reluctance of victims to report; .
3. Inability of victims to recogn1ze the existegce of abuse,
4. Agency tendency to focus on obVious factors;
5. Professiona] and agency. specialization;
6. Fear of legal action aga1nst agencies or professionals.

i
- 1
i
i

. /f l 14
While previous studies have addressed the problems of the hidden characteyg of

i
abuse, the victim's reluctance to report the offence, and the tendency to treat

presenting problems (Block and §innott, 1979; Douglass et al., 1980; Lau and

Kosberg, 1979), the other reasons we glelineate have been less thoroughly discussed.
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Hidden Character of Domestic Abuse °

,. .
At least

\

§

v}

0’ allow
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It has often been noted (Ste1nnetz;and Straus, 1974) that the problem of

. domestit abuse 1is usu'aH_y not obvious when dealing with a client whether
elderly or otherwise, unless the client reports the problem h1mse1f

five agencies stated that ofteni! professional must become thoroughly fam111ar

!th the c]ient's situation at home and the way in wh1ch f
ﬁnbers interact with one another before an abusive s1tuat1 on becomes apparent.

ven with a 1engthy re1at1onsh1p, however, the abuse may be too weT] ‘hidden’

r}1n5‘to prevent discovery
eluctance of Victims to Report .

mily or fami]y like

recognition, especially in view of the fact that victims "are often
"
- ,, -

)

n refrain from reporting tye abuse for a var1ety of reasons. °
Lau and Kosberg, ]979) and was algo

nenti

vict

(

re

V1ct1ms oft¥
his fact hds been noted by other studies (

t he
lock and Sinnott,

}'l\

Among the factors causxng re]uctance of
~ ~—

oned by our agency respondents.

ims to report 1s the Tikelihood of dependency-on those;who are gu11ty of

r the ex1stence of a strong emot1ona1 attachment tb the abuser a
It has a1ready been noted ‘that self-

abuse
1979,eDouglass, 1980).

tport is the method of identifying abuse which was used by the greatest number

-

F

place.
sp unlikely to report

of agencies---over twice as many as mentioned the factor wh1ch was in second

Since agencies rely so heavily on c11ent reports, and 4ince c11ents are
-

it is not surprising that & d1agnosis of abuse is so

Y,
. b

=

-

lity

ipfrequent.
ability of Victims to Recognize the Ex1stence of Abuse

The task of 1dent1fy1ng elderly y1ct1ms of dpmest1c abuse is further
They noted

Ih
nplicated by the fact that the victims themselves often fail to recognize

¢

T och
At least two agencies ment1oned this proble.
that the professional assessment wight clearly establish abuse but the victim

s

“their predicament.

4
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" .could net acknowledge the poor treatment whrch he received from fam1ly members. -

*

. o An example was re]ated by a soc1a1 worker who descr1bed an elderly man, dying
k ¢
. of cancer, 1ocked in h1s room, andx]ymg 1n feces and urine. Although social

-

workers attempted to po1nt out to this man that he could 1mprove h1s state of o

11fe, he .did not want to believe that h1s family. wou]d treat him badly.
[
. Therefore, he' d1d not def1ne h1mse1f as abused. Thus it s not only that

victims refuse to admit to- others that they are apused. Often they do not '
even admit it to themselves. G s s .
' : ' e

Agency Tendency to Focus on Obvious‘Factorsyf . ' " :: ’

~

~

Agency workers-tend to focus on the most obv1ous cause-for a client's

problems. This top1c has been’ the focus of a study by Lau and Kosberg 1979)-

s

.
For examp]e an- aged person s ma1nutr1t1on 1s usua]]y attr1buted to poor eat1ng s

P

. . hab1ts and a worker fa11s to exp]ore the possnb1]1ty that the individual may

; be neglected by family members. If agency workers were more aware of the ’

poss1b111ty of abuse,. they might find it to be a factor in more aged persons
[

problemSA For examp]e a soc]al wquer whoémust p]ace an aged person M a

-

nurs1ng home because of ma1nutr1t1on and 1nadequate shelter may focus on the

14

\
need for state financial aid. The ex1stence of fam11y ‘neglect and/or f1nanc1a1
. &) a 7
aUUSe nay not~be'considered Unfortunate1y, soine worKers noted that f1nanc1a1 .

v — ra

abuse 1s often not recogn1zed untid a person' s affa1rs are. settted fo]]ow1ng

¢ ]
. &
] . . » + .
. .

h1s death.- oA

, 0t

.
Professjohal and Agency Spec1a11zat1on
L;

"The tendency of‘agencnes for each to focus on a 11m1ted aspect of a c11ent 3

1ife" has a]so made it d1ff1cu]t to identify é}%er abuse. - Professionals told us

. e i % L 4 m
-t .- that they often knew a c]ment for some time and in A variety of circumstdfces.
. oo L
- Before abuse was’suspected® However, the existence.of a large number of, .

El

‘e
ot ‘e
w

: . g . ‘
professional specialties decreases the likelinood that any single agency ‘wbrker

N ' 5
A . e -
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capabilities of professionals in identifying clients who are victims of'abuse,

K ‘ 13

hd ~
¢

Wil have the depth of knowledge necessary to identify an abusive situation. .J

The respondents reporting the largest numhas of elder abuse cases tended to be

.

multi-function agencies, such as family service ‘agencies, or agencies which had

¢ .
-

sufficiently close ties with.other agencies to receive referrals. ‘

In contrast, specialized agencies or professions tend to notice .only those
: -

: Y .
forms of abuse which reflect their professional interest. Nurses and physicians,

for example, are more likely to identify phySical abuse because they are

baSicaHy concerné‘d-mth the physical well being of their patienes. Thus, 7

physical symptoms such as bruises in strange places (the eheek or periorbita]

P

regions) might alert them to the possibility of abuse as the causative factor -4
of the victim'S'pnoblem. Social workers, in contrast, would be niore likely to

notice financial abus€ as they deal with problems concerned with financial
[ P K ' -

resources and heeds.

A further observation which was made”concerning agency identification was -

L4

that agenci€s tend to see g very smal number of cases of abuse- annng the
Z9 v, ~

eldert Thus, it is an unexpected exp]anation for clients' problems.- Due to
e

limited exposure to this type of client, it is probabie}that brofesgionals are

not used to identifying this type of proplem. This, in turn, probagiy increases
the 1ikelihood that they overlook a number of situations in which abuse .of a

client is involved.

Since specialization among professionals and agencies appears to 1imit the

IS » -

/

it would be helpful if professionals became more aware of the cueé used by other
[ 1

professionals involved imother discip]ines. Even a simple awareness of the fact

' - W
that different types of ayencies tend to observe abuse which is characteristic

" of the types of problems which they service woula help professionals to become

aore aware of the forms tnat abuse may .take. - )
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Fear of Legal Actian Against.Agencies or Professionals R

' . . . While professionals might be trained to observe for and treat symptoms in
~

their respective areas, this may not enhance their ab111ty to deal with a

' susoected case of abuse. Thus a professwonal noted that phys1c1ans will often

overlook the possibility of abuse in a suspected-victim pecause they feel %hat

it ié a private area. If the victim“feels a need for asgjstance in dea11ng

with the prob]em, he will request it If ass1stance is not requested phys1c1ansv

often feel'that they are interferring with their client's right to pr1vacy.
Professionals further mentioned that in many instances, they are not . ' ‘

propérly¥irg1ned to accurately diagnose a suspected case of abuse. It was,

mentioned by one -professional that within the medtcal profession, pathologists

renain as the only real e;::rts in terms of diagnosing the existenoe o% physical

abuse. Unfortunately, the exppsure that the patho]og1st has to the victim

(V)

follows the victim's death at the time of the autopsy.
. Perhaps more professiona]s would be willing to suspect'abuse_‘\ individuals - =

"presenting suspicious*symptomstif it were not for the,fact that the Unlted |

States is e,legally ortented society. Professionals fear the 1ega1'aétion which ,

might be directed against them 'should they falsely conclude that the client's

problems were caused by abuse. Thus it js often much safer for professionals
~to treat the client's oresenting symptomology rather than'delve into a situation

which may haveanegetive tegel conseqguences for them. o v Ny

¥

Suiunary

As this analysis has shown the problem of abuse is often overlooked as a

sgurce of an elder]y person s difficulties. While victin reports ‘of abuse or

professional recognitiegh of the problem do occur, impressions from those who

c ]
- ‘ work with this age group tend to support the notion that abuse of the elderly

3 J " . -

. x) N
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is a iauch nore p%rvasive problem than available data would lead us to pelieve.
A .o o "
‘ Thus, data obtained from ajencies surveyed in the Detroit Metropolitan Area
(] o . - -

v

showed that most agencjes (]6) reported having only one to two active_cases
of abuse; only four o% thé?awenty-five agencies reporting abuse ‘saw four or )
(mére clients with this prob]em.; . . "\
This analysis has shown that wuch abuse is hidden for a variety of
. reasons.: These‘include tﬁe victims' fear to report abuse, especially if they
*are dependent on the‘abusén{ {f#@as a]go fQund that some victﬂhs fail to

recognize their own abuyse. Further, agencies which are specialized in terms

6f theéfervices which the} provide will often only notice those forms of abuse

which “are charaéteristic.of the types of probléems with which they work most

v

- closely. Agencies which provide a variety of services are more likely to

. C . * . . -
" identify persons who are victims Of elder abuse. Finally, it was shown that

wprofessiona1s often lack thé‘tﬁéiﬁing necessary to identify cases. Thus, they

are reluctant to examiné-the possibility of the presence of abuse due to the

-

‘Possibility of false diagnosis.

- - ~

&

.
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;. , O .TABLE ‘
ELDER ABUSE REPORTS BY SOEIAL AGENCIES IN THE DETROIT, I, METROPOLITAN AREA
' ' Number of Agencies Questioned T 302 : ,
Number of Agencies Responding : : 100 (33% response rate) - :
Number of Agencies Reporting Elder Abuse . 25 (25% of those reporting)
N - ‘. . .x.
Number- of Cases Reported for Fébruary, 1981 -
. . ot _ ’ Percent ,of
/ Number Reported : Number of Agencies Agencies Responding
1. . ,
1or2 - ' .16 - 64%
ya * 3or4 S . T s ' 20
4 or more . 4 5 ! 16
. co - To00%
Total Number of Elder Abuse Cases seen by Social Agencies in
the Detroi® Metropolitan Area in February, 1981: - 258
\ Projected Annual Frequency of Elder Abuse Cases seen over a
Twélve Month per1od* . 1032
Means byawhlch Agencies Identified E]der Abuse:
Means of Identifying ; Namber of Agencies Reporting Percent**
. ~
Report from client 17 A 68% ,
Report from another agency ; 8 32 -
Cuts, Bruises B . 7 28
Report from Police - ’ - 2 8
, Other means . o ; =6 . 24
\ a . - '

< ¥ -~ Al

Other Characteristics of Elder Abuse Reported: -
- Sex of Victim's (for agencies reporting sex) .

Male ) 103" " (40%)

_ Female o " 155 (60%)
Number of Cases Needing Shelter: - 6 . -

Number of Agencies Keeping Statistics on Elder Abuse: 8

3

* The Proaected Annual Frequencey was obta1ned by multiplying the one-mone frequency
by 4. This figure was used on the assumption that most cases are seen for an
average period of approximately 3 months. Thus an agency is 1ikely to experience
a turnover of cases about 4 times each year.

"! **Percentages will not sum to 100% because of the possiBility of multiple responses.
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. . / - Appendix H

Brief Descriptions.of Cases - o .4
) ' 3
Case # - p Descriptions
100 68 yr. old-white female (married) who suffered- a

fractured left hgmerus and multiple contusions of the -
right arm, back, and knees after being thrown down . - T

; the stairs by her husband. )
[ njcx T )
102. . n/c ;:
103 86 yr old black widoQ who was threatened and verbally E?a

assaulted by her daughter. Daughter also misused
victim's money and property.

104 ) 60 yr. old white female whose 20 yr. old son physically
and psychologically abuses her. He has also stolen money
and property from her. (The son had been abused
physically by his stepfather. He went to live with 3
his father and was severely neglected by him.) p

105 62 yr. old white female who was psychologically abused * |
by her sister and brother-in-law. {Victim was ignored,
suffered fear of the unknown, was not informed of ] .
decisions made affecting her; was sworn at.?

* 106, 79 yr. old white female stroke victim (retired teacher) -
who was neglected and psychologically abused by her
132 year old son. Specifically, son refused to take
her to M.D. appointments, assaulted her verbally. 1t
- sas noted that the victim was heglected in the areas
. of. personal and medical care, proper nutrition and
supervision..

107 ;30 yr. old white female who was threatened verbally /
and with a gun by.her boarder when he refused to pay
her rent. ) : _ : .

108 65 yr. o1d white female who was verbally assaulted by
her 14 yr. old, emotionally disturbed grandson {grand-
son has violent tendencies).

. * n/c = not completed- .

' . -
.




Qase # ’

109

110
. 111
112
113

114
15
116
n7

118

19
120
121

122

n/c : .

—

"

. ////, Descriptions

72 year old white female widow with cardiac problems
Who was psychologically abused by her 36 yr. old
alcoholic daughter. Daughter also misused mother's
property. Victim had custody of her daughter's three
ch11dren due to daughter's alcoholism.

\
82 yr. old black female who was psychologically abused
(verbal assault, threats, fear) and financially abused
by her daughter. .

80 1d black female who sustained financial abuse
and pas gnored by her 2 sisters and brother fo]]ow1ng
the Qivifsion of her parents' estate.

85 yr. old black female whose grandson periodically broke
into her house; he also misused money which she had given
to him to pay her ut111t1Ps

76 yr. old white female who was psychologically threat-
ened by her son and daughter (threatened_to take her
money; isolated, etc.)

n/c
n/c 7

]
84 year old black female ¥ho was verba]]y assaulted and
had food and other property stolen from her by her 60
year old nephew.

84 year old whiite, Jewish female who was threatened and
verba]Ty assau]ted by son;. he also abused her phys1ca11y
"every few months“

n/c

n/c .

89 year old white femq]e whose husband was placed in. a
nursing home against her will by other fam11y members:,

. 88 year old white male who was physically abused (was

often bruised, etc:), physically neglected (suffered
from a lack of ‘personal care, lack of food, lack of
medical, care) and was verbally assaulted by his wife
over a period of years.

. )

a0y .
Lo S




Case #
"I' 123

124

125
¢
126

127
128

- 129
130

131

132

133~

134
- 135

Descriptions

76 year old white female who has been neglected by two -
of her children (her son might call her once a year; ’
her daughter rarely visits). In additiop, all 3 of
her children (she has another son) have misused her
money.

70, year old white female who -has been verbally threat~
ened and physically abused by her 38 year old schizo- (
pnrenic soh "for many years". He often resides at

her home. When he is violent, victim hides from him

in order to protect herself.

76 year old black female whose family attempted to
force her to move to California with them.

66 year old black female whose family neglected her;
they never visited or called her. .

n/c .

71 .year old black male whose nephew refused to give
him the title to a oar which he had inherited.

78 year ‘old black male who was verbally threatened and
aséaulted by his grandsons who resided with him; he
also had his money and property misused, by young
female friends in return for sexual favors.

59 year old black male whose wife and children stole
his money and abandoned him (daughter was financial
guardian and would not give him his checks).
64 year old alcoholic white male whose wife was clini-
caT%%Tdiagnosed as a schizophrenic; she threatened

and abused him physically and psychologically. It

was «a1so apparent that the respondent and his wife
also had an abusive relationship with their daughter.

71 year old white female whose ‘alcoholic husband chasds
her and threatens her sexually.

40 year old white male who psychologically and phy sg-
cally abused his parents (he had gone to a mental
health clinic requesting help for his problems).

n/c

-

79 year old black female whose son stole her money on_-.
3 occasions; he verbally assaulted her and prevented

» her from obtaining food,
] .

Cicyr

X



. Case #

'y

‘l’ 136

137
138

139

140
4

142
..143
144
145

146

>
Descriptions

71 year old white male nursing home resfdent whose son’
forbade him to marry a resident with whom he was in
love; agency worker stated that 'son had taken most of
his father's money and feared that he would lose-the
rest of it if his father was to remarry (wife would
have a right to some of the money). Son had previously
stolen $80,000 fﬁom his father. 3 '
80 year old b]ack female whose friend sto]e her hause,

money -and physically abused her. , -

83 year old white female who was attempting to ‘evict
boarder because boarder was guilty of threaten1ng her
verbally, and stealing her money.

85 year old black male who was physically abused by his
two nieces and one niece's boyfriend. This eventually
led, to his death (he had been pushed down a flight of
stairs) In addition he was paying his niece rent “for
living in his pwn home. .

61 year old blacKk female whose sister-in-law had stolen
her money. Sister-in-law was victim's guardian and she:
owed over $2,000 to the nursing h0me in which victim
resided,

72 year old deaf mute white female Who had been verbally
assaulted.and threatened by her 63 year qld deaf mute

brother for over 20 years. In addition, brother stole -~
her legal papers.

77 year old white female who was phys1ca11y and psycho-..
logically abused, had money stolen from her and was
hospitalized ‘because of 50 year o1d son's abusive behavior.

66 year old white female whose son (ca.20) broke into her ~
house and stole property and money to suppart his drug
habit. In addition, he physically abused his mother.

89 year old white female whose son neglects her -because

of her past refusal to be assisted w1th activiites of

daily Tiving. '
83 year old black fi‘a]e who was very confused. and >
debilitated. Despite this, she was neglectéd bybher
fam’i]y .‘ ) 'j;g »
87 year old black fe a]e who was bruised as the resuTt of
the physical abuse her sister and brother-in-1aw.

— =

. 230




Case # Descriptions

i
\

o !
' . 147 ° 73 year o]d wh1te female who was neglected by family.
. She had a dr1nk1ng problem and was extremely isolated.

* 148 . 79 year old white female who was neglected by family.
~ She lives alone, even though she As extremely disoriented.
In addition, she exhibits symptoms of malnutrition.
She receives Meals on Wheels but saves them or gives
them to her-dog. }
|

149 White female who is confined to a wheelchair. Husband
) refuses to allow anyone to he]p him although it is
apparent that his wife is in need of physical assistance.
< He expects his daughter who lives far from them to
‘clean the1r house.

150 . 66 year old black female whose, son and grlfriend psycho-
logically abuse her, and havé sex in front of her. The
service provider felt that the victim might have provoked
the problem. (She's trying to save son religiously.) -

151 ' 81 year old blind black female whose housekeeper has JEETE
' psychologically abused her and neglected her for the past
4 years and steals her money. )

152 ) 61 year old wifite female wiose 23 year old son beats her
> physically and psychologically.abuses her; in addition
he steals hér money. Father was a schizophrenic and
%? : . physically abused victim also. Son wants to marry but
’ his mother does not want him to.

67 year old white fema]e whose daughter put all of her
late father's money and market certificates in her name
rather—than in her mother's, against her mother's will.

S 154 73 year old-white fema]e whose son and daughter took .
victim's spouse ot of a nursing home and have refused =
to tell victim where her husband is. They claim that '
she abused her husband physically and emot1ona]1y.

155 72 yr. old white female whose 40 year old son=borrowed
.$10,000 from her in 1976 and won t pay it back.

156 - ; 77 yr. old white male whose 37 year old son refused to
) pay him rent and verbally assaulted and threatened him
- .~ when his- father-asked him to do so.

\




Case #

157

158

159

160

167

162
163
164

165

166 .

167

B

Descriptions

»

60 yr. old white deaf mute female whose 45 yr. old™ .
daughter borrowed and stole money and refused to pay it”
back. = <
k . TN
91 year old black female whose 25 yr. old great grand-
daughter took two of her bank books and stole all of
the money in her bank accounts. v e
71 yr. old black male whose 40 yr. old daughter poired
boiling water on him (she was his legal guardian. at the
time of the incident). She had previously lost custody
of. her own children because she abused them.

75 yr. old white inale whose 40 yr. old son remortgages

his home and gets victim to pay off the mortgages. Victim
thinks that the home is his but it rea]]y belongs to son -
(son knows that it is not his father's home).

74 yr. o1d white female whose daughter and 2 grandsons
steal.and misuse her money and property and threaten her *

'verbally. Victim is described as a martyr by service

provider hecause she continues to wait on them eyen A
though she is aware of the abuse directed toward: hefs iy

88 year.old_white male whose 50 yr. old stepdaughter.
refuses to let him move back to Pennsylvania (he- 11ved
there™until 4 years ago).

68 year old white female whose ex-husband refuses to sell
the house that they owned together when married and split
the money. Wife is entitled to half of the house.

70 year old black male whose 40 year old wife 1%V€S.hﬁth

her boyfriend in victim's fouse (victim 1ives there too).

His wife has stolen victim's money and property. z

60 year old black mate whose 40iygdr old daughter kept -

18 months worth of her father's social security income.
. . e .

92 year old white male whose 55 year old landlord stole

all of his furniture,qart works and ant1ques while

v1ct1m.was hospitalized. :

83 year old white female whose guardian/friend took all of
her Jfurniture, her jewelry, money and her home,

r'd
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172 -
173 -
L\ 174

- 75

-~

F_)‘ o Descriptions

] ‘- ) \ ’

97 yr. old black female whose’50 yr. old daughter wants
to take her father out of mother's hoie and wants d11

. of his 1ncome Neither of her parents approve of th1s

-64 year old black female whose 20 year old grandson took ¢ -, N
her car,. without permission and totaled it. He wasn't :
insured, but victim was sued by aﬂother dr1ver who was

injured. N ‘
64 year old white female whose 60 year old male friend
took over“$4 000 from her and won' ‘'t return it.

81 year old black female whose daughter and son~1n-1aw

(in 50 $) won't move out of victim's home and worr! t pay .
rent.~ In addition, son-in-law s -psychologically abusive
toward his mother-in-law.

80 year o]d white female whose daughter and grandson were‘gs- 9

t

attempting to gain ownership of victim's home against her
will. Her grandson was successful jn gﬂ the property.
0)

75 year old black female whose niece (c.
$1,00Q from her and wouldn't pay 1t back.

orrow d

" ,
.59 year old black male whose 62 year old s1ster neg]ected
h1m (he had no money, no shelter, no food, no clothing, etc )

96 year old white .female. whose son (60-70 year old) 7
neglecteﬁ his motger. He doesn t check on her condition .
very'often and he™¥'s aware of the fact thgt his mother -
falls frequently, is often d1zzy and- very disoriented »:
at times. X . P Sl
70-80 yeap.old-b¥ack male whose 40 yéar old sonspushed

him down the stairs. The victim died from this fall.

60 year old fema]e whose son dragged her around on the

floor in an attem v@t to force her to sign her social .
secuity. check over to him. V]ct1m suffered friction N
burns from this, necessitating’hospita]ization. -

60 year 01d female whoge son was suspetted af lTacerating
her ‘vagina over at 1 ast a one year period. , a

60 year old white male whose w1fe placed him in a nursiog
home because she was afraiqfthat he'd hurt her physically.

L L
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182
183

184
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. Descriptions
Y ° - X
- ’ L 4 O
81 year o{béwhite female whose 79 year old husband was
a0 alcoholic and neglected her. Victim had had a stroke ‘i}

®2 years ago and was part1a]]y paralyzed. She was also
aphasic and malnburished. ' .

‘.
79 yéar old ‘black male whose 25-30 year old housekeeper - -
neglected h1m and sto]e his money. \
78 year o]d black female whose housekeeper held her head
back in order to force her to eat; housekeeper also
pushed patient on the- floor and then forced her to -
Wa] ko , * s
75 year old white fema]e whose 69 year-old husbahd physi-
cally and verbally abuses her. He disappears for extended
per1ods of time without warn1ng and peturns without
varning. -
60 year old white female whose 42 year old son who was ‘ .
an alcoholic refused to pay rent. He also verbally
dssaulted her. . .
61 year old black female whose 27 year o]d daughter
’verba]]y assaulted her. A
¢
. ’
s !?9'
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Instntute of Gerontology o -

WAYNE STATE U.NiVERSlTY . 'THE UNIVERSlTY OF MICHIGAN
“Charles J. Parrish Harold R. Johnsop . '
Co-Directors ' '

Wayne State Unwersxty
205 lerary Court
Detroit, Michigan 48202

(313) 577-2297 ) vy
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t& ewed

SUBJECT: Forms for Consent to be In .
T0: Agency Workers xntervneng for "'the Study of Family Problems of the Elderly
FROM: Mary €=z Sengstock Ph.D., Prlnc;pal Investigator |

i

The' Wayne Sta,te Unlversuty Off:ce,-of Research requnres that we obtain
5|gned consent to be xntervlewed from persons we wish to interview

We also cognnze your agency s des:re ‘to keep- the names of your clients

3 ’ -
B P o ®

.v

confidentfial.
In ordq? to satusfy both requirements, we request that you have the attached

consént form sugned by the- Faspondents ‘and placed in your files. .The other

_form, signifying that .you have the sxgneg consent form, should be forwarded

to us. ‘ .
.
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Dear Drs. Sengstock and Liang: X .
. ‘ .‘ vV :
I would like to participafévin §qur research project on "Family §

— Prbb;gms’and Relationsﬁips."

: S . ol

. /_ .
My name is i )
L 4
ra .
» My address is ,
My telephone number is B
1 ! .
1] * - -
. -
/' +
Signature

-

~ . .

A FullToxt Provided by ERIC
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. - Wayne State University

. - Memorandum
.Su?jeﬁh _ -
L] .
. hom: B (name of Agency) - Ext.
To: Dr. Mary Cay Sengstock, Institute of Gerontology
Date:  ppri1 27, 1981 - -\

" Attached is an interview for your study of Family Probléms
of the Elderly. ~

2

The respondent was willing to be interviewed and was not forced
to participate. !

A signed copy of the Respondent's consent form is in our files.

- ~
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' Name of Interviewer
— -
Soc. Sec. #
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