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ELDER ABUSE

FRIDAY, MAY 10, 1985

HoUusE OF REPRESENTATIVES,
SELECT COMMITTEE ON AGING,
SuBcoMMITTEE ON HEALTH AND LONG-TERM CARE,
Washington, DC.

The subcommittee met, pursuant to notice, at 10 a.m., in room
2322, Rayburn House Office Building, Hon. Claude Pepper (chair-
man of the subcommittee) presiding.

Members present: Representatives Pepper, Skelton, Oakar,
Hertel, and Meyers.

Staff present: Kathleen Gardner Cravedi, staff director; Melanie
Modlin, assistant staff director; Peter Reinecke, research director;
Mark Benedict, minority staff director; Thomas Bazley, detailee,
U.S. Postal Inspection Service; Amy Beaulieu, intern; Melanie Pal-
lone, intern; and Julia Kingston, volunteer.

OPENING STATEMENT OF CHAIRMAN CLAUDE PEPPER

Mr. PepPER. The committee will come to order, please. I want to
thank my distinguished colleagues for being here this morning and
especially this very fine panel and others who have come here
today to help us to authenticate on one of the horror stories of
America, the revelations of the sordid aspects that may creep into
human character that almost makes us all weep. One of the things
that touches our hearts is the things that are being done to the el-
derly people of America.

The subject of today’s hearing, abuse of the elderly, is alien to
the American ideal. It represents a shockin%I and still largely
hidden ‘rroblem affecting over a million of our Nation’s most hel}f)-
less and vulnerable people every year. The average citizen would
find it hard to imagine just how widespread and frequent is this
problem of abuse of the elderly. It cuts across all classes of society,
and occurs in large cities, in small towns, and in the rural areas.

It has been 8 years now since our committee first began hearings
on this issue. We are rather proud to remind you today that it was
our committee that pioneered the investigation of this subject. The
term “elderly abuse” did not exist prior to our hearings. It was
largely a hidden problem stemming from victims’ fear or depend-
ence on their abusers. .

Older victims are reluctant to admit that their loved ones are
their abusers. Since the release of our 1981 landmark report on el-
derly abuse, the subcommittee has received thousands of letters
from concerned individuals and abused elders themselves seeking
help or information.
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These testimonials of abuse led the committee to undertake an
investigation to determine the status of elderly abuse in the United
States today and how widespread is that terrible abuse.

We have reviewed case histories of abuse brought to the subcom-
mittee’s attention over the past 4 years, as well as hearings and
reports made by congressional committees and administrative
agencies on the abuse of the elderly.

We conducted telephone interviews with abuse experts and re-
searchers, and surveyed literature and newspaper contacts of abuse
in the possession of the Library of Congress. A questionnaire was
sent to all State human services agencies to ascertain their experi-
ence with the problem.

The findi of the subcommittee are included in this briefing
paper enti “Elder Abuse: A National Digreoe,” which I would
like to have inserted in today’s hearing record.

There is the report, which will be filed for the record today. It is
the report of our able staff of this subcommittee; and we submit it
with regret, but with satisfaction that discovery is being made of
the grievousness of this problem. )

ﬁ'ee appendix 1, p. 92, for report submitted by Chairman Pepper.]

. PerPER. The subcommittee was able to reach a number of
conclusions which would shock the most unbelieving. The subcom-
mittee found that abuse is increasing: About 4 percent of the Na-
tion’s elderly may be victims of elderly abuse either moderate or
severe in character. .

This is an increase of 100,000 people in the number abused in the
Nation in 1 year. The subcommittee learned that elder abuse is far
less likely to be reported than child abuse.

While one of three child abuse cases is reported only one of five
cases of elderly abuse comes to the attention of appropriate au-
thorities. The subcommittee found that the: gercentage of States
total protective services budget allocated to elderly protective serv-
ices has remained disproportionately low.

While some 40 percent of all reported abuse cases involve adults
and elderly, only 4.7 percent of State budgets for protective services
is committed for the elderly. v

The subcommittee found that while it is a shame that on the av-
erage, States spend only about $22 per child, per State resident for
protective services, it is a crime that they spend only iﬁ on the av-
erage, for each elderly abuse victim; $22 are expended to protect
the children, worthy as it is, and $2.90 on the average to protect
the elderly from these abuses.

The subcommittee found that 82 percent of all adult abuse cases
reported annually involve elderly people. The subcommittee found
that the majority of the States, uarters, that is 37 States,
and the District of Columbia, have enacted State statutes to pro-
vide for the mandatory reporting of elderly abuse.

This represents a substantial increase over 1980, however, when
only 16 States had such statutes. However, the States are severely
hampered in carrying out these mandates. Since 1981, the primary
source of Federal funding for State protective services, the social
seT&?ia lzilock grant, has been cut nearly one-fifth by direct cuts
an on.
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Too often, whether we read in the paper or hear over the media
the debate in Congress about cuts in social programs, we do not
relate what we read to human beings.

When some of these cuts are made—others are now proposed,
and we have still got to decide on it this year—it may be to perpet-
uate abuse that has been heaped upon an elderly person, who is
helpless to defend himself or herself.

It may mean milk taken out of the mouth of a child that is
hungry. It may mean food removed from a table that is almost
bare. It may mean shelter denied to a human being. It may mean a
g;wi?r:?l life will be lost when through proper medical care it could

saved.

Happiness denied to an individual who otherwise, if he or she
were able to get the benefit of the things we have to provide for the
well-to-do, could enjoy. .

So this is an instance where statistics mean something to people,
the abuse of the elderly. On the basis of these findings the obvious
questions is, “What can the Federal Government do to help provide
safety to seniors in their own homes?”

In reviewing the history of domestic abuse in America, tlie sub-
committee found that Federal legislation in the area of child abuse
has paid handsome dividends in encouraging the States to enact
needed regulatory reform designed to prevent and identify the
abuse of children. It seems to me that we should do the same for
our elderly as they represent about 40 percent of the cases of abuse
reported annuall{l.

oday we will hear from State officials who will detail for us the
extent to which elder abuse is a problem in their State and wheth-
er_tl;: type of legislative action I have mentioned would be appro-
priate.

Federal legislation oftentimes, if not generally, not only provides
benefits assistance to those who need help in given areas, it also
generally sets an example for the States.

We can show that after our hearing 7 or 8 years ago, the States
over the country immediately began to adopt legislation requiring
the reporting of elderly abuse and the like. So the Federal Govern-
ment can be a lead in what we should do, a leader and a helper.

We will also hear from elders who have been victims of physical,
financial, or psychological abuse at the hands of their family, rela-
tives or those entrusted with their care. They are here today in the
hope that by sharing their personal tragedies—and I want in a spe-
cial way, as Ms, Oakar did, to shake hands with these people who
come here to tell their stories—they will help other people. We are
grateful to them for coming to help us,

Those who are secretly suffering might seek the assistance they
so desperately need. Because of their concern for reprisals, some
have expressed a desire to remain anonymous. We will honor that
request.

We will hear from a woman who has been released to us from
the Lexington, KY, Federal women’s prison where she is serving a
sentence for embezzeling over $170,000 from 32 patients of a health
care facility in Wasington, DC.

Most of these patients, whom she befriended, were elderly and
too sick to handle their own financial affairs. Also, the U.S. attor-
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ney for the District of Columbia who prosecuted the case will elabo-
rate on her actions.

We look forward to the testimony that will be given today. We
appreciate the media being here as you are, We thank all for being
here to help us. I am hopeful that today’s hearing will hel;;l stimu-
late the special attention needed to help those tragically helpless
people who are being abused.

Ms. Oakar.

STATEMENT OF REPRESENTATIVE MARY ROSE OAKAR

Ms. OAgAR. Thank you very much, Senator Pepper. I have been
with you at every hearing the Aging Committee has had on this
tra%ic question. My interest in the area of elder abuse began in
1978, when a study was done in my area of Cleveland, OH, by the
Cleveland Clinic and Case Western Reserve. The study looked at
specific cases, and found that of a group of people who were coming
in to get treatment, one out of four were abused in some way.

Unfortunately, when I went to the Library of Congress and tried
to get information, there was very little information available.
Under your leadership and the work of your able staff, a study con-
cerning this terrible question was printed.

We define elder abuse to include physical, sexual assault, force-
able restraint, isolation, exploitation of money or property, neglect,
failure to provide physical or health needs, mcludilltgu:buse by
medication. We know that one of the problems with this terrible
subject is that only one of six cases are actually reported. Unfortu-
nately, in many instances the abuser of an older American is a rel-
ative.

A study conducted by the State of Massachusetts, revealed that
the abusers saw their elder relatives as a source of stress because
many of the seniors required more care and in some cases the
abusers were unemployed and had their own family problems to
deal with and so there was not a relief for them either.

The victims are very often the frail elderly, people over 75 years
old. And we know as the Senator pointed out, that a number of
States, thanks to the hearings, have instituted a process of inco
rating elder abuse in their human services. But most often elder
abuse is not considered part of a family violence program.

We have very acute needs to deal with the problems of child
abuse and spousal abuse, but unfortunately most agencies across
the country do not deal with the subject of elder abuse. So you
might ask the question; why aren’t there more cases reported?

Let me give you one example, in my district an 8l-year-old
woman had been brought in periodically to the emergency room of
a hospital. The doctors, nurses, and social workers were continuall
dealing with this woman. She suffered head injuries, which includ-
ed a fractured skull. The family would bring her in and the doctors
would question how it happened. And of the son-in-law would
always answer, “Well, she fell.”

You may wonder why the doctor, the nurse, or the social worker,
did not report that to the proper authorities. One reason why so
many are reluctant to report this problem to the proper authorities
is that very often it is difficult to prove and very often States and

8
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certainly the national law does not provide immunity from any
perscnal prosecution.

The burden is on the individual who reports the case to prove
that indeed this was a subject of elder abuse. And for this reason,
when the question of elder abuse was called to my attention some
years ago, with Senator Pepper, I have introduced an Elder Abuse
Act, and this year it is H.R. 1674, .he prevention, identification and
treatment of elder abuse.

Basically my legislation would do several things. First it would
create a national center on elder abuse under the section of the
Health and Human Services. The center would be responsible for
compiling, publishing, and disseminating information to the com-
munity about this subject. :

Second, it would provide Federal matching funds for States that
indeed had programs established.

States which provide immunity from prosecution for persons who
report suspected cases of elder abuse would be eligible for funding
assistance.

It always takes time to pass a law, and it is not the entire solu-
tion, but it is my hope that we can get a bipartisan approach this
year, Senator, to pass this bill. We have introduced it for many

ears now; and unfortunately, when we were on the verge of
iaving it passed, we saw that there were cuts in areas, as you men-
tioned, related to the Older American Act and social services, so
this act was not given a priority by the administration.

But we are hoping that because of hearings like this and the
courage of the victims to come forward, that maybe it can help us.
As responsible leaders, we should pass a bill that will be a national
bénchmark on the manner in which we ought to treat our older
Americans. It takes great courage for today's victims to come for-
ward, and I applaud them. Thank you very much, Senator.

Mr. PepPER. Mrs. Meyers. - :

Mrs. MEvERs. I have no opening comments.

Mr. PeppER. Thank you very much.

Mr. Skelton.

STATEMENT OF REPRESENTATIVE IKE SKELTON

Mr. SkeLioN. Thank you very much, Mr. Chairman. I compli-
ment you on convening this hearing on this subject of elder abuse,
and I also wish to compliment the leadership that we are seeing in
Congresswoman Oakar, my friend from Ohio, on bringing this to
the attention of the American public and also putting together
some legislation that I think is very, very important in this subject
matter. '

If as Hubert Humphrey once said, one of the measures by which
a nation is judged is the way it treats its elderly, the testimon
which we are ut to hear today will not make us proud. As wit
other problems facing the elderly, society has been all too willing
to look the other way when it comes to abuse and exploitation of
our senior citizens. '

Mr. Chairman, a few moments ago I was sharing with Ms. Oakar
the fact that a number of years ago I was prosecuting attorney in
Lafayette County, MO.
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I remember very well when there was a situation of elderly
abuse. One partic time a lady was in to see me regarding abuse
by her family, and as the tears were flowing down her cheeks, she
said, “what do I do? If I prosecute, where do I go? I have no place
to go but back to them.” That is the dilemma that the ab find
themselves in today.

My home State of Missouri has made a serious commitment to
fighting elderly abuse. It spends three times more than the nation-
al average for each senior citizen to combat elderly abuse.

The State’s elderly grotective services laws is a flexible and effec-
tive statute that the State legislature designed to allow State offi-
cials to remove noninsitutionalized senior citizens from a threating
environment.

Missouri’s Omnibus Nursing Home Act requires those working in
nursing homes to report suspected incidents of elderly abuse to
State officials under penalty of law. The Missouri Medicaid Anti-
Fraud Division agressively pursues and prosecutes those who at-
tempt to financially exploit older Americans. But despite these ef-
forts, I am sorry to say that the reports of elderly abuse are in-
creasing in my State.

According to the Missouri Division of the Aging, the Elderly
Abuse Hotline received 2,100 calls in 1981, its first year of oper-
ation. In 1984 the number of calls rose to 6,300, a 300-percent in-
crease in just 3 years. That is not even the worst news.

Next year the Division on Aging plans on handling between
9,000 and 9,500 cases to the elder abuse hotline.

While parts of this is increased caseload, and is attributable to
the greater awareness of the hotline, the Division of Aging in Mis-
souri believes that the incidence of elderly abuse is on the rise.

» Mr. Chairman, the States need help in combating elderly
abuse. I applaud you once again. I ap'l:laud Congresswoman Oakar
for her work. It is an unpleasant subject but it is one that must
come out of the shadows to the attention of Congress and the
American people. )

Mr. PrprER. Thank you very much, Mr. Skelton.

Mr. Hertel. ‘

STATEMENT OF REPRESENTATIVE DENNIS M. HERTEL

Mr. HerteL. Thank you, Senator, and thank Ivou for all work on
behalf of older Americans and all Americans. It is tough to make
progress in these problems that affect individuals so very severely.
p.until this century it was easier in the 1800’s to protect an
animal from abuse than it was to protect a human being, so we
have been fighting in the 1900’s to make . We have made
progress in bringing the problem of child aguseto- ight, progress in
my State of Michigan, progress nationwide as has been indicated.
e Oakar bills deserve to be passed by this Congress. The rea-
sons are clear. We have got to get our priorities straight and the
direction of this courntry straight. We are spending over $300 bil-
fliofl‘l on defense, one out of every three tax dollars goes to the
efense.
We all know about the stories of waste, abuse, and fraud. I am a
member of the Armed Services Committee and I see it everyday.

. 10
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We are talking about billions of dollars of waste, abuse, and fraud,
maybe 20 percent of that defense budget involves waste, abuse, and
fraud. We need some money for the defense of our older Ameri-

cans.

The Oakar bills in total, for all that they could do for being budg-
eted for one complete year, those bills would hel&older Americans,
g:otggt them from abuse, would cost less than the cost of one B-1

mber.

So when people say we don’t have enough money on the Federal
level to deal with this problem, they are very clearly wrong; we do.
All of our other freedoms, all our other rights, can’t be enjoyed if
people don’t have their dignity. That is the most basic right that
ﬁ:ople deserve and that is especially true for older Americans who

ve sacrificed so much. '

1 sutpport the Oakar bills. I thank the committee and the chair-
man for their work and 1 appreciate the people who have come
today to testify to let the American public know about his problem
so that we can get on toward working toward a solution. ,

Mr. PEPPER. ou very much, Mr. Hertel.

Now we will hear from our g:nel. We heve four panelists here
now to be heard. The first will be Mr. Smith, a name by which the
witness will be known, accompanied by Mr. Scott Harshbarger, Es-
quire, district attomeB, Middlesex County, MA.

Next will be Mrs. D., accompanied by Ms. Susan Satya, Victim
Sevices Agency, Bronx, NY.

Third will be Mrs. Lily Hsu, age 65, accompanied by Ms. Debra
Dolch, conservator, San cisco, CA.

And the fourth, will be the panel coordinator, Dr. Suzanne Stein-
metz, ﬁrofessor, individual and family studies, University of Dela-
ware, Newark, DE.

Our first witness will be Mr. Smith.

PANEL ONE—VICTIMS OF ABUSE: CONSISTING OF “MR. SMITH,”
ELDERLY VICTIM, ACCOMPANIED BY SCOTT HARSHBARGER,
ESQ., DISTRICT ATTORNEY, MIDDLESEX COUNTY, MA; “MRS,
D.,” ELDERLY VICTIM, ACCOMPANIED BY SUSAN SATYA,
VICTIM SERVICES AGENCY, BRONX, NY; LILY HSU, ELDERLY
VICTIM, ACCOMPANIED BY DEBRA DOLCH, CONSERVATOR, SAN
FRANCISCO, CA; AND SUZANNE STEINMETZ, PROFESSOR, INDI-
VIDUAL AND FAMILY STUDIES, UNIVERSITY OF DELAWARE,
NEWARK, DE

STATEMENT OF “MR. SMITH”

Mr. HARSHBARGER. I am Scott Harshbarger. Mr. Smith is here to
testify. I will then speak after him. He is obviously here in dis-
guise. It is not meant to be a caricature in any way. He is very con-
cerned, as he will explain it to you, as many others are about his
safety. He would only agree to testify—and the staff has complied
with his wishes—if we did everyth.ing we could to assure anonymi-
ty, not soley by name, but in terms of appearance as well.

N So I want to make clear that that 1s the basis on which he is
ere.

Mr. PeppEr. Thank you. _ _

Mr. Smith, speak right into the microphone, please.
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Mr. Smit. Good morning Mr. Chairman and members of the
subcommittee. As you can see, I am very nervous and I possibly am
putting my head on the chog i blocl;.nll\lny- story is very real.

I am a victim of elderly abuse i)y a family member. I have agreed
to join with District Attorney Harshbarger to tull you that story. I
am here to emphasize that abuse of the elderly is going on every-
where in this country. The stories you have heard are true. This is
not hearsay.

I am living proof. One reason why you don’t get a lot of com-
plaints from the elderly is I am living and they are dead. I am 75
years old, married, a retired male nurse, and the father of three
children. My oldest son is 42 years old and has a history of drug
and alcohol abuse, as well as a physiological chemical imbalance.

He has lived at home with my wife and me for his entire life,
except for 5 years during which he was married. My son has been
divorced for several years. The divorce had a devastating effect on
him and he moved back in with us.

My son has caused frequent problems for my wife and me. In
recent years, there was constant verbal abuse, downgrading and
taunts. And as the Congressman, Mr. Hertel said, I have lost my
diﬁn.ity. When you work two jobs for 25 years in order to make the
elderly years good and you arrive at 75 and your son tries to kill
you, you have to sq the story. The innucent must not suffer;
and that is why I am here in disguise.

During the time that my wife was very sick—she has hyperten-
sion—at one time we almost lost her 8 or 4 years ago. She had a
blood pressure 240 over 119. It took 3 full years to find the right
drug to bring that blood pressure down, and she can’t stand hyper-
tension and that is what we were ge%

I had to sell a home. I had three children and I had it all figured
out. One would live in one and each one would have an apartment,
but we couldn’t do it after the attempt. So I sold the house and
now my wife and I are alone for the first time.

We have now been living alone about 2 weeks, my wife and L. It
is kind of late to have a lot of fun, but we are enjoying it anyway.

Finally, in December of last year, my son attacked me with a
hatchet while under the influence of drugs and beer. I struggled
with him, but he was able to strike me in the hip with the hatchet.

Fortunately, I was not seriously injured. The p&{sical injury
which I suffered has healed with time. The emotional and mental
scars do not heal so easily. An incident such as this affects every-
one in a family. We are attempting to recover—but it is difficult.

The support and sensitivity shown by District Attorney Harsh-
barger’s office has been invaluable during our ordeal. The prosecu-
tor who handled the case was always willing to listen to my con-
cerns and fears. The victim witness advocate assigned to the case
responded to my needs whenever I asked. ,

I wouldn’t be here if it wasn’t for District Attorney Harshbarger,
Tom Samoluk, Emily Gould, and Ellen Frank. They. showed my
wife and I so much love and kindness that I.could breakdown just
thinking about it. I hope my presence here will help to focus atten-
tion on elderly abuse. If something positive comes out of this hear-
ing it will have been worthwhile for me to tell my story.

iC 12
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Thank you for allowing me to appear before you today and I am
here to protect the innocent.

Mr. PeppER. Mr. Smit. we thank you very deeply for your cour-
age in coming here today. '

Mr. Harshbarger, would you like to add anything?

Mr. HARSHBARGER. I have submitted a prepared statement on
this topic.

Mr. Pepper. Without objection it will be received for the record.

STATEMENT OF SCOTT HARSHBARGER

Mr. HARSHBARGER. I am the district attorney of Middlesex
County in Massachusetts, a diverse jurisdiction of 1.4 million
people and 54 cities and towns.

We have attempted in the past 2 years to formulate what we
hope will be a major plan that will be effective in dealing with
crimes against the elderly. We see elderly abuse as being one part
of a whole series of crimes and actions for which elderly people are
targeted by a variety of sources. Although it is clearly-one of the
most tragic and certainly one of the most complex, there are many
other areas and we have tried to identify some of the problems that
we think can be addressed by the criminal justice system and by
the community.

I would like to take a couple of minutes to give you some of that
focus, because I think it places Mr. Smith’s story in context.

I would like to stress, as an example, that in the past 5 months
in Middlesex County we have had referred to us for investigation
and prosecution 102 cases of child abuse. Over the past 18 months
under a Massachusetts law requiring mandated child abuse report-
ing, we have had 300 cases involving 350 victims of child abuse re-
ported to us for criminal prosecution. Ninety-five percent of those

are sexual abuse, and 50 percent involve children under the age of iy

12.

We think that, by and large, this dramatic increase is a report-
ing phenomona, and not a dramatic increase in the incidence of
abuse. In my opinion, the problem of child abuse pales in compari-
son with the problem we are beginning to see in the area of elder
abuse because, frankly, in the area of elder abuse we tend not to
see the dramatic types of sexual assaults by family members as re-
peatedly as we do among caretakers, relatives, and friends in child
abuse cases.

So we are dealing with a more complex problem, in many ways.
We started with three or four basic premises. The first was that
the elderly are no different than the public generally in terms of
having lost confidence in the ability of the criminal justice system
to protect them. ~ ‘. ,

But second, even though crime has decreased generally, people’s
perception that crime has increased and fear of crime has in-
creased dramatically. Third, most serious crime is, in fact, commit-
ted by people who know each other, whether neighbors, friends,
relatives, people of the same race, economic status, or community.

Fourth, some of the most serious crimes are not crimes of vio-
lence, but more subtle crimes of abuse and neglect, of consumer
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fraud and white collar crime which deprive people of lifelong in-
vestments and take advantage of their situation.

Fifth, there are no magic solutions, but there are realistic ap-
proaches. There are realistic a proaches the criminal justice
system can take, and there are ran)stic approaches in terms of pre-
vention that citizens in the community can take.

Our apFroach is geared to this premise in dealing with crimes
against older Americans. We believe that, like the poor and chil-
dren, because of their relative or perceived powerlessness, they
suffer most dramatically from the actual effects of crime and they
are wounded several times over. They are affected not only by the
normal victimization that we are concerned about with victims
coming into the criminal justice system, but their sense of security
is eroded; their fear of loss of control is heightened; their fear of
reporting and intimidation is real; and their concern that they, be-
cauﬁe of th;lir age alone, may have caused themselves to be victims,
is the tragedy.

Further, in many cases the elderly person is targeted solely be-
cause of age. For example, the consumer ripoff artist who targets
the elderly, the son who abuses and overbears targets his parents,
the teenager who steals, targets elderly projects, and the deviant
male who assaults to rape, all target elderly people because of their
perceived powerlessness and vulnerability.

This should surprise no one in our society, because we in the
media, our sales force, and we in politics do the same thing. When
we focus extraordinary efforts on persuading the elderly to buy, or
to vote, in my opinion, we, too, stigmatize the elderly and treat “5)
tl;zsm as vulnerable, easy, homebound, fearful targets for our prod- v
L} { . ]

Our five major premises are geared to these objectives. First,
public education and information. This may sound trite, it may be
a truism—but until we get the word out to people that there are
services available, they do not come forward.

We spend a tremendous amount of our time reaching out to the
small minority of senior citizens who are active in community orga-
nizations in hope that they will become a vehicle for reaching the
majority of older Americans who are not participants in any con-
certed organizations. As effective as these are, the vast majority of
older Americans do not garticipate in any organized group, n
live alone, particularly the widowed, and don’t make contact back
into the community. We think that link is critical to tell them
what is available.

These hearings have had a major impact, in my experience, over
the past several years in doing that, and you, Congressman Pep&er,
as a symbol of this effort, have probably done more than any other
single person to make that awareness real.

e reporting of abuse can only be done if we show that we can
support le when they come into the system. They are intimi-
dated. Mr. Smith’s story 1s not unusual. We have very few cases of
criminal elderly abuse that we prosecute.

In fact, less than a dozen cases have been reported to us for

iminal prosecution in Middlesex County in the past 18 months
under our elderly abuse reporting law. t concerns us because
we know that that is not even the tip of the iceberg. But we are

14
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.gatisfied that in large measure it is because of the pain, the intimi-
dation, the fear of a victim coming forward, and more importantly,
the support it affords, provides, even if negative, someone they
love, or a relative that is their only link to the world.

In Mr. Smith's case we also try to point out that people do not
always go to jail. There are a variety of other alternatives. Mr.
Smith’s son pled guilty and was given a suspended sentence. The
condition of probation was extensive alcohol and psychological
treatment and counseling. We hope that is being successful, but
more importantly, we have tried to satisfy the Smiths’ that we are
there to protect and will support them every step of the way.

That becomes the third major ingredient, which people should
not underestimate, that in the criminal justice system, the sugaport
provided by Victim Witness Services Bureaus like ours is probably
the single most important thing that has happend in the criminal
justice system in the past 5 years, in terms of opening up the
system and recognizing the needs and interests of the victims and
witnesses in the process. .

We have 20 victim witness advocates who work every day with
victims and witnesses when elderly people come into the system.
They go to their homes and work with them from the beginning.
And I am proud of this one case where that clearly made a signifi-
cant difference.

We think it makes a difference in hundreds of cases and people’s
perception that the s]ystem will support them. They provide serv-
ices and apprise people of what is going on throughout the process.

We have in Massachussetts also a new victims rights law, which
if it is not being enacted in other States I recommend it be enacted

because it has also impacted the criminal justice system and it is . ; :'

responsible for tremendous gains for victims.

In terms of priority prosecution, we treat, under our career
criminal program, which we use for serious violent offenses or seri-
ous repeat offenders, we treat any crime against an elderly person,
of whatever type, whether consumer fraud, white collar crime, lar-
ceny, breaking and entering, as a case for priority prosecution in
which we ensure the case goes from arrest to trial within 90 to 120
days, in which we assign an experienced district attorney to work
on the case from the beginning and a victim witness advocate.

We have to get the message to people who are the victims that
we will treat these cases severely and appropriately in the criminal
justice system, and that continues to be done.

Finally, I have created a task force on crimes against the elderly
which involves all of the local agencies that are involved in this
field much like we are doing in the cases of child abuse, with inter-
agency coordination, multidisciplinary arrangements at every level.
And we hope that that will begin to make a significant difference.

I am concerned that if we don’t address this now—every public
official, every district attorney—I think that we are turning the
generational time bomb on its ear here. ‘ -

We know, unfortunatﬁ){, too many abusers of their parents were
themselves victims of child abuse, as children, as sad as that may
seem, and as hard as that may be to correct. But I think here we
have a chance for a variety of reasons to address this effectively. -
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I commend you and offer any assistance that we can. I am sorry

to take this additional time but I wanted to put in context what 1
see as a district attorney.

To summarize, we are not getting the cases reported. The system
is not supporting the victims of crime with these particular height-
?ned a:geds and awareness in general. But we are taking some steps
orward.

I encourage at every level the support for elderly legal services
programs, for senior citizen community groups, because in the end
the answer lies in the communities, not in the criminal justice
system, and we need your sg?ggt.

[The prepared statement tt Harsharber follows:]

PaerARED STATEMENT oF ScotT HARSHBARGER, DisTRICT ATTORNEY OF MIDDLESEX
County, MA

Mr. Chairman and members of the Subcommittee, I am honored and pleased to be
invited to testify before you today on the serious and complex problem of crime
against the elderly, and particularly on elderly abuse.

Since I became District Attorney in January of 1983, we have implemented a

major to prevent and prosecute crimes against the elderly. I would like to
review with you the major elemenhofthatprogramtodnynndsbarely with you some
of my observations and conclusions.

my
Bofomldotha:.hawover_,lwquldﬁkptoarﬁqmneethforyou_bﬁeﬂythemslg
concern about these crimes in particular. First, the generally
?nﬁdmmintheup.dtyofgonmmmtmdthecﬁmind?bmt%emmpma
them against crime. Second, since we all belisve that crime has decreased, we are
clearly dealing with a much more serious problem— le’s perception that crime
is rampant and an increasing fear of crime that the ity of life more
subtly and insidiously. Third, most serious crime is committed by people who know
each other—neighbors, friends, relatives, people of the same race, economic status
and community. Fourth, some of the most serious crimes that in fact do affect the
quality of one’s life are not crimes of violence—but the more subtle crimes of abuse,

n consumer fraud and white-collar crime. Fifth, there are no simple or magic
solutions or panaceas, but there are realistic, concrete a to meet the chal-
- lenge of crime in this decade that work and work —from the reform of the

system to ensure that it functions professionally, lsodlly' and certainly,
whichmmymponﬁbiﬁﬁeo,tp&revenﬁonmplthatan taken to minimize,
deter and detect crime—in which all of us can play a role, particularly citizens.
The elderly, like the poor and children, because of their relative or perceived pow-
erlemne-,luﬂ'ermostdumnﬁallyfromtheeﬁ‘ecuofuctmluimeuﬁcﬁmsqd
the effects of the fear of crime as members of the community. The elderly, as vic-
tims, are wounded several times over—their sense of security is eroded; their fear of
loss of control is heightened; the fear of reporting and intimidation is real; their
concern that they, because of their age alone, may have caused themselves to be
victims is Further, in many cases, the elder person is a victim solely be-
cause he or is targeted—because of age alone—for crime: the consumer rip-off,
overbears, the teen-ager who harms or steals, thé deviant
mnlewhuea-ulutonpe—andelibenhlyhrgettheelderlypemnbmunofthe
pomuvedpuwerle-ne-andwﬂnmbﬂityofthnsrwpofAmeﬁml,.whmerthey
are, wherever they live. This should surprise no one—the media sales forces and the
fp‘::_l'i’timl consiltants do exactly the same thing when they focus extraordinary ef-
on persuading the elderly to or vote. We, too, lugl:ntin the elderly and
treat them as vulnerable, easy, und, fearful targets for owr product.
Middlesex County is the largest and most diverse co -in"Massachusetts, and
ane of the largest counties in the United States—1.4 mi opople,ﬂcxtieland
towns, including urban, suburban and rural areas. Because of this d
lieve our program, if it is effective, can be utilised by many other jurisdictions. The
jor elements of the program are the following:
m?g:‘ Public Education and Information.—I mmﬂy meet with i
senior citizens gmup-ineveryeommunitytoemgdu' our availability to them. It
is crucial to establish communication with the elderly. They must be made aware
thattheyancontactuniftheyneedhelp.lnaddiﬁon,lte the small minority of
senior citivens who are active m these groups that they must be our link with the
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many elderly persons who are not active in any groups. These individuals are often
vicﬁmiud,butbelimthattheyhnvenowheretoturg&forhelp.lamdeurminedto

restraining order,
h#.mmm%qmmhqme.ﬂammmqw.’?mﬁ ,
e are protected and their son is needed counseling. You have heard
“Mr. Smith'’s” story. Itilnotummnieu:m8 .
Third, Implementation of the Elderly Abuse rting Law.—In Massachusetts,
another important step has been taken to protect elderly. I am a strong support-
er of a recen enacted state law which requires the reporting of cases of
elder abuse. law, which went into effect on July 1, 1983, requires certain medi-
cai and psychological professionals to tell the State Department of Elder Affairs if

they believe a over the age of 60 is being abused. In addition, anyone who
mdder nuse may report the case to a toll-free, 24-hour hotline operated by

Once my office is notified ofacomtgl:int,wedetermm'etheappropm'teaction:

prosecution, removal of the abuser or victim from the home, or treatment.
Thecrucialpointisthatifanelderlypemn is the victim of a crime, it is essen-

tial tl&n:lit.bq reported, for the protection of the victim and the protection of other

Fourth, Su Victims in the Court System.—Many victims fear that they
wiﬂbeﬁcﬁm:o:ewndﬁmebyt@ecﬁmié:ljuﬁumwmifthe do ‘

that might arise. They provide services from the time the crime occurs until the end
of the process. Massachusetts also has a new victim's rights law that offers particular
rights and services to its citizens. Advocates keep victims apprised of the status of
their case and informed about their rights. Advocates help victims find solutions to
the emotional and phy-iullomeetheymyhavemﬂ‘emduamultofbeinga
cﬁmevicﬁm.&eagqreﬂ;ee!derlythnttheywﬂlneverbeleﬁnlonetzon,mketh i
way through the criminal justice X .
ﬁvh'ﬂh, Priority Prosecution of.m Against the Elderly.—I am committed to ™t
ing sure that justice is administered swiftly, efficient] and effectively in cases - A
involving elderz victims, Once office becomes involved with a case with an el-
| derly victim, it mes a matter for “priority pmlec_ution,; regardless of the nature

prosecutors to treat crimes against the elderly with severity.
Sixth, Task Force on Crimes Against the Elderly.—As another measure to focus
attention and resources on crime and the elderly, I have recently created a Task
Force on Crimes Against the Elderly. The Task Force is made up of representatives
4 from several national, state and local elderly organizati louf police de
personnel, members of the academic community and individuals from my 3
purpose of this Task Force is to actively involve members in defining the role of
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district attorney’s office and the public and community resources in combatting
crime against the elderly.

I have concluded that every public official, every District Attorney, has a special
responsibility to give priority to the prosecution of those who victimire the elderly. I
have also concluded that the key to our success depends largely on the ability and
willingness of the leaders of the elderly- community to work with us in and
every area. Together, we can restore the confidence of the elderly in our system
and, more importantly, empower them to once again take control of their lives and
erase the fear of crime that increasingly immobilizes them and destroys their right
to freedom, liberty and a life of power and dignity.

If we do not do this now, we are condemning over 25% of our citizens to years of
confinement, and we will soon learn that the serious and complex problems of child
abuse—whichaﬂofuafwetodayanaremﬂtofdramnﬁcdl{yinmdmporﬁng—
pales by comparison to the systematic familial abuse of elderly people—as the worm
of the generational time-bomb of child abuse turns.

Mr. Chairman, I commend you for your leadership. I am prepared to do all I can
to assist you. I hope our program—just one step—will be useful to you as you con-
tinueyoureﬁ'om.AsSh&aapeuesaid.“theoleathnthbomem » We owe it to
our parents and to ourselves.

Mr. PeppeEr. Thank you for your able statement. We welcome rec-
ommendations coming from you personally or from your associa-
tion of district attorneys.

Our next witness is Mrs. D., accompanied by Mrs. Susan Satya,
Victim Services Agency, Bronx, NY.

STATEMENT OF “MRS. D.”

Mrs. D. My name is Mrs. D. I am 64 years of age and come from
New York City. I am glad to be able to share my story today. It is
not an easy story to tell. Sometimes I can’t believe I came through
it alive or with my sanity intact.

I had lived in a small apartment for many years. My daughter,
who’s now 43 years old, suggested maybe I should buy a house. She
could move in with her husband and help me look after my hus-
band, who's had some serious health problems. I could put her
name on the deed, too—we would be coowners of the house.

I though she had a good idea. Taking care of my husband was
very demanding—he had had a stroke in June 1983, and has been
in and out of the hospital ever since. I though she and her husband
could shoulder some of the burden for his care. Was I ever wrong.

We moved into the house in October of last year. My daughter
and son-in-law didn’t lift a finger to help! To take me shopping in a
department store or something, even though they both had cars,
was out of the question. My poor husband, who is confined to a
wheelchair, was in bad n of a haircut one time. I had to plead
and finally sob to get them to even do that.

The first week of December 1984, my son-in-law and daughter
started acting irrational. I walked into the room one day and I
must have unknowingly said something bad—my son-in-law socked
me across the face. I began to see the pattern—they were trying to
make life miserable for me so I would move out and leave my
daughter the house. After one or two of these violent encounters
with my son-in-law, I called the police. They told me it.-was “just a
family feud” and they couldn’t help. My son-in-law felt no fear of
the police. “You’ll never get any witnesses,” he’d say. with a smile.
It's true—my daughter never stepped in to defend me. Ever since
she met my son-in-law, she’s acted a little crazy. He never has any
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money. He’s a compulsive gambler and has trouble holding a
steady job. He's emotionally unstable, as the next will tell.

Last year, on Christmas day, the dial on the dishwasher was just
a little bit off center, so it %epeaied the machine might still be run-
ning, although it was off. Well, this trivial fact turned my son-in-
law into a madman. He chased me into- the living room, yelling
about it, and threw me up in the air. I should tell you that he’s a
big fellow, about six feet tall, and, as you cax. see, I'm no match for
him. When I landed, my foot hit the coffee takle. I fell backward on -
the living room couch and he choking me. Luckily I broke
free somehow and ran to a nearby gas station to call the police.
They arrived and I told them what had hagpened. They suggested 1
get a court order to keep him out of my house. The: t of this
sent my da er and son-in-law packing: They moved to his aunt’s
place and I thought the worst was over. .o

In early January a movinafl van appeared at my door. Without
warning, they were taking my daughter’s furniture out of my
house. All my furniture was in the cellar and would be quite a
challenge to have brought up. I called my lawyer to see whether all
::ll;nis was legal and he told me to let my daughter go—good rid-

ce. .
My daughter then resorted to another tactic—harassing phone
demanding I sell the house. (Because she and I are coowners
of the house, half the money received for its sale would go to her.)
She would sometimes call at three in the morning and just hang
up. Strange as it may sound, I was scared to death of mtﬁ daughter
at this point. I changed the locks on the door because I thought she
would do something rash. Mi'n son-in-law, in an attempt to establish
imself as a resident in my home, had had all my bills switched to
his name. I was threatened with the shutting off of my phone, heat
and electricity. To make matters worse, my husband to go back
in the hos%ital. Under all this stress, I really thought I would have
a nervous breakdown. .

By coincidence, I had been watching the is Philbin TV show
and heard about an organization that aided older people with prob-
lems. It was called Aging in America. I looked them up in the
phone book and a volunteer came to see me that very afternoon. I
glpent 21 days in a Red Cross shelter through a program called

empcare. This clean facility gave me my own room and

meals a day. It was free. At the same time, a staffer at Aging in
America put me in touch with the group that Susan Satya works
with, the City Victim Services Agency. They counseled me and
went over my case. They were the ones who suggested I get a court
order of protection. They helped me evelgc:gep of the way with
complicated legal proceeginga. Now, until ber 1985, my son-in-
law is not to come near me or my property.

This has been a terrible time. I consider myself a strong woman,
but I really don’t think I could have made it without the aid of
these organizations—Aging in America, the Red Cross Tempcare
Program, and the Victim Services Agency. I'm’glad I've beaten my
daughter and son-in-law at their own game. I hope that services
like these are available to elderly people around the country. They
are definitely needed. '

Mr. PePPER. Ms. Satya, would you like to add anything?

L SO e ahiagt
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STATEMENT OF SUSAN SATYA

Ms. Sarva. I don’t have a prepared statement.

The agency is going to be sending a prepared statement to you. 1
would just like to say that this is not an uncommon case and, in
fact, it is probably a less chronic case, though I think this case is
really an example of the need for the coordination of services. She
saw it—the media can play a big part in helping to educate victims
by press releases and by getting the information out. :

After that, the worker at Aging in America had gone through
the elder abuse project does training for professionals and th.at is
whg' she knew to call us and what steps were needed. She called us
and I consulted with her over the phone. - :

The second part of that is that she has been hooked up with one
of our volunteers. We also train senior citizens to beccme peer sup-
port counsellors and that is who went to conrt while she went to
get the order of protection.

As she put it, she probably wouldn’t have gone through the court
process without that support. There is another person in the elder
abuse project support group who went to court without support in
the past and left because she was too intimidated by the court proc-
ess to follow through with it.

I think these cases need an immense amount of support. There
are chronic victims. We are talking about abuse that goes on for 50
or more years in some cases.

This was not a case of chronic abuse but I think without services
provided, it can make the difference between whether a case be-
comes a case of chronic abuse or whether it is a case for change.

Mr. Pepper. Thank you very much. We are glad to commend you
for the great help that your organization provides.

Mrs. MEYERs. Mr. Chairman, could I ask a question or would you
rather wait?

Mr. PeprER. We will wait.

[The prepared statement of Lucy N. Friedman follows:]

PrepARED STATEMENT oF Lucy N. FrizpMaN, ExxcuTive DIRECTOR, VICTIM SERVICES
Acency, Nxw Yorx, NY

Good morning. My name is Lucy Friedman and I am Executive Director of the

Victim Services Agency in New York City. VSA was established in 1978 by Mayor
Edward L. Koch to reduce the trauma and expense experienced crime victims,
The 100,000 New Yorkers we hel last year include victims of many of
crime: purse snatching; rape; burglary; and survivors of homicide. Increasingly, we
have devoted our energy and resources to helping victims of crime in the family, as
our and experience have helped uncover the magnitude of these often
hidden crimes. Two years ago, VSA began a program to help elderly New Yorkers
who are victims of domestic violence. We appreciate this opportunity to report on
our experience.
The U.S. House of Representatives Subcommittee on Aging reported in 1981 that
4 percent of the elderly-one of every 25 older Americans—is abused by family mem-
bers, a rate that a crime problem as widespread as child abuse. Elder
abuse victims may be injured physically and debilitated peychologically by the
abuser, often ..clui' d or younger relative. )

Victims of elder abuse are usually reluctant to seek help: Many are dependent on
their abusers for financial support and daily care. Some may have been threatened
with serious injury if they report the abuse. If the abuser is a child of the victim,
otltiﬁvicﬁmmaysuﬁerfrom sﬁmeorguﬂtthntinhibitsadmittingtheuituationto

Two recent cases illustrate some of the problems faced by victims of elder abuse:
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Jack Klein,! a 70 year old widower, lives on Social Security and savings. Two

_lso.heaupmedlegnltrbe;p;:ﬁbilityfo&hismnddn t:;h.t:.mmiio'f.

court hearing r mother. Since his gran r ving

wi ﬁempet%himmd.ononamﬁon,&actumdhkmsm

threatened him with further violence if he didn’t buy her clothes and records, thus
forcing Mr. Klein to spend $16,000 on these items in one year. L

ElhRoberb,‘SOyun'ithold,hved' ith her middle-aged son who pushed her and
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During the two years, the Elder Abuse Project, with two professional staff,
four volnnteern'tndtwopnduatelocinlwork interns, has:
provided intensive services to more than 80 victims and their families;
rovided onal safety and elder abuse information to more than 225 seniors;
seva.l trnmngc%mooclﬂ. for vo!}:ﬁtef:;lund for profe:;xonals, 45
more than professio m a vari agencies and four
volunteers in elder abuse identification and interventigfly; and
’bpmvitjeqcueconsulhtion services to more than 75 agencies working with elder
... .abuse victims. . =

Although the purpose of the Elder Abuse Project is to aseist victims of crime, I am
pleased to thntmaddedbeneﬁthubeenwinmmthennnofcommunity
umongeldergNewYorkm.Thhhubeenlhmbothintheapprechtivemponn
of the victims we have served, and in the support we have received from senior vol-
unteers .

“It is toknowlltillhav_eanimportantroleinlifo—agingneodnotbea
barrier to ing, and ” .
h;%eﬂd&%hﬁthazgﬁememﬁmldmwaﬂtmknpbmm

ve something to learn each day.

“We do like to help people ::?thntilwhy we've joined the programs.”

! Pssudonyms have been used.
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“Without the program and the training that we had, I never knew this problem
existed. It's a good feeling to work with these people because in return they give
something to me.”

One of the missions of the Victim Services Agency is to heighten public awareness
about victim issues. In some types of crime—such as domestic violence, child abuse,
incest and elder abuse—publc awareness is essential to dealing with the problem,
since many victims are not even aware that they are victims.

Yet as public awareness increases, we must be prepared to provide concrete serv-
ices for those who are in a position to identify themselves as victims in need of help.
At present, our program is able to serve only a small fraction of elder abuse victims
in New York City. ’

To extend our services throughout the city will require a sustained commitment
of public resources to a problem whose scope and nature we are only beginning to
comprehend. VSA commends this subcommittee of the House Select Commitee on
Aging for focusing public attention on the plight of the abused senior citizen. We
hope that this attention will enable elderly victims to seek help and that public sup-
port of programs such as ours will allow us to provide it.

Mr. PepPER. Our next witness will be Mrs. Lily Hsu, accompa-
nied by Debra Dolch.

STATEMENT OF LILY HSU

Mrs. Hsu. My name is Lily Hsu. I have been an American citizen
since 1959. Thanks you give me a opportunity to speak my sorrow
and torture from you. Please be patient with me.

After my husband died in 1970, I manage our apartment house 1
year. I made more income, but the tenant make trouble with me.
Do not pay my rent. Damage my furniture. My son-in-law looked
those trouble. Ask me to let he handle, to get conservatorship. Not
let me worry, get sick. First year is all right. Later on, I find he is
dishonest. Perhaps he did not write receive rent one by one, ex-
pense write once or twice. He promise to show me statement every
6 months but he didn’t show up. '

I have had about $10,000 in the savings. He withdrew all my
money without notice me. He do those things all through the law-
yer’s direction. I ask him those savings, I have passbook in my
hand. “How come you go to bank without passbook?”’ ““They let you
f\gvithdrew money,” he said. He did not even say what he use money

or.

He said he will modernize the apartment house to raise rent.
Borrow $20,000 from the Golden West Loan Company. He spent
money unnecessarily. Do star spring ceiling. Pay $1,500. Bought
material, paid $1,400. Roof repair $1,700. First he work diligentl
every Saturday and Sunday. Later on he quit to do work. He said,
“T sell, buy junk. Don’t bother with me.” ’

In 1975, August 12, he sold my apartment house, only $122,500.
Said I didn’t remodel. I sold $145,000. “How you fixed, sold too
low?” I refuse to sign. He went to court to get lawyer to prove.
After paid debt only had $54,000. All money in his hand. He loan
out $37,625. Rest money he put in savings and loan. Every month
he pay me $376.25 for my expense. In 1979, he had 5 months didn’t
pay me. I have no money to pay rent and buy food. I sell my jewel-
ry. In 1980, had 8 month he didn’t pay me. I bring this matter to
court. Judge order him must pay rent, $150 for my food and ex-
pense. He still can’t follow up. He cheat me. We found the capital
had been embezzled. He is guilty. I suffer lots. I get worry too
much. I can’t sleep. Head pain. Live in the hospital. Took lots of
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ﬂledicine. He took my money and use it for downpayment on his
ouse.

He bought bond $50,000. The Safeco Bond Co. should pay me
$50,000. Why judge only grant $30,000. I reject.

Since this matter in court 4 years, I have not got interest. I have
no income. My mental anguish worry to death.

Thank you.

Mr. Pepper. That is a sad story, Mrs. Hsu. Would you care to add
anything, Ms. Dolch? :

STATEMENT OF DEBRA DOLCH

Ms. DoLcH. My name is Debra Dolch. I was appointed to serve as
conservator of the estate of Lily Hsu on March 7, 1985.

Mrs. Hsu speaks the truth when she tells you she has been tor-
tured. When her son-in-law was appointed as her conservator in
1978, her estate was worth over $167,000. When he was finally re-
moved in 1981, all that remained was $3,000 and some real estate
notes that are probably worthless.

Mrs. Hsu received assistance in fighting the financial abuse from
the court investigator who arranged for attorney representation
without which Mrs. Hsu would probably never have recovered the
money from the bond. ‘

In addition to the financial abuse, Mrs. Hsu suffered emotionally
and physically. When she first became aware of the financial
abuse, she started having severe emotional problems which led to
several psychiatric hospitalizations.

At the same time, she was suffering physical abuse at the hands
of a family member whom she declines to name because she loves
the person and doesn’t want the person hurt. That individual has
apologized several times. Mrs. Hsu has scars from the physical
abuse and is in pain on a daily basis. :

Mrs. Hsu is a very strong woman to have survived as she has. It
is a privilege to know her. D

This concludes my testimony. Thank you.

Mr. PepPer. Thank you very much, Ms. Dolch.

Now we will hear the last member of the panel, Dr. Steinmetz.

STATEMENT OF DR. SUZANNE STEINMETZ

Dr. SteiNnmETZ. Mr. Congressman, members of the committee, I
am proud to be here today because I have been fortunate to be a
part of this concern over elder abuse since the 1977 hearings on
family violence. . : ‘

At that time I was the only member of a group numbering some-
where around 25 witnesses that did not address child abuse or wife
abuse. My testimony addressed elder abuse. I am glad that some-
body showed consistent interest, as Ms. Oakar has in a number of
instances, in seeing that we work through this problem of elder
abuse and bring it to the Nation’s attention, :

We had hearings on elder abuse in the 1980’s, and 5 years later
we are having hearings again. I haye to admit I am' finding the
progress to be very dismal. With all the excitement that has heen
evidenced from 1977 to today, what has happened?
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Thirty-eight States have passed mandatory reporting acts but
many of them lack the money to provide adequate services that are
needed so that elder abuse might be prevented or early interven-
tion provided.

We also have some private support groups however. What has
the Federal Government done? I look around and I don’t see too
much and I implore you, please pass the proposed legislation. It is
desperately needed. -

nfortunately, we face a lessening of services that had been
available for the elderly, the eligibility requirements have tight-
ened and in the 1983 budget a “redefinition’ of what States may do
in terms of long-term care, is proposed. The relative sup})ort aws
proposed by some States actually put the total burden of care for
the elderly on the family members removing any responsibility
from the State.

These laws have mostly been challenged or overturned on techni-
calities, however, if push comes to shove and money tightens, those
technicalities can easily be overcome.

I would like to point out something that I have found very inter-
esting and yet very frightening. Congressman Pepper reported that
there were 4 percent of the families of elderly who were probably
abused. I have just finished analyzing some data from my study
and found 12 percent of my families had physically abused an
elder. If you are willing to consider, and I think we have to, force
feeding or forcing medication such as the use of tranquilizers to
make these people more controllable, then the percentage goes up
to 23 percent. Thus nearly 1 out of 4 of these families being cared
for by a relative were being abused. These figures do not take into
account neglect or psychological/ emotional abuse.

These are not families like those of the victims you have heard
today. These are friends, family, neighbors, people who have done
everything possible to try to provide the best care for their family
members. These families were not exploiting the elder, they were
selling things in order to be able to pay the cost of caring for this
parent. What happens when you take in an elder—and I am seeing
in many of these families “latchkey” elders? You have women who
have lost their husbands, they have to work. How can they, at the
same time, care for the older person? They call Meals on Wheels,
call home four times a day, try to have a neighbor check on them.
This produces tremendous stress. As the dependencies increase, as
the person becomes older and fou need to provide increased help to
that person, you find that the level of abuse increases.

If providing these tasks are described by the caregiver as stress-
ful, then the abuse increases. In fact, up to 17 times higher when
caregivers report that doing these things for the elder is very
stressful. When you ask the people do they feel burdened by having
to do this, and they say {es, then you find that the abuse goes up
tremendously. The most frightening thing I found strongly suggests
that we have to stop this cycle of a violence. We know that when
children ar~ abused they grow up to be abusing %a.rents. My data
showed that when parents abuse their children they are likely to
become the generation of abused elders. : :

We have to try to do something gt;ickly to stop this problem. I

titled my testimony “Elder Abuse: One-Fifth of Our Population at

Q
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Risk?”, because the numbers of elderly who are vulnerable, the 75
to 85 and up group are increasing much quicker than any other
age group. In fact, many of the caregivers in my study were the
same age or older than the elderly victims who testified earlier
today, and yet they had the responsibility of caring for still an
older person.

It is critical that we provide services to these families, they
cannot do it alone. These families are trying to help. It is very easy
to focus on the very dramatic, the families who abuse the elders.

I implore you to be concerned about the millions of caregivers
who want to do what is right for their parents, who want to pro-
vide care, who want to provide it in a loving and humane atmos-
phere, but who are being pushed to the brink of abusive techniques
because there are no services out there to help them with this
often overwhelming task.

Thank you.

[The prepared statement of Dr. Steinmetz follows:]

Parparep STATEMENT or Suzanng K. SteiNuzTz, Pa.D., UNVERSITY oF DELAWARE,
Nxwanrk, DE

ELDER ABUSE: ONE-FIFTH OF OUR POPULATION AT RISK

Introduction .
This title of this testimony may seem frightening and portray a society in which
one out of five of our citizens—our entire elderly populntion—i’s, ing abused. The

goal was not to frighten, it was, however an attempt to dramatize the increasing
numbers of (young) elders who are facing the responsibility of providing care to a
frail, vulnerable elderly parent, often without any support services. While most of
these caregivers are providing care that often exceeds the heroic, the likelihood that
the stress experienced by these caregivers will become overwhelming and increase
;:llii;hpotential for abuse, if adequate support services are not provided, is extremely

If we consider the additional tasks which a caregiver must assume when caring
for an elder and the stress that this produces, then we can understand why both
caregivers and elders would resort to a variety of techniques, many of which are
psychologically and physically abusive, in an attempt to regain some control over
their environment. If we examine the family dynamics of these caregiving families,
it is clear that caring for an elderly family member in one’s home can have a tre-
mendous negative impact not only on the elder but also on the caregiver and the
caregiving family. | o

Since it is projected that by the turn of the century about one out of 5 citizens
will be 60 or older. (Future projection suggest that those over 65, about 26 million,
will number 66.6 Americans by the year 2040; while those over 85, currently about
2.2 million people, will increase to 13 million) It is clear that our society is rapidly
becoming one characterized by aged children caring for frail, elderly parents. Unfor-
tunately these are the families at risk both as caregiving perpetrators of abuse as
well as dependent elderly parent who are experiencing this abuse.

Formal institutions have replaced the role of the family in religion, education, oc-
cupational training and economics. The family’s principal responsibility has become
the fulfillment of the expressive needs of its members. We are not only concerned
with the providing care for our family members but the way in which this care is
provided. We are to be congratulated for our sensitivity to elder abuse. It is measure
of our concern and care for the vulnerable, not an indication of self-serving, mone-
:clarglr alg«lll individualistic priorities leading to a new, less caring treatment of our el-

erly kin.

In our attempts to glamorize the family of the past we have overlooked its fail-
ures and idealized its strengths. Haraven notes:

Families shared their household space with other kin only as a last reeort
during period of housing shortages or severe economic constraints.

In describing the mythical family idealized in the literature, Kent suggests:

5 Y
R 5
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The threegeneration family pictured as farm idyll is common, yet all evi-
dence indicates that at no time in any society was a three generation family
ever the common mode, and even less evidence that it was idyllic.

In contrast with family composition during earlier times the increased life expect-
ancy has resulted in elders in their 8th, 9th, or 10th decade of life who are no longer
able to live independently, and require the prolonged care of their kin. In fact,
about one in 10 elders has a child over 54 years of age.

Contrary to the prevailing myth, rather than a decrease in care, adult children
are probably providing more care in a considerably more humane manner, than at
any other time in history. We cannot, however, rest on our laurels, not can we
assume that increasing numbers of adult children will be able to continue to provide
this care without adequate resources and support systems. .
Relative responsibility laws

Recently, we have attempted to burden the family with more responsibilities as
fiscal constraints and the current administration’s reluctance to halt increasing
military expenditures has resulted in decreased social services and redefinitions of
eligibility for many services. The 1983 Federal Budget, for example proposed to
“allow States flexibility to recover long term care (LTC) costs from beneficiary es-
tates and relatives” by removir:g Federal laws and regulations that “pose barriers to
?tatfa collections from beneficiaries’ estates and the incomes of beneficiaries’ fami-

ies.”

Many states had changed their relative responsibility laws with the passage of
medicaid legisletion, especially when this act was amended in 1977 to prohibit the
requirement or even permit relatives other than a spouse or dependent child (under
18) to contribute to the costs of nursing home care.

Currently only Delaware’s Relative Responsibility laws, which fulfill the require-
ment of “general applicability” i.e., is not limited to any one group such as those
receiving medicaid Lnefits, has withstood legal challenge. A review of the State
Relative Responsibility laws, which have been defeated or withdrawn because of
technicalities, provide insight into the type of legislation that could easily become
part of all state codes. The degree of liability specified in these bills, as reviewed in
the Nursing Home Law Letter, illustrates the financial devastation (and the result-
ing streas and conflict) that might occur if such legislation is widely adopted.

Massachusetts would have required each adult child residing in the state and
with a taxable income of over $20,000 to pay up to 25% of the cost of maintaining a
parent. Elders whose children did not pay the amount asseesed would lose entitle-
ment to nursing home care. Drafted legislation in Miasiuiplﬁi proposed a sliding
scale of $25 to $250 a month on income exceeding $8,000. A bi
would have made children responsible for the total cost of care, thus freeing the
state from all responsibility for caring for the elderly.

Should children who had been abused by their parents or who have lost contact
with them, be forced to provide care to a negligent or abusive parent? Legislation in
Wisconsin and Indiana did address this issue. Indiana limited responsiblity to chil-
dren between 21 and 60 (thus eliminating the elderly child) and those who were pro-
vided with necessities until age 16. Wisconsin’s bill speclﬁealliy; excluded abused chil-
dren and those who had little contact with the parent after they reached adulthood.

For those who counter this concern with the belief that these laws will never be
passed or will never withstand challenge, be advised that Iowa’s recently enacted
law was enforced for nearly a year before being overturned; Delaware’s relative re-
sponsibility law remains unchalleuged. Furthermore, as the population in need in-
creases concomitantly with decreasing Federal monies, States will be forced to con-
sider ways to reduce their expenditures. Given the incentive the technicalities can
easily be overcome.

If legislation like that discussed above becomes law, family members will be re-
sponsible for the care of an elder while trying to prepare for their own old age. We
may be entering an era in which we will be forced to confront the problems not only
of “pauperized widows” who have exhausted their assets to care for the final illness
of a sick spouse, but “pauperized adult children” who will have to spend down their
own resources in order to meet the eligibility requirements of subsidized care of
their recently pauperized mother.

Unfortunately, the recent iaterpretation of medicaid legislation ignores the length
of time that one may be responsible for the care of an elderly relative and threatens
to burden State judicial systems if adult children must petition the courts to be re-
lieved (or their assessment renegotiated) of their financial responsibility.
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Profile of caregivers and elders , :

A profile of the caregivers and elders is vital for understanding these families and
theirnaeds.l“intmutungivenarewomen,nbout%pemntinmyatu were
women. Although 8 percent of the men identified themselves as caregiver, it is clear
onpor responeiity Tor pronding e ae s fomale car e?rw:da.m' o taaks, sooet o

. care. e oes , Most re-
z;wdthattheirwﬂbm for and assigni the task, i.e., the hus-
d may take Mother to the doctors, but the wife ecided that the visit was
nWtheappmntmant,mdmademth\atMothermrudy ap- -

With ing numbets of women employ: outside the home, we can hope for a
more equal di ution of these re ',,'tietinthefuture,atleutdm:m’gtba
initial stages of caregiving. However, since women énjoy a greater li

we.anpmdictthatinqm:th‘cuu;\yumenwill :

2
7

The statistics are based on families facing divorce, they are pr quite
gimihrforthonwholelpouae_l_:ndied.lnfact,oneofthe- ilkin, ions

in of i .
dea .Hertotalenergies.wamt{eingdevotedtohelping the elderly mother deal
withthelouofherm.Tobe.blewhkeﬁmeformmdgﬁwingorupm-hsr

, WaS .

social and emotional depe on the caregiver producing still further stress.
Unlike the media pendencyof the youngweoupe wlgngtum their back on theijr
i nts, these vers are in the latter stages of middle age. or. elderly
gemn’i::. 18% of the sample were under 40 years of age. Just. under 80%
in s; about half the sample were in their fifties; and 22%-were over 60.
h%ﬂkgﬁ&pemns%ofthewmmrethmnl ves eligible for various “old
OneG_Oyearoldrupondentcuringform&yearoldmotherppignnhﬂymvedl

Idon’twanttoeomidermymotberabnrden.Iwouldbeglndtoeontiﬂuom
care for her if she were not unpredictable and I could. This is the selfish part—I
want to do some of the things I like to do because I am not very young either.

'l“heelderlythattheyamdforcamﬁmtedtbonintheoldutge »

A wereunder‘?ﬁﬁ:nofagn.ley % were in the
7thdmde'46%wemmthesthdmde;a_nd remaining, 21% were in the 3 and

10th decade. This. elder both the greater life expectancy of
mm,lndmemmmofﬁdmnmmmmrmthWiﬂ
takeuuofthem.inpm‘domimntlxlomen;w% L '
The age of the caregivers and elders is important ‘'when assessing the ability of the
mwnndn;mmd‘thmmﬁm' that ‘will be required by these
famili Ca:egiven,oﬂcnducﬁbedutlw“undwich”genenﬁon,neatamgein
the life cycle when thess multiple role ibilities, leveling or dimi in-
comes and preparation for retirement; and their own in limitation
are likely to increase the stress levels and their abili tocopewi& i

creased significantly wil . The average score for elders sev-
fintyyeauofags‘uwﬂ’:daboﬁ:z; for thmgfatn na.‘xln:ilozr_thbavengemn_s&
er -n.:lxu in a positive 0 epen
‘ }evell siress; and between stress and abusive antml Maintenance i cy
(CMT). : -y LI FEDER A
Abuse of the elderly ; : oL
, Although therd are considerable si ities among all forms of family violence, it

is n to the term “abuse’ as it is used in connection with the
elderly. Unlike most ily research ip which the concept of intent is sn important
component, the definition when ducr:gmg caregiver/elder interaction, most include
not only the intent, but the unintended outcome of certain acts. This is important,
because it appears that many of the “abusive” outcomes result‘from attempts to
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provide a level of safety for the elderly such as restraining them to prevent a fall—
the outcome is bruises. Or force feeding by holding, yelling, threatening in order to
prevent malnutrition which results in peychologically/emotional abuse and bruises.

Thirty percent of the caregiver in my study reported yelling at the elder in order
to gain control over the elder; 17 percent force-fed or forced medication. Six percent
g:ored the elder usually for short periods of time when they were unable to imme-

tely meet the elder's demands. Usual methods were to confine to a room or
refuse a request for food or medication. In some cases, withholding food was for
medical reasons (not providimeets for a diabetic parent). Other caregivers hen-
ored the elders requests for items which could be detrimental to the health,
because in discussing this with the elder a consensus was reached that considering
the elders ge and physical condition the elder ought to be able to enjoy.today—not
be concerned about a “possible” tomorrow. These caregivers, as might be expected,
took considerable criticism from other family members who questioned this decision.
And one has to ize that should a medical emergency arise due to these
choices, charges ofma could be leveled. .

Over 8 percent of the caregivers threatened to send their elderly parent to a nurs-
ing home, an act which certainly is emotionallyémhologiully abusive. Three per-
cent hit, slapped, shook, and nearly 5 percent tened to do so. Eight percent
restrained the elder, by holding or um;i mechanical restraints. Overall, 12 percent
of the caregivers had used physiully busive acts in an attempt to maintain con-
trol. If we consider the abuse to one's dignity as well as potential for i ;:i result-
ing from forcing an elder to eat or take medicine, (or giving medicine to e them
easier to control) than 23 percent (nearly 1 in 4) of the caregivers is used physically
abusive ways to control their elderly parent or kin.

Characteristics of Abusive Caregivers i

There appeared to be factors that characterized abusive caregivers. First, families
that had high levels of family—related stress (teenagers, small children, recent
death, alcoholism, another family member with hysical, or emotional/mental
lems, both spouses employed, single parents, cial problems) had elder abuse
scores that were 5 times higher than families with low levels of family stress.

Elders who were extremely dependent on the caregiver for providing tasks of
daily living. (household, personal grooming and health, financial, mobility, emotion-
al/social, and mental'health)-~were much more likely to be abused thaf elders who
were less dependent. Families with high levels of stress resulting form these tasks
had elder abuse scores that were 17 times higher than families with low levels of
de hndencymhwd h rted feeling burdened by the task of caregi used

ose caregivers who repo: eeli ened by the ol iving sig-
nificantly more physically abusive act when attempting to maintain control over
the elderly, than did caregivers who did not report feeling burdened by this respon-

ty. o
Finally, when the samg{e of caregivers was divided into abusers and non-abusers,
an extremely strong, highly significant finding was the elder's physical abuse of the
caregiver. 'I'Ku clearly suggests, that elder abuse, like other forms of family violence
is learned at home. If we truly want to stop elder abuse then we must stop all
family violence. Just as the abused child becomes the abusing parent—the abusing
perent becomes the abused elder. '

M: PeppER. Thank you very much, Doctor, for an excellent state-

ment. :

That concludes the direct statements by members of the panel.
Ms. Qakar, would you like to ask any questions?
Ms. OARAR. Thank you, Senator Pepper. o

thI would like to ask a few questions. I appreciate the testimony of
e panel. ,‘ '

I thought each and every one of you brought a dimension that -

we really needed to hear again. :
Dr. Steinmetz, let me just start with you very quickly, because I
know we have a limited amount of time. You mentioned that part
of the problem is that we don’t have enough of a support system
for family members who really wanted to do the right thing.
Lately, with the climate in Wasiington you feel as if you want to
have a domestic program, but somehow that is not a priority. Do

. 28
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u_think there is a need that the Federal Government takes a
eadership role in this issue of elderly abuse?

Dr. SteinmEeTz. Absolutely. I think we have to look at it as a
whole problem of educating mople on the responsibilities, the care
and the kinds of things you have to do. Most of my families found
f)tf :l\;erwhelming because they had no idea what would be expected

em. CTe

We need to educate people and have community support systems
where they can get educatl':on, help and counseling. Wg have to pro-
vide this before the abuse reaches the point that you have to take
the elderly person out of the home. o :

We have to start telling people who are taking on this responsi-
bilitythatitistg:ingto stressful. We need to be able to say,
here are things that can help you get through it.

Unfortunately, it seems easier to say let the family do it, it is
their responsibility. Then if they do it poorly we condemn them
and suggust that something is wrong with the family.

Ms. OaxaAr. Mr. Smith, Mrs. D., and Mrs. Hsu, if any of you
would like to answer this question, please feel free. The obvious
question to me is—and I think I know the answer—why couldn’t
you get rid of tl;:;groblem? You did mention that you went to the
police and they said well, do something or other. Co

Mr. Smith, why couldn’t you get rid of your family problem?
Why couldn’t iro‘ildust ask your son to leave the house? - '

. Smrra. I did.

I couldn’t get rid of-him that way. I suggested .~

that if the grass was greener elsewhere, why not go there, but he
had no intention of leaving the house at all. Instead of like this
poor woman down here with only $6,000 left, that is what they did
to her, if I had gotten out of that house and left him in the house,
then my house is gone. e

Ms. Oaxar. How did you know what to do?

In other words, how did you connect with the district attorney?

Mr. Smrru. He had been under psychiatric care. He had an im-
balance, a chemical imbalance and he was supposed to take lithi-
um. A new doctor appeared on the scene and took him off of lithi-
um entirely. As I said, I was a&schiatric nurse and I knew the
minute he came off the lithium that my wife and I were in trouble
and that is when the trouble started. ce T

I had-been waiting for 6 or 8 months for this attempt on my life.
I could tell by his gestures and insulting remarks. I could tell by
his mannerisms what was going to happen. . "

You can’ vﬁf the police and tell them I think that he is going
to kill me. What good is that? You know what they tell you when
you tell the police— o

Ms. OAxAR. In other words, to get rid of the situation did you go
‘to the grosecu‘tor,- th;mcallg? R

Mr. SmrrH. No, I didn’t do anything. I had fear. You can’t go to
the police and tell them I think he is going to kill me. Well, wait
until it happens, that is what they téll you. R

Mr. HArsHBARGER. It happened like most of the elder abuse cases
we get. Only finally, when his son attacked him with the hatchet,
the &hce intervened. It takes the explicit crime being committed
for that case to come to us and that is the small numbeér 'we have -
had. Until you either have the tragic act of homicide by a parent
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against a son who is abusing them or this kind of a situation where
the :}(;n attacks and then the police rightfully intervene, we do not
see them.

But the difficulties of protective orders and things like that,
unless you can reach an agency, I think are very tricky. That is
how we got involved and usually do is through this type of thing.

Ms. OAKAR. After some crisis or tragedy happens, then the police
get involved. L

Ms. Hsu, why was your son-in-law named the conservator of your
estate? Why couldn’t you change that? When he was taking—you
lost everything. You went from $167,000 to $3,000 ti)lus you were
physically maimed and psychologically abused and so on. Why
couldn’t you get rid of that situation?

Mrs. Hsu. I went to court. The court delayed the time 4 years.
Thl% didn’t decide to give ine the money back.

. OARAR. So it was because of the delay? How did you come
into the picture Ms. Dolch? - g

Ms. DoicH. The conservatorship process for Lily began in the
early seventies had her son-in-law at her daughter’s request was
appointed her conservator. Lily, because of her husband’s illness,
had been under a great deal of stress and herself was in the hospi-
tal and there needed to be some property management so Lily

In the beginning it was a workable situation. Those were in the

daK;sbefore there were court investigators.
. OAEAR. OK.

Ms. DoLcH. With the advent of court investigators, in 1977, the
first court investigator made a repoit on Lily’s case, went to Lily
and interviewed her and asked her—they have a standard list of
questions that they ask every conservatee.

Lily at that time said things were fine. In 1979, there was a fol-
lowup visit by a court investigator, early in 1979. Lily said thin,
were not quite so good, however, she was hopeful that they would
improve. - : _ ,

ter on in 1979, Lily herself went to the court investigator’s
office, superior court, and pleaded her case. She said I need help.
And it brought in——

Ms. OAKAR. A lot of people do not have the ability or wherewith-
al to do that on their own. They are afraid to do it, aren’t they?

Ms. DorcH. Yes, At the same time Lily was being abused by an-
other member of her family.

Ms. OagAar. Two segarate ‘abuses; one financial, which causes
pSﬁ::ological scars, and the other, which caused the ‘physical scars.

. DoLcH. Yes. -

Ms. OAKAR. Mrs. D., you mentioned that you went to the police
and nothintﬁahappened. The only reason that you were able to get
help was that coincidentally, somebody announced on a TV pro-
gram that there was this service. )

Otherwise, you probably would still be under that duress,
wouldn’t you? S .

Mrs. D. I probably would be dead because I was heading for a
nervous breakdown and I was a very, very sick woman.

Ms. OAKAR. Are you still afraid?

Mrs. D. Yes. K
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Ms. OAkAR. Well, you are very courageous to be here.

Mrs. D. I am trying to get her now and I have this lawyer hired
and I don’t know, will I have to give her half the house or what is
going to happen.

Ms. OARAR. Mr. Chairman, and members of the committee, one
of the things our bill does, which doesn’t cost very much at all, is
to have a national clearinghouse, as we have for child abuse and
other forms of family violence. The clearinghouse would, among
other things, disseminate information so that you wouldn’t just
have to have hall))epened to watch a TV show.

There would be a national movement to do this. I think there is
a critical need. As Dr. Steinmetz pointed out, our surveys are prob-
ably very conservative in terms of the number of instances of this
kind of trauma. We would be doing great service if we did some
minimal !legis‘lation that would assist the States in what they are
trying to do. ' A

Some States have nothing, but there are some more progressive
States that are trying to do some things.

Ms. Satya. I would like to add, a lot of times like in this case, it
is not just that people don’t have information. I think sometimes
clients need advocates because: a lot of times it is not just the
victim that doesn’t have the information or know what to do about
it, it is often the professionals involved. ‘

I have had A’s give me misinformation because often they
will go along with what the judges will usually do, not what is the

law. I think advocacy programs, as was suggested, are immensely "

important, as are educating because I think there are no free
choices if t.ere are no choices and a lot of times for elderly people
we have a real limited amount of choices they can do. - :

We are often talking about people with extremely low self-esteem
to begin with. I think aKou‘alslo need to educate professionals about
how to handle elder abusé. We know a lot about children and we
know a lot about younger men and women but there are a lot of
nlltilsctince ions about elderly people that exacerbate the problem of
elderly abuse.

Ms. OAxar. I thank the chairman and members of the commit-
tee. .
I, unfortunately, have to go back to my district now to talk to
among other things, older Americans. But I think the committee
and the staff, Mr. Chairman, should really be commended because
once again they have done a fabulous job of calling attention to the
situation under your leadership. I really appreciate it. I am sure
many other people do also. S -

Mr. Perrrr. I am a lawyer myself, so I can understand the prob-
lems- that arise from these cases that have been presented here
today. In the first place, you can see the need for the Legal Serv- -
ices Corporation that we have in existence here in the U.S. for
many years until this administration has practically abolished it.

The wealthy man can hire a lawyer and deduct it from the cost
of his expenses so that the yers are paying his lawyer, but the
{:)or person, who can’t pay a lawyer, is not able to get access to a

er. ~ i
there were a Legal Services Corporation available Mrs. Hsu
there or Mrs. D. here could have gone to that agency to look at her
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situation or Mr. Smith, look at his situation. Well, the first thing,
you must have lawyers who know what to do to help you.

The second thing is we need courts either with special jurisdic-
tion—it can’t be handled like an ordinary case. You can’t wait to
bring a suit and have it tried 3 years from now as civil cases some-
times can’t be tried any sooner than that.

You need a court that can get that fellow out of your home im-
mediately. The idea that the owner of a home, who is an elderly
person, has to give up his or her own home on account of an-in-
truder who threatens that individual’s life, you would think would
be impossible in a civilized society like ours. L

We had a case last year at one of our hearings where a lady in
Boston apparently had a lovely home. Her daughter had three chil-
dren and she didn’t have a home. She asked the mother if she and
the children could come and live with her. The mother, of course,
said yes, I would be delighted to have you.

Almost immediately the daughter put a sign up in the kitchen
telling the mother what hours she could be in the kitchen of her
own home. The daughter parked her car behind the car of the
mother in the garage so the mother couldn’t get her car out with-
out the daughter’s approval. It went from bad to worse. .

Finally, the mother had to sell her home to get her intrudin
daughter off of her premises. So the question is needinm leg
body to whom we may go to get competent advice for any kind of a
case. . .

One time it will be notifying the district attorney, notifyin% the
Eolice, making a suit for an injunction to get them out of the
ouse, whatever the apﬁropriate aid may happen to be. You must
have the proper court, the proper jurisdiction, the proper lawyer to
get the matter within the jurisdiction of the court. You can see the
need there is for the public authority providin%\the mechanism.

If you have to go to see an ordinary lawyer, he will want a fee, of
course, certainly in most instances, and so you can see the multi-
plicity of the problems ‘in‘esented by this situation.

Now, this lady should have stopped that fellow from stealing her
fortune away from her before it was nearly all gone. Have you had
a suit for the county for that man? Has he been required by the
cou}r;!:’ to account to you for your money that he has done away
with? ‘
hixm. Hsu. I have brought this matter to the court to disqualify

Mr. Pepper. But what about the bank mongr that he disposed of
v;lrongfullb k;' that he had no right to dispose of? Did he have to pay
that back?

Ms. DorcH. That is what is at issue. That is part of the reason I

was brought into the case in March, was to pursue this.

Mr. PepPer. Now, you see it is in court. We lawyers know that
you don’t know how long it is going to take before the case can be
resolved. : ‘

Ms. DoicH. It has been 6 years. , ,

Mr. Pepper. Is she paying a lawyer to represent her?

Ms. DoLcH. Yes.

Mr. Peprr. She doesn’t have much left.

Ms. DorcH. That is correct.
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Mr. PeppER. So that shows the need. Again, when you read in the
paper that the administration is asking to cut legal services to save
money, you may be takmg away the property, the homes and sav-
in%z of Sf egﬁ people right here, people like them.
r. Smith.

Mr. SmarH. I had to.sell my home $70,000 or $80,000 below the

market value. ,

Mr. Pepper. Why did your son-in-law have to make you sell your
home? That is your home. We pride ourselves on our private prop-
erty system in America, and yet an intrusive, aggressive son-in-law
can come in and practically take it away from you.

We ought not to allow that to happen. -

Mr. Harshbarger, you want to make any comment?

Mr. HARSHBARGER. I think that comments on the legal pro-
fession are appropriate. I think that we as members of the orga-
nized bar ought to be doing much more to provide 1 services on
@ pro bono basis, but, in the end, this decline in the Services
Corporation has been one of the most tragic comments on the I
system in this country, which is premised on equal access to the
law. This is the verﬁlﬁssence of our system.

I agree with you fully.
Mr. PEPPER. %hank ou.
May I ask that remain ‘seated while the next witness is

brought in with U.S. Marshalls. This witness is in legal custody
and is brought here by legal authority but is in the custody: of legal

custodians. .
The lady will please be brou%ht in. We want again to thank the

¥anel' that has just left the table for their excellent testimony and
or their great courage in coming here to help us. .

The first witness will be Mrs. Lois A. fvgﬁe, who is in the Federal
Women'’s Prison at Lexington, KY, who will be accompanied by Mr.
Mark Toohey, Esq. of Washi n, DC

The other witness will be ose};h diGenova, Esq., the US. attor- -

ney for the District of Columbia. -

. Pope, thank you very much for comingbgere today. We wel-
come your statement to us. I am sure it will be very helpful to us
in protecting other older people in the years to come.

PANEL TWO-THE ABUSER: CONSISTING OF LOIS A. POPE, FED-
ERAL WOMEN’S PRISON, LEXINGTON, KY, ACCOMPANIED BY
MARK TOOHEY, ESQUIRE, WASHINGTON, DC; AND JOSEPH
DIGENOVA, ESQUIRE, U.S. ATFORNEY, DISTRICT OF COLUMBIA,
ACCOMPANIED BY CAROL BRUCE, ASSISTANT U.S. ATTORNEY

STATEMENT OF LOIS A. POPE

Ms. Pore. Mr. Chairman, and members of the subcommittee, my
name is Lois A. Pcmlxtee' n years a&o I started working at the
U.S. Soldiers’ and Ai ’'s Home in Washington, DC. In October
1972, I was promoted and became the personal finance officer for
the home’s health care facility. - :

There are about 350 residents of the health care facility. Many of
them are elderly and too seriously ill to handle their own financial
affairs. The nearest bank, although on premises, is a distance
away. It is too far for most patients to . My job was to assist

. 44'.'-‘,:l
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these patients by making their bank deposits and withdrawals,

cashing checks for them, buying bonds and certificates of deposit,

paying their bills, hgllping with their income tax and generally

seeing to their personal needs. .

- In October of last year, I admitted embezzling moneg;obelonging
to some of these patients. I admitted taking $170,000 from 32 pa-

tients between March 1980 and October 1983.

How did it happen? Why did it happen? Let me first say that I
care very much for those patients and I do love them. I always
tried to treat them with dignity and love. I realize that I violated
that trust and took advantage of them and I will spend the rest of
m¥ life trying to make it up to them.

opened joint bank accounts for six members, who asked me to
open accounts that could not be controlled by the U.S. Soldiers’
ome. I did so, and because of the tremendous financial pressure
and duress I was under from my husband and family, I abused the
members’ trust by using moneys from these accounts for the bene-
fit of me and my family.

I also purchased money orders from members accounts and used
these money orders for the benefit of-me and my family. I used
these moneys to buy the love and affection of my husband and chil-
dren that I never had as a child. )

I know now what I did was wrong and I intend to make restitu-
tion. I know I violated the trust that was given me and regret what
I did. I won’t be able to rest until I make it right and make restitu-
tion.

I have tried since to understand why I did something so wrong. I
am 61 myself and growing older. At the time I felt these patients
loved me and would want me to have the money to buy the things
I needed. I think now I was simply afraid of being old and alone
and unloved. Just as they were. I was trying to buy tl:;{ family’s
affection with the thi thought they needed or wanted. .

If I can offer any help to this committee to avoid this type of oc-
curance in old age facilities around the country, it would be this:

One, employees dealing with financial matters should be bonded.

Two, residents at these facilities should have controlled accounts
of not more than $10 which means any disbursement over a certain
amount would have to be approved by more than one person and
careful records kept. = . :

Three, frequent audits and spot checks on all accounts.. ,

Four, only a minimal amount of cash should be available on site.

This has been difficult for me, but I owe a large debt not only to
those men, but to society for what I have done, and I pray that this
?gtp‘rrr:unity will help provide a way to deter people like me in the

Mr. PereEr. Thank you very much, Mrs. Pope.
P Mr. Tool}?ey, would you like to add anything to the statement Ms.
ope made : o v
. Toorey. No, Mr. Chairman, except to reinforce her thanks to
this committee for the opportunity to present her views and to tell
this committee how this tragedy haxigened and hopeéfully suggest
some thmﬁsthat can be done in the future. Mrs. Pope is not well.
She is under medication and I ask whether she could be excused.
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Ms. OAkaARr. Could we ask her a quick question?

Mr. Toongy. Sure. )

Ms. OAkaAR. Ms. Pope, I think it is very important that you have
come. Your ggint about being bonded, you were not bonded?

Ms. PoPE. No, ma’am.

Ms. OAkAR. Do those people have any hope of ever getting any of
the money back? .

Mr. Toonxy. If I may answer that. Mrs. Pope is currently in the
process of making restitution. She is incarcerated at the moment
serving a sentence at a Federal facility and she has agreed to make
restitution and has already begun efforts in that regard.

Ms. OAkAR. Do you think this is a .common occurrence. What
happened to the older people? : :

. PoPE. Yes, ma’am. I do think so.

Ms. Oakar. Thank you very much.

Thank you, Mr. Chairman.

Mr. PeppPER. Let me just ask two or three questions.

One is, you were working in a soldiers home?

Ms. Pork. Yes, sir.

Mr. PeppeR. Here in Washington?

Ms. PopE. Yes, sir.

Mr. PepPER. And you do think that probably what happened in
your case is happening in a ﬁeat many other instances where el-
derly people, maybe it could be nursing homes or it could be long-
term care facilities, where elderly people are, are being taken ad-
vantage of by someone?

Ms. PorE. I would say so, yes, sir.

Mr. PepPER. So that somebody, the States preferably, should
ﬁmak% careful provision for protecting whatever assets these people

ave? .

Ms. Pope. That is correct, sir, yes. .

Mr. Pepper. Would you agree, Mr. Toohey?

Mr. Toouey. Yes, I would, Mr. Chairman.

Mr. PeppER. I understand, Mrs. Pope, that much of the money
that you spent went to purchase a house in Annapolis, a boat, a
Ford pickup and a new k 4 Lincoln; is that correct?

Ms. PopE. Yes. The truck went to my husband.

Mr. PepPER. And also you used some of the money to repair the
roof on your home in Maryland?

Ms. PopPE. Yes, sir.

hgllg PerpEr. To repair also a heating duct system—do you recall
that? . i

Ms. PoPE. Yes, sir. ' .

Mr. PerPER. Install a heat pump?

Ms. PopE. Yes, sir. :

Mr. PerPER. And replace the boiler?

Ms. PorE. Yes, sir. -

Mr. Pepper. Well, I think your attitude is to be commended. I do
think that you will want to try to reimburse those people as much
as you can because you may have taken a large part of what they -
have, left in.the world. _ S o

Ms. Pore. I want to do it, because I won’t have any peace until I
dl(:is Th(:lre is an awful amount of guilt that just won’t go away until
this is done. . - '
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. PePPER. Did you ever get into any trouble? Were you ever
ilty of any embezzlement or fraud before this?

SEEEE
*E
g
B
ol

. PxPPER. When you began?
Ms Porz. I was 59.
Mr. PxrrER. And you had a home and a husband and famﬂy?
Ms. Porr. Yes.

Mr. Pnpnn So the temptatlon was great, I guess. You had the
money in your custody and the temptatmn was great to use 1t for
your own pressing needs.

Ms. Popr. Yes, sir

Mr. PrrPER. Sothatshowsthattherearehkelytobecasesmml
lar in character: where people are dealing with those people be-
cause many are not able to go to a bank or post office or sa vi.ntgs
depository and they trust somebody like you who would make a fa-
vorab;e' impression upon them and trust you to handle their
mone

Ms. Porx. That is correct, sir.

Mr. PerPER. And that is probably going on all over the country

Ms. PorE. I would imagine so, sir.

Mr. Peprer. We thank you for coming and we know the embar-
rassment it must cause you to be here, to try to help to protect
i)atrher people against the weakness that you fell into in this particu-

case.

I hope you can reimburse these gople. I hope they are still alive
and can enjoy your restoration to them and the Lord will be able to
say to you what Jesus said to the offendmg woman, go and sin no
more.

Ms. Pork. Yes, sir.

Mr. Perren. Thank you very much.

Mr. Perper. Our next witness is Mr. Joseph diGenova, U.S. attor-
ney for the District of Columbia.

STATEMENT OF JOSEPH E. DIGENOVA _

Mr. piIGENOVA. I am pleased to appear before you today to give
testimony on the subject of the financial e?loltatlon of the elderly.
With me is Assistant U.S. Attorney Carol 'E. Bruce, who represent-
ed the Government during the sentencing of Ms. Pope who has ap-
peared here before this morning.

I am here today, Mr. Chairman, togweyouaﬁrsﬁhandaccount
asaUS attorney of the abuaesthat can occur when a caretaker is
given a free and unchecked control over the fmanees of the sickest
and weakest in a home for the elderly.

flhketothmke‘f;}myselfasapt;;tgatﬁugl;;oofhle who(alsar?gu::
of working every Tosecu sorts of crimes doesn’

affectedmuchafterawh:&asaresultofaprettythmkouferslnn
But I must say that the other day when I returned-to the soldiers
home to visit the wards where some of the victims who are 'still
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alive are residing at the end of their lives, I reflected on the 40th
anniversary of V-E Day that the case had once again the same dis-
tinct and real impact on me as it did on everyone who became in-
volved with it.

There are two very vulnerable groups in our society, the very
young and the very old. They are both as groups very susceptible to
predatory practices by unscrupulous individuals, particularly when
in cases like this they 1place their trust in an individual who has
total control over their lives and their fortunes. >

On October 1, 1984, after a grand jury investigation assisted by
the U.S. Criminal Investigation Command, Lois Pope, *he Patient
Finance Officer of the health care facility of the U.S. Soliders’ and
Airmen’s Home, pleaded guilty to embezzling at least $173,000
from 32 of the most decrepit and mentally infirm patients of the
home between 1980 and 1983.

Those individuals are shown on the charts. I say at least $178,000
because we strongly suspect and hope to eventually prove through
an ongoing audit process now that she stole an additional $177,000
in funds from these same patients through the purchase of money
orders with their private funds, money orders which are now ex- -
tremely difficult to trace because the bank involved in the process .
did not keep sequential records for purchase of money orders until
July 1982, two-thirds of the way through the scheme. -

On March 29 of this year the Honorable Thomas F. Hogan of the
U.S. District Court for the District of Columbia sentenced Pope to
serve a term of imprisonment of 2 to 6 years followed by a term of
probation of 5 years and ordered the defendant to pay full restitu-
tion to the victims of the proven thefts of approximately $173,000.
Pope, who is 61 years old herself, is now serving her sentence at
Alderson, WV.

Let me provide you with some background information on the
soldier's home and on the criminal investigation that led to the
conviction and sentencing of Lois Pope. The U.S. Soldiers’ and Air-
men’s Home—which I will refer to as the “home”—was established
bi, an Act of Congress in 1851 to provide a retirement home for
older soldiers. :

I am told that Gen. Winfield Scott first conceived of the idea of
an “asylum for old soldiers” when he exacted $120,000 for the pro-
posed home from the losers as war reparations after he successfully
invaded Mexico City in 1850.

Thereafter, Senator Jefferson Davis of Mississippi sponsored a
bill in Congress to establish the home and over 500 acres in North-
west Washington were purchased for the home. I am also told that
the home is not without its place in the history books as President
Lincoln drafted the Emancipation Proclamation there and used the
grounds, which are located on 300 acres now across from the Catho-
}_ilc University on North Capitol Street, as his summer White

ouse.

The home is an independent Federal agency. Since the 1920’s
every soldier in the U.S. armed services has been assessed 25 cents
a month toward the operating costs of the home. That figure
jumped to 50 cents a month in 1976 and remains there today. Court
martial and other military fines also go to support the home.
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There is no means test for entrance into the home. A millionaire
old soldier could elect to retire there if he or she so chose. An eligi-
ble retired, enlisted man simply agrees to forfeit one-quarter of his
retirement check for ‘“‘three squares and a cot” and he can live the
rest of his natural days at the home. :

Today there are an average of 2,050 residents of the home at any
iven time. On the grounds of the home are, among other things,
ormitories, a golf course, a gymnasium, craft shops, a PX, a credit

union, a branch of the American Security Bank of Washington,
and a hospital known as a health care facility. The health care fa-
cility has a 350-bed capacity. The facility treats residents with
minor medical complaints as well as residents who have been diag-
nosed t:?i being terminally ill or physically and/or mentally inca-

pacitated.

All residents of the home handle their own financial transactions
or make private arrangements for the handling of their personal
financial transactions, except some of the t;_)at;ients in the health
care facility. Since at least 1964, a patient’s finance office, has been
in existence at the health care facility to assist seriously ill or inca-

itated patients in the handling of their financial transactions.

en the American Security branch located itself on the grounds
of the Home in 1970, a more compelling reason for the patient fi-

nance office developed as the bank branch was and continues to be
over 10 blocks from the health care facility and, thus, too far for

t
most of the patients to ambulate to and i{om. It was envisioned

that the patient finance office would assist pdtients.in, among
other things, making bank deposits, cashing their checks for them,
buying savings bonds, buying certificates of deposit, buying travel-

er's checks, paying bills, assisting with income tax matters, and

providing cash disbursements to patients as needed.

Defendant Pope, who is now 61 years old, began work at the
home in 1969. Since October 29, 1972, and until her reassignment
in September 1983, defendant Pope was the patient finance officer
of the health care facility. Pope always had one assistant through-
out her tenure with different women gfhn g the assistant’s slot.

The criminal investigation of Lois Pope began after a surprise
audit of the patient finance office was conducted on September 8,
1983, by an independent accounting firm. The audit was requested
by the home after the home had conducted an internal investiga-
tion of a civil complaint made by relatives of a deceased patient
concerning the handling by Pope of the decedent's financial affairs.
The decedent’s name was Cameron Ward Frazier. He was & retired
Air Force master sergeant who had entered the home in 1961. He
was admitted to the health care facility in February 1980 where he
remained until his death’in June 1982. - e

During Frazier's hospitalization, Pope handled his financial af-
fairs, including his checking and savings account at the American
Security Bank branch on the ground of the home. During his stay
at the ho:sital there were unexplained, large cash withdrawals and
money orders purchased from'his account. A suspicious relative
hired a private investigator and-lawyer and made a complaint to
the home. The home’s internal investigation concluded that Pope
embezzled over $6,000 of the. patient's money from his bank ac-
counts out of approximately $8,000 worth of transactions that she




35

handled for him while he was a patient at the health care facility.
The investigation revealed that Pope even cashed some of the
money orders purchased with Frazier’s money after Frazier’s
death. At the time of Frazier’s death, Pope had in her possession
blank savings withdrawal slips that had apparently been signed by
or had the forged signature of the seriously ill Frazier. r the
home conducted its internal inqiil‘li.ry and concluded that Pope had
likely diverted the funds from Frazier for her own personal use,
they ordered the surprise September 1983 audit of Pope’s operation
in the patient finance office. - :

The audit, which was conducted by the Bethesda accounting firm
of Ricketts, G: & Fattorini, uncovered an alarming number of
irregularities. The firm concluded that “the lack of proper account-
ing controls and the procedures used in handling and recording the
transactions allow abundant opportunities for irregularities and
misappropriation in the handling of patients’ money and home
funds by those responsible for them.”

First, the audit revealed that the patient finance office utilized
the “memo accounting system of recording and accounting for vari-
ous ?pes of transactions.” This system was used as opposed to the
standard double entry—debit and credit—system which is more
commonly utilized with financial transactions. The auditors didn't
object to the use of the memo accounting system method so much

as to the fact that the actual recording procedures and records ..

maintained were inadequate and often inaccurate. The memo ac-
counting system consisted of two different records: the daily log
book and the individual patient ledger sheets.

One of the most disturbing irregularities uncovered by the ac-
countants was how Pope ty}ncally dled large receipts of funds
for individual patients. As I indicated before, the patient finance
office was intended to help in handling finances for patients unable
to effectively handle their own financial transactions while con-
fined to the health care facility. As time went on, the office was, to
quote the auditors, sup to “act as a link between the patient .
and his account at the local branch of the American Security Bank
located on the home grounds.” There was no apparent intention
that the patient finance office would hold substantial sums of
money for patients for any length of time. However, when the audi-
tors conducted their surprise audit they found over $16,000 in cash
and money orders held in white letter-sized or manila envelopes
marked with individual patients’ names on them.

The auditors learned that patients regularly signed for receiving
substantial sums of cash or money orders at one time when, in fact,
these monetary amounts were often put in envelopes for “future
oseb:dn:&lﬂe distribution to the patient in smaller amounts as
n . S

The auditors found that many of the money orders did not indi-

cate any disposition and were untraceable. They further found that

“as the money is dispensed there are notations on the individual
envelopes indicating amounts and dates of withdrawal, but no fur-
ther signature is obtained indicating .cceipt of these smaller
amounts, or are they recorded elsewhere.” Worse still, the auditors
discovered that “after the funds in the individual envelopes are ex-
hausted, the envelopes are discarded. This results in no permanent,




36

traceable record of exactly when and in what amounts the case was
actually distributed.”

The accountants learned that the daily logbook was not totaled
to determine if amounts entered as received equaled amounts en-
tered as distributed. Moreover, they discovered tnat there was *“no
apparent regular supervisory review or check of any kind on the
operations of the office to determine. the accuracy in the handling
of its transactions, how.well it was or was not f{ﬂﬁl ling its objec-
tives, and the performance of its personnel.” : T

Further, the accountants observed that “the physical appearance
of the patient finance office, was, in our opinion, one ofeﬁeneral dis-
ar;r.:{, in which money and personal items held for safekeeping; of-
ficial records, employee personal items, and records and miscellane-
ous papers were indiscriminately located throughout the office.
This condition * * * impedes outside supervision and review.”

Some of the records they found indiscriminately located through- ‘

out the office were multiple blank and apparently signed savings
withdrawal slips for patients' bank accounts, and 147 deposit slips
dated from January 1982 through August 30, 1983, to defendant
Pope’s and her two daughters’ personal bank accounts for deposits
totaling $57,765.62. Defendant Pope’s pay from the home for the
same time period was $18,694.12. The total deposits into her bank
accounts as reflected by these bank deposit slips exceeded her pay
bi' over $39,000. Of this, over $28,000 were cash deposits and over
$10,000 were checks or money orders. s
Finally, the accountants found that Pope had recorded cash dis-
tributions of $307 to $1,000 a month to patients who could not pos-
sibly have used such funds and that she recorded money as goi
to charitable organizations that, in fact, claimed to have receiv
no money and to a Catholic priest who had died 3 months before
Pope recorded the contribution. '

a result of the audit findings, the home agreed to settle the
claim made against it by the estate of Cameron Frazier. Needless
to say, the governor of the home, George H. McKee, lieutenant gen-
eral, USAF, retired, and the home’s administrator, Robert W.
Hampton, colonel, U.S.A,, retired, were appalled and embarrassed
to learn from the auditors the de(gl;ee and breadth of Pope’s ap,
ent mishandling of patient’s funds. Pope was reassigned to other
duties and resigned in lieu of termination in March 1984. At that
time the home promptly requested the U.S. Army Criminal Investi-
gation Command to Eegm a criminal inquiry into the matter to de-
termine the extent and scope of criminal law violations by Lois
Po&e in her handling of patient financial affairs. L

October 1983, the Army brought the investigation to my atten-
tion and I authorized the opening of a Federal grand jury inquiry
into the case. The home cooperated fully in that investigation.

The investigation revealed that Pope, using her charm and her
feigned interest in the patients’ well-being, endeared herself to the
weakest and most helpless of the men and women in the health
care facility. Those victims still mentally competent enough to ap-
preciate what happened to them in this case recall Pope’s great
personality and say that she individually persuaded them that only
she knew how to handle their financxaf‘ affairs in their best inter-
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All of the victims had one or more bank accounts at the Ameri-
can Security Bank branch on the grounds of the home. By virtie of
the records kept in the patient finance office, Pope knew the bank
ﬁ:lcount numbers of the individual patients and their bank account

ances. :

Defendant Pope also knew which patients were receiving their .
retirement or Veterans’ Administration compensation checks di- -
rectly and, in certain instances, she instructed the mailroom to de-
liver all such checks directly to her instead of the patient.

None of the victims were in a position, mentally or physically, to
monitor Pope’s handling of their affairs. Pope maintained a patient
ledger book in which she purportedly accounted for all expendi-
tures by a tpatient. In the ledger are countless references to the
purchases of cashiers’ checks and money orders with little or no ex-
planation or justification for the furchases. Yet almost all of the
identified patients were so seriously ill—mentally and physically—
that they were simpl incagable of directing the purchase of ' money
orders or cashiers’ checks for any specific purpose. Thiose Who are
still alive and who are competent to comprehend our inquixg cate-
gorically deny ever givin%‘Pope permission to make cash withdraw-
als or expenditures for her benefit from their accounts. Of this
latter class of victim, some State that they trusted defendant P(:Ee
implicitly and did not question or challenge her when she would
instruct them to affix their signatures to documents or ‘ledgers
where she either covered up the entries they were supposedly veri-
fying or authorizing or where the document or ledger was other-
wise blank before signing. g

The criminal investigation uncovered a variety of schemes that
Pope used on virtually a dallfy basis for at least 2% years to bilk
the hapless old soldiers out of what remaining small fortunes they
possessed in the world. The two most commonly used schemes were
a money order scheme and a scheme employing the use of joint
bank accounts. o ' ‘ -

In the money order scheme Pope would withdraw cash from a
patient’s account at the American Security Bank branch and then
purchase large denomination, blank, negotiable money orders. Usu-
ally, Pope would simply note money order on the patient ledger as
the reason for the cash withdrawal from the patient’s account
without denoting the money order number or the intended
for which the money order was obtained, thus making it difficult if
not impossible to trace the negotiated money order back to defend-
ant Pope. The investigators found that, in fact, every questiotiabie
money order that was negotiated and that could be traced was, in
fact, traced to Pope as being used for her own personal or family
benefit. Indeed, at least one member of Pope’s family advised us
that Pope always carried big stacks of large denomination money
orders in her pocketbook for her own personal use. .

- The second most common stheme Pope employed involved her
' withdrawal of cash from the American it account of a
patient to purchase cashiers’ checks. She would thereafter deposit
& in one of at least six joint bank accounts she established at the An-
P napolis Banking & Co., in-Annapolis, MD, jointly under her
name and the names of at léast six of the patients. Using this
method, Pope stole from various patients to create these joint ac-
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counts which she then depleted always and only for her own per-
sonal or family benefit. Pope also made certain that all bank bal-
ance statements and oon'eePondenoe would be mailed to her own
address or to her daughters’ homes and not to the soldiers’ home.

In one variation on these schemes Pope would often take a pa-
tient’s retirement or VA check and divert it to one of the joint
bank accounts or cash it to produce either a money order or a cash-
ier’s check. She would thereafter use it for her own personal or
family benefit. '

Permit me to share with you the s];;ciﬁcs_of how the six joint
bank accounts in Annapolis were established and operated in order
to show you just how insidious and calculated defendant Pope’s
conduct was in this case. Remember, these examples address the
circumstances of only six of the 32 known victims. ,

Carl V. Carlson was born in Austin, TX, in 1897 and served his
country in the armed services for over 17 years. On March 25,
1980, 5 months before Carlson’s death, Pope opened a joint bank
account with him in Annapolis and proceeded to steal over $15,000
from him. Part of the stolen moneK consisted of his monthly social
security and VA compensation checks. She opened the account
with a $10,000 deposit of Carlson’s money which, 1 month later on
April 28, 1980, she a;])};lied toward a downpayment on a house she
purchased in Annapolis. Carlson had entered the home in 1966 ard
was transferred to the health care facigg{ in 1972, At the time of
the proven thefts, Carlson was descri by doctors as suffering
from arteriosclerosis and confusion and he was living on ward 11.
Ward 11 was the ward for the most seriously ill patients at the
health care facility. The remainder of his estate that was not stolen
El{ Pope zv;g willed to the Salvation Army when Carlson died at

e age of 93, . ‘

A second victim, Adolph Twordoff, was born in Pokkan, Russia,
in 1893, and served in the U.S. Armed Forces in World War I and
World War II for a total of 20 years and 10 months. Twordoff was
admitted to the home in 1948, :

As early as 1963, when he was 70 years old, Twordoff was diag-
nosed as having arteriosclerotic heart disease and organic brain
syndrome. When Twordoff died in 1982, his surviving relatives
questioned the small amount of money in his estate. Po rsonal-
ly advised them that the reason the estate was diminished was be-
cause Twordoff gave his money away to friends. In fact, Pope had
stolen $16,297.60 from Twordoff between March 25, 1980, when she
opened a joint bank account under her and Twordoff’s name in An-
napolis, and September 10, 1982. Indeed, Pope opened this_account
with a $10,000 deposit of Twordoff’'s money just as she had opened
the Carlson account on the same day and in the same bank, This
$10,000 was also _aﬁ?lied to Pope’s purchase in April 1980 of the
Am:lpolis home which I  mentioned. Clearly, Pope estab-
lished both accounts with, the lsnrchase of her home in mind. Twor-
doff died at the of 89 on November 2, 1982. There are an addi-
tional ‘$6,800 worth of unreasonable and unexplained money orders
that were carried on the books at the patient.finance office and
purchased with Twordoff’s funds in his'declining years.

Consider another victim, Thomas Welch whe was born in Clifton,
Ireland, in 1885. He served in the armed services of this country
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for 27 years spanning both World Wars. He was admitted to the
home in 1947 and transferred to the health care facility in 1978. At
the time of his transfer, doctors determined that Welch was con-
fused, paranoid, prone to hallucination and, at times, was incoher-
ent. He died on April 22, 1981, at the age of 96 of,' among other
things, chronic brain syndrome and chronic obstructive pulmonary
disease. Welch lived on ward 11. Six months before his death, on
October 6, 1980, Pope opened a joint bank account with Welch in
Annapolis, MD, with $12,000 of Welchr’:'eéxersonal*savinafs. Two
weeks before Welch’s death, Pope dive an additional $2,500
from Welch’s private bank account to the joint account. Before and
even after Welch died, Pope continued to def)osit in that joint ac-
count money stolen from other patients, including $2,500 in cash-
iers’ checks, purchased with money stolen from other patients,
made yabie to Welch some 6 months after Welch’s death in Octo-
ber 1981. One month later, in November 1981, Pope closed the joint
account by withdrawing all the funds totaling over $31,000. In -
short, Pope stole $14,500 from Welch—more than 50 percent of this
man’s life savings in the last 6 months of his. life. Additionally,
there are over $2,900 in unaccounted for money orders attributed
to Welch in the patient finance office records. ST
A fourth victim, Ignatius J. Loughnan, was born in Ireland in
1899. He served for 22%2 years in our Armed Forces spanning both
World Wars. Loughnan was transferred to the health care facility
in 1979 because he was no longer able to take care of himself and
was suffering from generalized -arteriosclerosis. On May 8, 1980,
Pope, fully aware of Loughnan’s deteriorating state, made a record
entry that Loughnan ‘“claims mama is Mary, from up on hill,
claims going to marry her.” Six months later Pope opened a joint
bank account with Loughnan as the supl;‘osed joint signatory on
the account. Thereafter, and until his death 6 months later, she di- -
verted into this joint account his military retirement check and ™
large cash withdrawals from his small bank account at:the Ameri- -
can Security Bank in amounts totaling $8,034. , .
Indeed, 2 days before Loughnan died, Pope diverted his last re-
tirement check into the joint account. r Loughnan’s death,
Pope withdrew all the funds from the joint account for her own
benefit. Moreover, Pope is suspected of having diverted an dddition-
al $10,000 from I..ougﬁgan during his short stay at the health care
facility as her records show countless cash expenditures in that
{;lotaal1 e?imoum: for ward services. Loughnan was 82 years old when
e . - s
A fifth victim was Antonio D. Ribecco born in Ginosa, Italy, in
1888. He served in the U.S. Army during World War I and Worl
War II for service totalling over 27 years. By 1977 Ribecco was con-
sidered to be extremely senile, with poor hearing and eyesight. He

was diagnosed as having paranoid schizophrenia with organic brain e

syndrome. He spoke very little English. Seven months before his -
eath and, on April 4, 1981, Pope established a joint checking ac- - -
count with him in Annapolis, using $7,500 of Ribecco’s money from
his American Security Bank accoun*. Thereafter, Pope diverted Ri-
becco’s Army retirement check of $513 a month into the joint ac-

count and withdrew an additional $15,000 of Ribecco’s funds for de- .-

posit in the account. Pope continued to use the joint account after
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Ribecco’s death in November 1981. Indeed, it was from this ac-
count, fueled by Ribecco’s purloined money and funds stolen from
other patients that Pope purchased a new $22,697 Mark VI Lincoln
in August 1982, and a boat and trailer in July 1983. She also l?aid
for over $5,000 in home improvements out of this account. :Pope
stole 50 percent of Ribecco’s estate in the 7 months before he died,
when she stole the $10,541.68 listed in the criminal charges in this
Finally, the sixth example is Charles E. Henderson who was born
in 1906 in Jeanette, PA. Henderson served 4% years in the armed
services during World War II. He was admitted to the home in
1960 and transferred to the health care facility in 1970. On August
10, 1981, Pope opened a joint bank account with Henderson in An-
napolis, MD. At that time Henderson was diagnosed as suffering
from paranoid schizophrenia, tardive dyskinesia, severe organic
brain syndrome, and auditory hallucinations. Pope opened the ac-
count with $10,000 of Henderson’s money taken from his American
Security account. She also deposited in the-account funds stolen
from other patients. Pope purchased a Fordrigickup*tmck from the
account and made thousands of dollars worth of home and car re-

pairs with the stolen moneys. She is suspected of stealing an addi-
tional $37,886 from this severely ill and incapacita man in
money orders, a phoney bond purchase, and in- unaccounted
for cash withdrawals - o e :

These six examples are offered to demonstrate in the most
graphic of terms what kind of ‘financial exploitation an elderly
person can suffer at the hands of a caretaker. Obviously, the care-
taker and criminal ‘defendant in-this case selected the feebleet -of
her elderly c 28 on which to prey. Indeed; we do'not think it is
mere coincidencé’ that four of thesix'victims of the joint bank ac-
count scheme all died within 5 to 7 months of the account opening. .
But she also chose immigrants and the very old—those least likely
to have relatives or friends who might guestion Pope’s maa:gle-
ment of these patients’ affairs. Worst still, she enjoyed essentially
no supervision in a facility where not  only the residents and pa-
tients have placed their lives and their trust, but also where tHi
Congrees has placed its trust. : o ,

Judge Hogan, the sentencing judge in this case, expressed grave
concern gbout the apparent lack of accounting. procedures at the
home and inquired of us as to what was being done there to assure
. that this type of ‘wholesale looting of patient’s finances can never

happen again. In a report to the court the home outlined the vari- °
ous internal steps that had been taken to correct the. appalling
state of affairs’in the patient finance office. Governor McKee also
advises me that two administrators who were directly responsible
for superviainﬂgrs. Pope have retired or resigried in the wake of
the audit revelations—the director of health care services and the
associate administrator of the health care facility, = . o
~ Naturally, the defendant attributed. her criminal conduct to cir-
cumstances extraneous to any personsl greed: a drunken, violent
husband who demanded much of her, gnd an extended family
which was dependent on her. The fact that a good deal of the
money orders were stolen during the year after she stopped living
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with her third husband, James Pope, is of no apparent significance
to this defendant. But all that is irrelevant now.

Ultimately, Lois Pope blamed the home for “tempting” her with
lax accounting procedures which permitted her to commit her
thefts on a daily basis. How many caretakers can say the same
thing? “The devil made me do it.” %he advanced age of the victims
in these cases and the extremely dependent nature of their care all
11;200 often make the elderly easy marks for caretakers like Lois

ope.

If there is good that can come out of this unhappy case it could
be the increased public awareness of the need for vigilance of the
caretakers of the elderly so as to prevent the financial exploitation
that we have seen in this case. : P

Mr. Chairman, in closing, I noted at the outset of my remarks
that there are two very vulnerable groups in society, the young and
the old. As I was pre];‘:ﬁng for this morning, I looked up a favorite
quote of mine which happens to apply to this occasion by the great
German poet Goethe. - o ;

He says age does not make us childish, as some say. It finds us
true children. s

I would be happy to answer any questions you might have..

Mr. PepPER. Thank you for a very excellent statement.

Perhaps the lady—your name is what? ,

Ms. BRucE. My name is Carol Bruce. I am an assistant U.S. at-
torney with the U.S. Attorney’s Office here in Washington.

Mr. PerpER. Would you like to add anything to Mr. diGenova’s
statement?

Ms. BRUCE. No. Other than to advise you, Mr. Chairman, that
the pictures that we have brought today of the victims in this case
were «aken over 5 to 10 years ago. So even those photographs do
not aptly represent today and at the time of the offenses in this
case how feeble these patients truly were.

We have gone to the soldiers’ home on a number of occasions and
have visited the ward in question. We can only advise this commit-
tee that these patients probably were, and undoubtedly were the
feeblest at the home, who were in Mrs. Pope’s care. X

Mr. PerPER. Both you and Mr. diGenova have concerned me a
great deal about this incident because I am so fearful that, as Mrs.
Pope indicated, this sad, sordid story may be reappearing all over
the country. : :
anoq’xebody initiated an audit. How did that come about? Do you

ow?

Did sgmebody stumble upon something suspicious? How did you .
begin it? -

Ms. Bruce. Mr. Chairman, in 1982 a family complained—the
family of Cameron Frazier came to the home and complained that
his financial situation was not what they thought it ought to be.

Mr. PeppER. They complained to the soldiers’ home? . - ’

Ms. Bruck.  They complained to the soldiers’ home. They hired
an investigator, hired a lawyer, they did a private investigation
and they determined through their own private investigation that -
many of Mr. Frazier’s moneys that should have been in his account -
were not there. . '
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They made a complaint to the administrator of the old soldiers’
home. The governor of the home and the chief administrator or-
dered a discreet internal investigation to be done and they deter-
mined through that that the complaining relatives of the patient,
who by then was deceased, were probably right, that Mrs. Pope had -
probably diverted funds from his account. ‘
. :Indeed, they found out that Mrs. Pope had many blank with-
drawal slips that were signed by the decedent, that she had not
even submitted yet to a bank. They found that money orders had
been issued in his name that she was still in custody of and that
she transacted after his death.

They ordered an immediate surprise audit of her offices and it
was after that surprise audit revealed even more irregularities and
the possibility of more embezzlement that they referred it to the
Army. : . ~

Mr. PerrEr. How can we initiate inquiries or reminders that. will
reach the places over this country where elderly people are con-
fined. That would initiate the so:* of inquiries and maybe the sort
of audits that you had in this case.

I want the staff to take particular note of that matter. Could we
write the States? Who in the States would have jurisdiction over
the subject? Could we write a letter—perhaps Dr. Pingree can give
good advice. We could do it thropgh this committee itself or I am
thinking of the possibility of trying to get a Federal agency that
would be the appropriate one to contact all the States. At the same
time, it may be the Internal Revenue Service might have informa-
tion, or might stumble upon information in its work that might
reveal something like this. : S

But I have a feel.in% that this is by far from being an isolated
case. What do you feel ;

Mr. DiIGENOVA. Mr. Chairman, having dealt with this case, it is
our considered opinion that probably it is not an isolated case, that
there are probably a number of individuals around this country
who have been similarly abused and exploited financially. -

As you know from your investigations in this area, the real ne-
glect in these situations is great and the opportunity for exploita-
tion is equally great. A caring family had suspicions in this case
with regard to Mr. Frazier, hired a private investigator and lawyer
g?i approach the home and that is what got the investigation start-

This is very important, family members who care about their el-
derly family members are the most significant first line of defense
against unscrupulous behavior by those in aged care facilities.

Insofar as how you might go about informing the States of this, I
would defer to the expertise of the committee other than saying
that this is a problem which the counsel of the varieus State attor-
neys general could be advised of by the committee since this is an
area in which all the attorneys genéral have authotity to prosecute
under State and Federal law. under various fraud statutes... - :

‘Obviously the Department of Health and Human Services which
has responsibility for'many programs.in this area could equally
contact those agencies. I am not speaking for them this morning,
but rendering an opinion. :
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There are various agencies which have responsibility in this

area. The fact is that increased vigilance of all individuals in this

process from family members to those with responsibility for super-
vising financial officers in such institutions, is what is essential
and I think public education through hearings such as this can per-
haps serve as salutary a purpose as anything else.

Mr. PeprER. I am more convinced that we need legislation in the
States and at the Federal level to protect the elderly. I know a
little bit about the American court system and judicial system, and
it is departmentalized, as you know, to a great deal, so that cases
come within a category.

An equity case, a law case, a criminal case, a civil case, whatever
it is. I we could establish appropriately within the Federal

system and the State system authority to deal with any aspect of

the problems of the elderly who are at an age or in a physical con-
dition where they may not be altogether self-supporting, or able to
be assured of caring for themselves.

So if you need a writ to get somebody out of a house or another

order, the court that has jurisdiction over child affairs could deal

with any aspects of the problem so that the case won’t get lost in

the labyrinth of different kinds of proceedings that are appropriate

to different kinds of situations.
I want us to look into that, too, but you may have benefited a

large number of elderly people by telling us about this. We are :

going to try to alert the Attorney General, the Federal judicial
system, and others to see if they can 't alert the residents. Take the
thousands of nursing homes, who knows, but what there are nurses
or doctors or attendants that are supposedly handling the financial
affairs of elderly women and men that are confined in a nursing
home for a long time and growing more and more dependent, and
also institutions like veterans homes and hospitals and the like.

Thank you very much, Mr. diGenova and Ms. Bruce. You did a

fine job.

We have one more panel now, the Honorable David Pingree, Sec-
retary, Department of Health and Rehabilitative Service, Tallahas-
see, FL, whom I know to be dving a great job in the public interest
for the State of Florida; Mr. Don Duhigg, director, adult protective
services, Ohio Bureau ‘of Protective Serviges, Columbus OH; Ms.
Frances Hill, director, protective services, Blount County, AL Ms.
Mary Joy Qumn, court investigator, San Fancisco, CA; and Ms.
Von La Prade, president, De Novo, accompanied by Ms. Anita
O’Riordan, codirector, ARISE, Phoenix, AZ.

First, we will hear from the Honorable David Pingree. Doctor, we
welcome your statement.

-
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PANEL. THREE—THE STATE'S PERSPECTIVE: CONSISTING OF C
HON. DAVID PINGREE, SECRETARY, DEPARTMENT OF HEALTH A
AND REHABILITATIVE SERVICES, TALLAHASSEE, FL; DON i
DUHIGG, DIRECTOR, ADULT PROTECTIVE SERVICES, OHIO
BUREAU OF PROTECTIVE SERVICES, COLUMBUS, OH; FRANCES A
HILL, DIRECTOR, PROTECTIVE SERVICES, BLOUNT COUNTY, '
AL; MARY JOY QUINN, COURT INVESTIGATOR, SAN FRANCISCO, *
CA; AND VON LA PRADE, PRESIDENT, DE NOVO, ACCOMPANIED
BY ANITA O’RIORDAN, CODIRECTOR, ARISE (ARIZONA RESI-
DENTS IN SERVICE TO ELDERS), PHOENIX '

STATEMENT OF DAVID PRINGREE

Mr. PINGREE. Thank ¥ou for the invitation to appear here today 8
to discuss the nature of elderly abuse, specifically as it relates to R
Florida. In the 5 years since the select committee issued its report o
on elder abuse, Florida, like its sister States, has learned a great s
deal about abuse generally—the inhunianity that adults can inflict
both on their children and on each other. It is a dark side of our- Cxl
selves that we find difficult to face and should never accept. 3

In fiscal year 1980-81 Florida recorded 9,765 adult abuse refer-
rals. This fiscal year we anticipate the figure will reach 11,300 and
by 1990 more than 5,300. These referrals involve complaints relat-
‘i:pg to physical and emotional abuse as well as neglect and exploita-

ion, ‘

As this committee noted in its 1981 study, abuse of older people
is vastly underreported. Compare elderlﬁlabuse statistics, for exam-
ple, to child abuse reports. In 1980-81, Florida received over 71,000
child abuse reports’ and we estimate this year that the re will
reach 100,000. These are not figures we reveal with pride, but they
illustrate how child abuse reporting has come out of the shadows,
allowing us to more effectively address this serious problem and all
of its conse%uences. National studies indicate that some 4 percent
of the elderly are abused or neglected, but that only about one-
quarter of the cases are being reported or investigated. This. morn-
ing we heard that the level may be much higher, at 12 percent. In
the past 5 years there has been nothing to indicate a change in
that pattern, nothing to lead us to believe that elderly abuse is di-
minishing or that it is being reported more d;lﬁ

I guess the bright spot would be that given the publicity in

. the past year relative to child abuse and sex abuse, and with the

increased reporting by people who in the past have hesitated to
report child abiise, perhaps the public is becoming more aware of
its responsibility to indicate to proper public firms the abuse as it
occurs both with children-and with adults. - :

Applying these very basic figures to our known referrals, we find
that this year in Florida there are more than 40,000 potential el-
derly victims of abuse and neglect.

Our experience has shown that physical and emotional abuse
takes many forms, physical beatings, improper care, lack of physi-
cal and medical care, general neglect, isolation and threats of insti-
tutionalization. I would like to point out that while elder abuse re-
ports generally are rising, reports of incidents in institutional set-
tings are decreasing. As with child abuse, most cases of elder abuse
occur in the home or in an unregulated facility, and the abuse is
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inflicted by family members, for the most part. Regulated settings
like nursing homes know they are subject to frequent inspections
by licensing officials and to investigations by groups in Florida
such as our long-term care ombudsman councils and our human
rigsl:atsat‘limng!hco vol bl to and 1d
nsitizing the general public to recognizing and r rting elder-
ly abuse is extremely diﬂ-'lpcult. People are reluctant etgointerfere in
neighbor’s affairs and fear the long-term consequences of such in-
volvement. Despite State laws that protect the anonymity of re-
mrters of suspected abuse, they the toll free abuse registry
ine only in small numbers. L i R
We have attempted to take actions alo"ng the same lines,as the
Federal Government beginning in the 1970’s. In 1974 the Florida
Legislature passed the Developmentally Disabled Abuse Act, which
included a provision for the mandatory reportinimgf suspected
abuse, neglect, or exploitation of develogmentally isabled people
and established a central registry for such reports. S
In 1979 that statute ‘'was amended to cover the mentally ill and
in 1980 amended again to add the words, “infirmities of agli%g” asa.
‘tAyge of disability under the abuse reporting law. In 1977, Florida’s
ult Protective Services Act was enacted to provide for emergen-
cy removal of a person from an abusive situation and court ordered
protective supervision. . _
A year later the legislature proposed funds for the Temporary
Emergency Shelter Program. These funds are used when abuse in-

vestigation documents that the elderly or disabled adult is in - .

danger of suffering abuse or nelglect or exploitation unless an emer-
gency placement is made. In 1983, the legal provisions related to
adult protective services and disabled abuse were combined into a
single statute for elderly and disabled adults.
It is intended to provide for detection and correction of abuse, ne-
]gllsect or exploitation among elderly or disabled people and to estab:
ish a program of protective and supportive services for them. It
continues the requirement that acts of abuse must be reported.
Continuous 24-hour oncall coverage is maintained wherever we
have major State institutions. o
In other areas of the State, coverage is provided during regular
working hours Monday through Friday. However, in all areas staff
are subject to call, ing them available to initiate contact on re-
ferrals from the abuse registry as soon as possible. In addition, our
toll-free telephone line at the abuse registry is available 24 hours a
daﬂ; 7 days a week. o
January 1986 we will initiate a public awareness campaign on
adult abuse. Our experience with a similar campaign related to
child abuse is that reports to our abuse registry will increase by as
much as 200 to 300 percent. 8
Today, in Florida, we have a budget in protective services of $4.8
million with the equivalent of 167 full-time counselors to deal with
over 11,000 clients. This is a little over 67 cases per counselor per
year. This exceeds the caseload rate of child protective service
counselors and does not include work a counselor may do in a
group setting where the case file reflects only a single client. .
In fact, in Florida, we have sought to deal with issues of abuse by
working to develop a broad-based community support system. Gov-
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ernor Bob Graham and I are committed to the concept of communi-
ty care for the elderly, to keeping §eople out of institutions wherev-
er ible, and helping them and their families live as independ-
ently as their circumstances will permit.

To maintain the thrust of that long-term commitment, we are ex-
ploring a number of policy initiatives which include the following:
increased support services to families caring for aged or disabled
people, including counseling and respite care, in an effort to offset
or prevent stress factors that too often lead to abuse and neglect;
alcohol and drug abuse programs for families, not just individuals;
background checks on all facility employees who are responsible
for caring for elder disabled peOﬁle in an effort to prevent people
who have a history of abusive behavior from ever being allowed to
care for aged or disabled persons; greater incentives and financial
support for people who are willing and able to provide care for el-
der {:f)eo;l;le, one example in Florida being Florida’s Home Care for
the Elderly Program which provides a financial subsidy to families
caring for aged parents or relatives; statewide attention to the
problem of elder abuse and neglect through public awareness cam-
paigns; strict enforcement of licensing provisions for those facilities
providing room and board with personal care for aged or disabled
people to ensure that there are no physical restraints used and
that doors are not keylocked preventing freedom of movement for
otherwise competent adults; priority funding of pilot programs that
identify effective methods for combating abuse, neglect, or exploita-
tion of the elderly.

We in Florida know where our elder citizens are, who they are,
what their needs are, what their fears are, how well they have
planned for their future, how many of them are in serious financial
need. We are able to plan well for what the future may bring, and
given adequate resources from the State and Federal levels, which
are not there today, we should be able to address that future sensi-
bly, but we do not know yet to what extent abuse, neglect and ex- .
ploitation diminish the quality of life for the elderly and all citi-
zens of our State. And therefore, we join you in continuing to seek
answers to troubling questions surrounding the problem of elderly
abuse. Thank you.

[The prepared statement of Mr. Pingree follows:]

PrEPARED STATEMENT oF HoN. Davip H. PINGREE, SECRETARY, FLORIDA DEPARTMENT
or HxALTH AND REHABILITATIVE SERvVICES, WASHINGTON, D.C.

Chairman Pepper, members of the committee, ladies and gentlemen. 1 apxreciate
%xe %Xitation to appear before you today to discuss the nature of elder abuse in
ori

In the five years since the Select Committee issued its report on elder abuse, Flor-
ida, like its sister states, has learned a great deal about abuse generally—the inhu-
manity that adults can inflict both on their children and on eac other. It is a dark
side of ourselves that we find it difficult to face.

In 1980-81 Florida recorded 9,765 adult abuse referrals. In 1984-85 we anticipate
that will reach nearly 11,300, and by 1990 our conservative estimate is more
than 15,300 referrals b{ a ag:‘o;ected total pcgfulation of 9.8 million Floridians over
the age of 18. These referrals involve physical and emotional abuse, neglect and ex-
ploitation complaints. A single complaint could represent several people if that com-
plaint involves a group care setting. .

As the Select Committee noted in its earlier study, abuse of older people is vastly
under-reported. Compare elder abuse statistics, for example to child abuse reports.
In 1980-81 Florida received 71,5622 child abuse reports; we estimate that figure will

e
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Training luﬂ’tomogmze-ymptomof-bunandneglect‘i-not:euyfbeuun S
there are few automatic indicators. People with impairments or under medication -
may ff:ull&l’own or otherwise accidentally Mumdtahu:‘?elv;;.ge;le.nl:gﬁdm giver
provide a needed service on a given day; shouting, strong emo- -,

harsh- i y‘cu_lmralnom!: some families, *

The
If Rraiing iaft s Biouls, somsitiony e paeairo AHON. enizing and
. 02 s di sensitizi e gen Javon izing and fe:
porting elderly abuse is even more s0. People are reluctant to interfere in' their
neighh':n' aﬁlu.n, :hT they fea:h the hng-wt?ofwnmuenc:-f of their in::lvemt%nt.
Despite state laws that protect e anonymi reporters of suspected abuse, they
cunourﬁoﬂ-freeabum-yuneonlymsmallnumben. A B
Florida’s efforts to t and prevent elderly abuse parallel the federal i
tion in the mid-seventies of adult protective services as a discrete item under Title
0 o oL At e passed th Developmentally Disabled Abuse Act,
e Flori e en
which included a ision for the mandatory reporting of suspected abuse, neglect..
or exploitation of inentally disabied people and estsblished a.central registry .
for such reports. In 1979 that statute was amended to cover tha mentally ill, and in .
1980 it was amended again to add the words “infirmities of aging” as a type of dis-
ability under the abuse reporting law. o oo S e
In 1977 Florida’s Adult Protective Seivices Act was enacted to provide for emer-
gency removal of a person from an abusive situation and ‘court ordered ive

supervision. A Iater the Legislatire a ated funds for .the Temporary
cyShefte;rr ' duchofmll’ﬁ:istﬁcuof‘tha“mmt'of
Health and ilitative Services receiving an annual allocation for the

e. _ . . .
In 1983 the legal provisions related to adult protective services and disabled abuse
were combined into one comprehensive protective services .statute for elderly and

neglect or exploitation. Reports may be in writing. We receive many reports
t.l;‘;ugh citisen letters to the Governor, leginhﬁon,t}:gm office, and'1 know all of
you have received reports that you have forwarded to your state human services -
agencies for investigation. We receive reports at our local service agencies for
investigation. We receive reports at our local service units. Qur toll-free tele-
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phoxlx‘e line at the Central Abuse Registry is available 24 hours a day, seven days a
weel
Continuous, 24-hour on-call coverage is maintained wherever we lmve major state
institutions. In other areas of the state on-call coverage is provided during regular
working hours Monday through Friday. However, in all areas staff are subject to
call, making them available to untmte contact on referrals from the abuse registry
as loon as possible.
are planning now the development of a public awareness campaign on adult
ebuee sted for release in January. Our experience with a similar campaign re-
lated t6 ¢ abueemthatmpomtoonrAbumltrywﬂlmcreueumuchu
200t0800 srcent and then level off. Without planning this can be a mixed
blessing. e no one relishes confirming what we have long suipected about the
extent of elderly abuse in our society, we nonetheless want to know about it so we
can intervene and provide rotectxon where it is needed. We also must take care
thatwemnoteooverwh mneetoourewneneeeeﬂomthatweare
unable to respond adequately to the we receive. These are serious allegations
that reqmre correspondingly serious staff work—careful investigation, thoughtful
reporting of findingw, ensuring the safety of the victim, worhngtochengethepet-
terns that led to the abuse
Today in Florida we have a bu mprotectweeemoeeof“Bmﬂhonmththe
mv entof167fullt1meco ors to deal with an average annual caseload of
11,256 clients. That is a little over 67 cases per counselors per year. This exceeds the
case load rate of child protective service counselors and does not include work a
counselor may do in a group setting where the case file reflects only a single client.
Sudie‘n ptl: ves:lgate maban ‘edllult g:) tle — reeldtznt' ‘l;::e ﬁxtnltl:
worker goes in to in an abuse allegation involving one
that all residents suffer the same abuses.
Our Aging and Adult Services director has asked our evaluation unit to oonduct
an in-depth review of Florida’s adult protzctwe services program
Concurrently a work group, assisted by staff from the Health and Re) mtatlve
Services Committees of the Florida House and Senate and by legal counsel, will
review Florida's adult protective services law for possible revision. Together
work products should the vmbxhty and data needed to assist us in shaping
our program to meet the need we antici
In our public awareness effort we be eeekmg
provide basic information on the facts of ebuee and neglect
encourage victims and their families to seek help;
n:bi‘hcme the benefits of multidisciplinary cooperation;
abuse of the elderly and disabled to r forms of family violence to
generate oomehemnve eervwee for all forme of domestic violence;
community to the special lems of the very old, and
educate tbe media about abuse of or disgbled adults and "the impact of
abuse on the commumz
In Florida we have soug ttodealmthmueeofabueebyworkmgtodevelopa

broad-based community suppo: . Governor Graham is committed to the con-
cept of community care for the el rly, to kee people out of institutions wherev-
er posaible .vlvl:lll helpmg them and their f ve as independently as their cir-
cumstances

To maintain thruet of thet long-term commxtment we are exploring a number
of policy initiatives. They includ
increased support services to families caring for or disabled people, in-

cluding and respite care, in an effort to offset or prevent stress fac-
tors that too often lead to and neglect;
alcohol and drug abuse for families in addition to those already
being provided just to individ

und checks on all t&oemployeel who are responsib cu-u:#
for orduebledpeolemene rttopreventpeoplewhohaveeh:m%u
abuse behavior from owed to care for aged or disabled persons.

study of our own background check requirements revealed inconsistencies even
nmﬂarpmgrmendwemnowmkinztoeehblisheeoreeetof
beckground check requirements that will enhance staffing quali
greater incentives and financial support for people who are mllmg and able
to care for elderly people. One enmp le is-Florida’s Home Care for the
rlgmamwhch provides a financial subsidy to a:mheeoenngforeged
parent
nationwide attention to, the problem of elder abuse end neglect through
public awarenees campaigns;

e '
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strict . enforcement of licensing provisions for those facilities providing room
and board with personal care for aged or disabled people to ensure that there
are nc |§yllm.l restraints used anc. chat doors are not key-locked, preventing
catabliah s priority for dmonstoaion Bl 1 programs that ide tify
[ B g, m aen
effective msthods for combating abuse, neglect or exploitation of the elderly;
cooperstive agreements and inter-program efforts such as cross-program
tningn(toummeaueognitionofabmmdneglectindieatoubymwhomay
cunoinoontuctwithitmdtoimmnthecommunieation_a‘nd coordination of
activities related to adult protective services. -
letod ' TIA00r chuky cotl the Lot i st lderly population. We have, o seats
) a major aimed at how wi
neetkofl"lond:?:gdnltyh’l‘he Governor’lcmnittéeon Aging issued a r:pdrt in
January on Florida'’s pathways to the future in elder issues. My departmen » long-
nmhnniu.doeumt has:as one of its 12 goals the.improvament and expansion
of ‘ .and elder issues are a cornerstone of the State Plan that Gover-
nor this year presented. to the Legislature. We knaw where our elder citi- -
maro,wbo'thetyh::;whtﬂmrneedl u:i‘:hat their are, how well :
re 2l (o e For e by many of them are in serious financial need. We
are - wall. for w RY . and given resources
' Tavel, we ahould be able to adarees that futuare sensibly.
know yet to what extent abuse, neglect and exploitation diminish the
We join you in continuing to seek an answer to that

: Thank you very much, Doctor.
Now Mr. Don Duhigg. We are pleased to hear from you.

STA'_I'EMENT OF DON DUHIGG
Mr. Dumice. Mr. Chairman and members of the Select Commit-

tee on Afmg , thank you for the opportunity to testify at this hear- . -
ing on elder abuse. In my testimony this morning, I will highlight
three major areas, how we are fairing in Ohio, some of our
P and tpi’r;)blems, what we need to accomplish, our objectives,
and reforms that we would like to suggest for your consideration.

On November 15, 1981, Ohio ena its adult protective services
povi af contal, health: Mertal hasoh. B socTeasing awarences on the

[0 men' , N ughou
the State about the existence .of an elderly population in Ohio
which is in need of protective services. _ . N

One thousand, five hundred and eleven elderly individuals—and
this is an unduplicated count—were reported to be abused or ne-
gected or exploited in the 3-month period, October, November, and

mber %84. 195 reports were rezports of alleged abuse; 195 were
reports of alleged exploitation; 1,182 reports alleged neglect, includ-
ing self-neglect; 221 reports were considered to be an emérgency
and ired a response within 24 hours; 922 elderly individuals-
were determined not. be in need of protective services; 742 agreed
or consented to receive protective services voluntarily.

Twelve petitions were presented to the probate court; one for an
investigatory temporary restraining order. This is where people
interfere with the carrying out of an investigation. Seven were for
the provision of protective services on' an emergency basis. Two.
wbetl::;n ﬁorte;llle provision.on a zion:anergetgcy basm,t a_mte tr}vo were lt’;o
ol .Yemporary restraining orders to prevent.interference by
someone’ ot!{:r than the adult who consented to receive services.. . -

The law has been instrumental in clearlﬂ designating the 88
county departments of human services, which agencies are super-
vised by the Ohio Department of Human Services, as the local
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ency with authority and responsibility to investigate ali reports
of suspected abuse, neglect, or exploitation, and to provide or ar-
ra,rllvﬁe for the provision of protective services. . oo :

e law has been instrumental in groviding new ways for public
and designated private agencies to help the elderly resolve their
problems in a less restrictive way than by means of civil commit-
ment or guardianship proceedings. The major problem .that has
hampered the effectiveness of the law has been an absence of any
funding provision. Until the present time, the counties have been
required to implement the law by reprioritizing its share of title 20
block grant social service funds.

This was a difficult challenge for two major reasons. County de-

artments had historically committed some of their social service
ds in purchase of service contracts, which meant that they were
faced with the prospect of putting some providers of purchase serv-
ice out of business in order to purchase adult protective services.
And, two, title XX funds were being reduced in the early eighties
when the law took effect. ' '

The Department has develgi)ed a 3-year plan for adult services
with the assistance of a consultative contract with the Federation
for Community Planning in Cleveland. R

In the plan we have identified many tasks that need to be com-
}l)‘l‘:ated. The most critical need seems to be raising the funding level.

e department is actively seeking State funds for adult services
programs and encourﬁging and -assisting county departments to de- -
velop local funding. Nonetheless, the rapid growing elder popula-
tion and limited State and local recourses convince us of the n
to advocate for Federal funding for services for the elderly.

The funding needs for adult protective services go beyond opera-
tionalizing core protective services; namely, receiving reports, in-
vestigating, multidisciplinary assessments, public_information edu-
cation and court-related activities. To provide effective protective
services, the county department must have available a:broad con-
tinuum of services. It is not enough to determine that an elder in-
dividual is in need of protective services. The agency must decide
what services on the continuum—from in home services to commu-
nitg-base‘d lacement to possible emergency shelter—are needed
and order these services to be delivered in the amount required.

What happens, unfortunately, is sometimes needed services are
not available or are available.in a far smaller quantity than is re-
quired. In addition to obtaining funds, and in fact contingent upon
it, we need to increase the number of county arnid State adult pro-
tective services staff: to implement procedures for regular monitor-
ing of adult protective service provisions; to bring about a' high
degree of networking between public and voluntary sector in
each community, and to initiate a major public education cam-

In conclusion, we would like to suggest for your consideraiton the
following reforms: One, the possibility of creating a national Elder
Abuse ention and Treatment Act comparable to the Federal
Child Abuse Preventio:: and Treatment Act, which I beliéve may
be House Bill 1674. Two, the possibility of ¢reating Federal guide-
lines for the development of a coordinated apmach' -w,protectinﬁ
abused elderly between Older Americans Act funded program an

5 4 5;“‘
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programs funded by the title XX block grant; three, the possibility
of allowing Medicaid funds to be used for the provision of in home
services as a part of the protective service continuum of services;
four, the possibility of expanding funding for research and demon-
station projects devoted to elder abuse prevention and treatment.

The fifth and final point is the possibility of creating funding for
training of both public agency staff as well as volunteer agency
staff involved in providing protective services under the continuum
of adult services. Thank you.

[Material submitted by Mr. Duhigg follows:]
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SusMITTED BY MRr. Don Dunice, Ouio DEPARTMENT oF HUMAN SERVICES, Division
oF FAMILY AND CHILDREN'S SERVICES, CoLuMBUS, OHIO

CAOSS REFERENCES
Sebrogusion of third-pasty ressurcas, OAC 5101:1-1.16

510159
sppoct -

(A) The application for or acceptance of aid under sac-
tions 5107.02 t 5107.18, C!upt:r S111, or anur s13.
ised Code

Auntomatic sssigament of rights ta medical

PROTECTIVE SERVICES FOR ADULTS

510160 Definitions
As used in sections 5101.60 to 5101.71 of the Revised

(A)"Abm"umlhcmﬂmnpnmuduhby

of the R

oy
of discase, of the
m‘:cmm crlh-:.lity lpplu:nloruupi

damkumgm:duhorhnmlbrm
tary or personal benefit, profit, oc gain.

(H) “In nesd of protective servicm™ mesns an adult
knownummdtobemﬂuingﬁwabmnqhncr
to an exteat that either life is endangered o

greup.

Medicare benefits shall aot be assigned p to this
section. W igned te the dep by o
of this saction are directly reimb le to the dep

by Hable third parties.

(®) Refinal by the applicant or recipient to

ia ining med! 'w,‘, sad pay for bimoelf or
any other b f group renders the
plicant or recipient ineligible for Uniess e

for the refusal to assign his fights or to cooperate as re-

qmredbymumbywhumlennyﬁhm

assign his rights.
Uhm!hmumpatunymbedﬂc&

i for aid under

SIO'lmuSIO'IIS.Ch»m' 5111, or Chaprer S113. d

the Revised Code, the department shall

any future rights 10 benefits assigned under this section.
mnghud'mpmlpvatod\edmnmml

3
Hi

phy-alhnn.mullu\mh.umﬂnh-lmuluot
is likaly 10 result.

(0) “Incapacitated person”. mlmvho-h-
paired for any reasson w0 the extent that be lacks sufficient
understanding or capacity to make smd carry out ressonas
ucdmmmh;hnpmum'imcr
without the assi ofa Rafuesl to
to the provision of services shall not be the sole deter-
minative that the persom is incapacitated. “Ressonsbie
decisions™ are dacisions madé in daily living which facill-
tate the provision of food, shelter, clothing, and heaith

under this section do mot rights to
signed under saction $107.07 or 3113.0¢ of the Revised

F
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section 2933.01 of the Revised Code.

(M) “Physical harm™ means bodily pein, injury. ime
pairment, or Jisease suffered by an adult.
1984 Cumulative Sen e |
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ADULT PROTECTIVE SERVICES REPORT
Octobu-bge-bu 1984

2
o
"

Effectiva October 1, 1984, thas Ohio Departmant of Eumsn Services dmplement od
& quarterly repert from ths county dspartments of human ssrvices to provide
¢ limited amount of informatiom relativa to statewids nesds for adult pro-

~ - tectiva aervices. The dssign of the adult protectiva sarvices report (OOMS
4287) recognized ths mandstes of ORC Sections 5101.60 te 5101.71 to the county
departments of human services. Consequently, the sdults te ba counted for
this report ars persons sixty years of ags md older.,

[ ] Tha ettached Tables 1, 2, and 3 were compiled from dats subuitted on the

Lo ODNS 4287 reports for the Octcher-Dacember 1984 guarter. Tabls 4 was compiled
from data wubmitted on tha ODMS 4281, Recipiente af Direct Deliveresd Title
XX Services for the months of October, Novembar, and December. Om Tables 1,
2, and 4 the counties are listed in three population categories: counties
with pepulation over 200,000, population 50,000 to 200,000, and populacion
under 50,000. . R .

Table 1i -!mrtg and_Investigations of m Abuse, Weglect, snd Peploitstiocn
] liste in the first four columns the number of reporte rsceived by

ths county departments of human services allaging abuss, neglect, or ex-

Ploitatien of & persom over sixty yaare of ags. Statewide 1,572 reporte

" wera received with 195 (12.41) allegiag abuse, 1,182 (75.2%) neglect, and

195 (12.47) exploitatism. ' ) .

The ascond four columns of Table 1 1ist the number of thess reports in esch
category—~abuse, nsglect, exploitetion——and the total number that wers Judged

to be an emergency situation. Also included for each county is the percentsge

of the reports that were censidersd an emsrgency. Statewide 221, or 14.0%, of the
Teports wars considersd an emgrgency situation. .

The count of individuals is ths unduplicated count for the quaiter of persons’
for vhom reporte were received. Mors than ons report may be received alleging
victimizetion of the ssme individual; also, one report uay he received alleging
victinization of wore than ons individual. Ths percentsgs column marely indicstes
ths retio of individuals to reports. PFor fifty~twe of the counties ths nusber

of individuals egualed the mmber of rsports, or 100X, indicating neither
Treporte received alleging victimization of more than one individual nor
multiple reporte of victimizetion of the same individual. Stetewid 1,572
were received concerning 1,511 individuals. :

) 8

It is not expected thet the nusber of invastigations will aqual ths nuaber of
individuals for whom reports were raceived each quarter. _ Soms individuals will
not ha located. Tiss will not permit completfen of ths investigations of all
Taports received and included on the ODES 42873 therefore, there will be some
carry-over from quarter to quartsr. Thars msy be soma duplication im comnting .
the number of dndividuals if more thaa oms investigation was complated during
ths quarter. Over s pariod of tims the mmber of raports and investigations ;
should bs nearly equal. Statewide 1,270 investigatiens were complated by Rt
the county departments ef human ssrvices snd 129 were complated by designated E
ageucies, representing 84.1X and .63 respectively of the 1,511 individusle ° -
counted durimg the quarter.

Tabls 2, Evaluations of Adult Abuse, Nsglect, and FPxploita-
tion (A, %, ¥), Th ber of Invest: ons compléted by tha county
departments of human services and by designated sgencies are listed in the first
coluan of Tabla 2. 7Ths sscond columm lists the total nusber af individuale

Aruitoxt provided by Eic:
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for vhom an evaluation wes mads ss to whether protective services sre needed or
not nesded during rhe quarter. Becsuss of csrry-over from one querter to snother,
the percentsgs is expected to only epproximate 100.

Of the 1,377 individuals for whom svaluetions were reported, 455 (33.0%) were
eveluated &s not in need of protective services. These adults may need
assistance or specific services for which referral or planning was arranged

or provided, but they weres not deemed in need of protective services. A total
of 922 (66.0%) individuals were evslusted to need protective services. Of

the 922, 96 (10.4%) were in nesd of protection from sbuse, 718 (77.9%) neglect,
and 108 (11.7%) exploitstion. The cetegory (A,N,E) in which an individual is
counted in this section is based upon the evaluation and msy differ from that
in vhich the same individual was counted in reports received or investigetions
teported.

Linitstions of & quarterly, manual report preclude complets or deteiled
information on the scceptsnce or refusal of protective services by an
individual over s period of tims. Items on the ODHS 4287 ware intended

to cepture only initial decisions of competent adults and serve ss s rough
measure of the scceptance or rejection of services. Stetawids 742 edults
agreed to protective services—80.5% of the number reported in need of pro-
tective services.

Teble 3. Court Petitions Filed and Reports to DD. During the Ocrober-
Decenmber quarter only one petition was filed with the courts pursusat to

ORC 5101.63 for s temporsry restreining order to prevent interference with
the investigetion of s report of adult sbuse, neglect, or exploitstion. A
total of 7 petitions were filed pursuant to ORC 5101.69 for the provision of
protactive gervices on an emergency basis and 2 petitions filed pursuant to
ORC 5101.65 for the provision of routine.protective services. For & temporary
testreining order to prevent interference with the provision of protective
services, 2 pstitions were filed pursuant to ORC 5101.68. Ststewide s total
of 12 petitions ware filed during the quarter. . e

A total of 10 reports wers made to the Department of Mental Reterdstion and
Developmental Disabilities in compliance with ORC 5123.61, bsceuse the sdult
subject of & report of ebuse, nsglact, or exploitetion was balieved to be &
mentally reterded sdult.

Table 4. Recipients of Title XX Direct Delivered Adult Protective Services, .
October-December 1984. Table 4 is included in recognition that the information
collected on the ODRS 4287 reports and presented in Tsbles 1, 2, and 3 reprasents
only e pert of the edult protective services programs of the county departments
of human services. Teble & provides limited dete on the number of recipisnts

of crisis intervention and continuing protective services provided adults of all
sges directly by the county depsrtments of human services. There is some du-
plicetion in these figures &s indiceted by the mote concerning the compilation
of the dets following Tsble 4. Recipients of purchesed Title XX services sre
not included.

Bureau of Reports and Ststistics
April 5, 1985
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APPENDIX B
RESULTS OF THE SURVEY ON ADULT SERVICES
CONDUCTED BY THE FEDERATION FOR COMMUNITY PLANNING
OF SELECTED COUNTY DEPARTMENTS OF
HUMAN SERVICES FOR THE OHIO DEPARTMENT OF HUMAN SERVICES
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MAP OF COUNTY DEPARTMENTS OF HUMAN SERVICES
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00PW DISTRICT OFFICES
1 Toledo District Office
11 Cleveland District Office
III  Cincinnati District Office
IV Colusbus District Office
Canton District Office .
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(22 counties)
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SQplun Children Services Boards
(40 counties

Combined Children Services Within
County Walfare Doplrt-mtl
48 counties)
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T 3)
. county based upon perceived adult population need.- Indicate the cri-
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SURVEY QUESTIONS

Identify the specific adult services provided through your agency.
" Indicate if serv-ice provision is direct or through contract with another
agency. Provide the following information for each service relevant to
the most recent fiscal year: funding, staffing, and number of clients
served. Profile the typical client sarved for each service.

Prioritiie the =bove services based upon the needs of adults in your
_county, beginning with the service having highest priority.

Identify which, §f any, of the above services should be expanded in your

terfon on which you are making this judgment (e.g., community needs
assessment, personal impression). Identify the extent of additional
number of clients to be served anmually.

Identify which, 1f any, adult services not currently provided by your
county agency would be provided {if adequate funding were available.
indicate the criterfon on which the need for these services is based.
For each service, estimate funding and staffing requirements as well as
nusber of clients to be served annually. Profile the typical client to
be served for each. : ’

Oescribe the history of adult services development in your county, in-
cluding the impetus for their development and their growth relative to .
services for other populations, such as children. Identify assessment or
planning initiatives which have determined their directien. el

Identify services offered by state Department of Human Services staff
around the development and implementation of adult services which you
have found most useful. List other ways that state staff could assist
your county agency in the area of adult services.

Oescribe how your agency cooperates and coordinates with other agencies
and organizations 1in the provision of adult services. Identify those
agencies and organizations with which you have regular contact and indi-
cate the usual type of contact (e.g., daily contact around client rafer-
ral through interagency written agreement with the County Home). ’

Describe your county's implementation of Dhio's Adult Protective Services
Law by considering each of the following for the most recent fiscal year:

a) Number of Adult Protective Services workers
b) Specific training provided to Adult Protective Services workers
¢} Total number of reports received

d) Number of reports by maltreatment type (i.e., abuse, neglect,
exploitation, self-neglect) .
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e) Totsl number of cases ﬁquiring court activity

f) Number of cases requiring court activity by t.ypo. of activity (1.e.,
access for the purpose of investigation, emergency service pro-
vision, involuntary service provision for an incapacitated person)

g) Percentage of cases for which {nvestigation could not be initiated
within the time requirements of the Law :

h) Number of cases wherein the adult made payment for protective ser-
vices in accordance with the Law

1) Average caseload per full-time Adult Rrotective Services worker
J) Average intervention hours per client

k) Percentage of cases adjudicated as follows (A single client may
receive more than one fdentified service.):

l;’u::«'l {n-home sorv'i‘c:s

aced in gmergency shelter

Placed in community-based residence

Placed in institution

Received surrogata care arrangsments

Received increased informal support from relatives and friends
Refused services

1) Description of community education or public awarensss activities
initfated by the county agency regarding elder abuse and the Law

Indicate the number of adults under age 60 who received protective ser-
vices from your agency because of abuse, neglect, or exploitatfon ‘n the
most recent fiscal ysar. Estimata the percentage this figure represents
of the total need for protective services on the part of the younger

" adult populetion in your county. Profile the typical younger adult

10)
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client receiving protactive services.
Specifically comment on the following:

a) ‘A:anmmy of discretionary funds for adults in emergency situa-
tions ’ K

b) Use of Adult Day Care locally
c) Adequacy of board and care homes locally

d) Application for foundation and other such funding by the county
agency

e) Need for cha”nges in the Revised Code to address the needs of adults
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QUESTICS 2

The most cocmon ac..T service provided by county workers is Adult Protective

- services (mentionec Ty every respondent) followsd by the services listed below

(mentioned by six cr seven respondents):

Community-based Care
Counsel ing

Homemaker Services
Information and Referral

Transportation

Other direct adult services are Chore Services, Employment and Training,

Guardianship Services, Health-related Services, and Home Management.

Rural counties tend to have a maximum of two workers handling all adult ser-
vices, including Homemaker Services, with the average adult services staff per
rural county department being 1% workers. Often the responsibilities of these
jndividuals are divided and include children services and contracting as well
as adult services. When duties are specialized they tend to be in the area of
Homemaker Services or Adult Protective Services very broadly defined, Mod-
g_yg_te-s'lzed counties average 1 3/4 adult services workers, although some offer
negligible services to adults using less th‘m a single worker, Adult workers
in moderate-sized counties also have varied responsibilities. This pltteni

changes, however, in urban counties where there are more adult services

workers and responsibilities are often specialized. Even specialty units are

found, §.e. in Cuyahoga and Lucas Counties. Caseloads for adult services

Aruitoxt provided by Eic:




workers generally range from 25 to 75, with 45 to 60 being most frequently
cited. ' ’

Every county has a mixture of direct and contract or vendor adult . services.
Nonetheless, certain services ane‘-on kely to bs purchased under contract
or vandor arrangement, i.e. Homemaker Services, Home Health Aide, Legal Ser-
vices, Chore Services, or Congregate or Home-delivered Meals. Certain coun~
ties are more likely 'to.rely on contract ‘than direct services, 1.e. Butler,
Clermont, and Sandusky - a11 moderate-sized counties. Contracts tend to be
established with senior service providers (11ke senior centers and councils or
offices on aging) and home health agencies.

The service esphasis for both direct cnd contract services 1s upon elderly

impaired, and lacking local informal supports. Much less emphasis is placed

on the needs of younger adults, even thoss who are. impaired. MNorsover, res-
.pondents expressed grester ff'ustntion dealing with the latter population,
including the difficulty of working with agencies representing adults with
mental health or mental retardation probless.

(Ses Tables A, 8, J, K, S, and T.)

adults, especially those of very advanced age, with low incomes, frai) and .

s it




QUESTION 2

F Rural counties differed from either moderate-sized or urban counties in those
" services given highest priority:-based upon the needs of local adults.: In
rural counties the highest priority went to Homemaker Services/Home Health
Aide "to keep impaired persons in their homes as long as possible,” “to pfo-
mote their independence," and "to keep them out of nursing homes and other
institutions.” Second priority went to Transportation “always a problems in a
rural county® where "there is no public transportation or even taxi -servic-s."
Third priority was for Adult Protective Services.

In moderate-sized and urban counties highest priori.ty was given to Adult
Protective Services. It was tha unanimous choice for highest priority among
all urban counties, and nearly so among moderate-sized counties. It substan-
tially lead over the second priority Homemaker Services/Home Health Aide and

- third priority Information and Referral (moderate-sized cou‘ti.s) or Conmu-*
nity-based Care (urban counties). Its rating followed 1‘ts farception among °
respondents as "essential," "mandated," and “"dealing with crisis.”

(See Tables C, L, and 1.)
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QUESTION 3

Since meny counties experienced significant cutbacks in Title Xx fundli_ng
during the early 1980's, cutbacks which almost invariably lead to the cur-
tatlmant of adult services more than children services, some counties 1ini-
tially would use any increases in available funding to ‘reinstate these lost
services. Usually contracted services were the first reduced. In addition,
the Adult Protective Services Law was enacted during the same”period, requir-
ing counties to provide adult services in a way and to an extent never before
required. Since no funding was attached to Law implementation, counties had
to restructure the responsiblities of their existing adult services workers,
or.children services mrktﬁ in some rural counties, to handle this mandated
function. The complexity of the task, however, has rasulted in most éountus
wanting to have at laast one (or one or more additional) full-tims workers to
handle Adult Protective Services. Moreover, whers counties ‘have publicized
the existence of the Adult Protective Service Law (and most have not, even

minimally among the mandated reporters), there has resulted: an increase in. .

number of reports received, leading to a parceived need for more Adult Pro-
tective Services workers. Sandﬁsky County represents a typical experience
where agency suff announced the existence of the Law at a community council
meeting, received a surge of reports, and kept quiet afterwards, because they
could not consistently handle the number being received. Finally, the imple-
mentation of the Adult Protective Services Law has resuited in a nesd for
increased support services, espechlly Homemaker Services/Home Health Aide,
Community-based Care, and Guardianship or Legal Services. Many of the res-

ponses around need for current service expansion reflect this phenomenon. -

ERIC 70
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There are no major differences between urban, moderate-sized, and rural coun-
ties in terms of their perceived need for current services expansion, except
-2 perhaps that rural counties are more likely to mentjon Transportation and

o larger counties Guardianship or Legal Services. The list below indicates the

L]
2 number of counties identifying each service area for expansjon:
v Adult Protective Services 14
Homemaker Services/Home Health Aide 13
Transportation 5
Chore Services 4
Comuntity-based Care 4
Guardianship Services 3
Emergency Shelter 2
Legal Services 1
Home Management 1
Home-del ivered Meals 1
Counseling 1
In some instances, service expansion was not so much seen in terms of in-
creased numbers of clients to be served as offering clients more extensive
services. This particularly applied to Homemaker Services/Home Health Aide,
where often times current services are severely limited to perhaps four hours
. weekly (Cuyahoga County) or thirty to forty hours monthly (Lucas County), and
the client service needs are in terms of four hours daily.
(See Tables D, M, and V.)
-
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ESTION 4

Rural and woderate-sized counties {identified a wide variety of additional
adult services which the county agency would provide if funding was available.

; Several o.f these services relate to housing, 1.e., Emergency Shelter, Low- ,"‘:
income Housing, Assisted Living, Community-based Care, and Group Homes. The !-;“f
remining primarily functioned to support frail and impaired elderly persons A {

in their homes or their community, including Chore Services, Home Supervision,
Home Health Aide and Adult Day Care,

Three rural and moderate-sized counties could not identify any additiona?
nesded services. At least two of these counties, Columbiana and Erie, offer
more than the usual number and diversity of di&ct services, and this factor
My account for their inability to identify other needed services.

By and large, the service request by county was not extensive, usually no wors :
than a single worker, and in some instances, particularly housing, the county L

agency was not seen as the sole service developer or provider.

. Counties based their service need perceptions on general {impressions by b,’*.’
workers or current client needs or prior service cutbacks rather than any
systematic needs assessment or other research., For this reason, they were _
usually unable to 1der.t1fy the extent of service need acwntely. There were W
exceptions to this, however. Clermont County Red Cross, for exmple. con=

ducted an needs assessment in 1983 around the establishment of an emergency

shelter for a broad-based crisis or transient population, including “street
people” and evicted families. This survey suggested that $225,000 were needed
per year to house up to 600 persons.

ERIC
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Urban counties requested categorically fewer additional services. Honethe-
less, there was a universal expressed need for Emergency Shelter, primarily to
compl iment Adult Protective Services. Cuyahoga County suggested that '35 to‘ 50
elderly and 65 to 150 younger adults required shelter each year. Lucas County
indicated that 4 to 5 clients monthly need some kind of emergency assistance,
whether shelter, medical care, or food, little of which can currently be
provided with the deficiency of housing and discretionary funding locally
avajlable. Montgomery County would hoﬁse 45 adults per year in an Emergency
Shelter. '

(See Tables E, N, and W.)
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QUESTION 5

Typically adult services in cdunt,y agencies emgrged either with the separation
of income maintenance and social services or the availability of Title XX
funding in the early to-mid-1970's. The earliest services usually involved
either protection or placement and included Homemaker Services as a component.
Adult services expanded with incrsased funding or recognition of the neods of
an increasing large local elderly pomlltion. .and diminished. in the early

1980's with the reduction in Title XX monfes. Whensver adult services com- .

peted for funding with children services, the latter won, bscause the agcnc&
orientation was traditionally directed towards children services or state
initiatives determined the emphasis would be placed here. Until the enactment
of the Adult Protective Services Law in late 1981, counties saw no clear
mandate for providing adult servit_:c;. Even with the Law the mandate is less
clear than with children servicés. because there -has been no accompanying
funding, community education, or policies and procedures.

Individual counties emphasized one or more aspects of the above summary on the
historical development of adult services, but the description applies to
nearly every department surveyed. Some counties wer.c empathic in their agency
bias towards children services. Sandusky County, for instance, indicated that
because $7 -1llion of their $15 million annual agency budget goes for Medicaid
and most Medicaid reimbursement is, for nursing home care for elderly persons,
any non-designated money should and nould' go to children services, since
obviously children are being “short changed® in service funding. Other coun-
ties suggested that community awareness on the availablity of Idl;lt services

through the county agency was virtually non-exiqtent. Sutler and Sandusky




O

ERIC

Aruitoxt provided by Eic:

71

Counties exemplify this. Only one county indicated the development or expan-
sion of adult services as a result of an lgenc,y-.orig*lmted survey. In 1977
Erie County conducted a comunity needs assessment using General Relief
clients to distribute questionnaires. The survey suggested a clear need for
in-home services for the elderly. The agency exblnded its Homemaker Services/
Home Health Aide as a result. Other county agencies have participated in
human service councils, on‘l,yv.l few of which have interested themselves in
p‘l'lnning initiatives. Human service councils are primarily evident in moder-
ate-sized counties. Rural counties seem to rely more on informal interaction
among human service providers for the same purposes, and urban counties parti-
cipate in planning and community needs assessments through private agency,

university, and other such organization initiatives.

(See Tables F, 0, and X.)
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ESTION 6

Counties were fairly definfite on whether or not state personnel had offered
services useful to the development and implementation of adult services. The
most positive statements were made with respect to the recent workshops on
Adult Protective Services and the consultation extended by the state admin-
istrator of Adult Services on specific case situations. The most negative
stataments concerned the lack of priority or interest shown adult services on
the state level as evidenced by the comarit‘lvoly little related funding, few
state Adult Services staff, and lack of guidance or direction for adult ser-
vices development and implementation. Specific remarks included the follow=
ing: “The state has always been helpful; I could always get my question
answeréﬁ by Don Ouhigg." (Jackson County) “"Give adult services their due
consideration; help us set up programs.® (Butler County) “The only activity
of the Ohio Department of Human Services designated to develop or implement
adult services was a two day training session...other State Dop;l'tnent activi-
ties have not been pertinent.® (Erie County) “There have beel no real ser-
vices offered by state personnel.® (Cuyahoga County) *They need to look at
adult ionicos the same way that ibey look at g:hﬂdren services l!li give them
the same status, funding, and expertise.® (Lucas County)

The specific activities desired by county agencies from state personnel are
listed below along with the frequency in which they were mentioned:
Advocacy for more funding ' 6

Training on Adult Protective Services, espccially .
court intervention - 6




Technical assistance on program development, especially

Adult Protective Services and Community-based Care 4
Public education on adult services 3
Guidelines on adult fosger care development 2
Waiver on specific “fund use 2
" Information on aging and the elderly 2
priority given to adults services 2
Provision for discretionary funding for adult services 2
Case consultation ' 1 i
Community-based Care workshop 1 ‘
Training on service provision in rural counties 1
Establishment of adult services policies and procedures 1
Manual on adult services ’ 1
Increased state Adult Services staff 1
provision of mechanisms for hand1ing problems that cross
county boundaries, e.g., transient protective cases 1

Generally speaking, cnunty agencies expect state personnel to provide train-
ing, standards, and direction. for adult services. In addition, state person-
nel are seen as primary advocates for increased adult services funding, as
weil as determinants that such funding will be extended to counties with
enough flexibility that local adult .needs can actually be addressed. The
primary adult services for which training and direction are sought are Adult

Protective Services and Community-based Care.

{See Tables G, H, P, Q, Y, and Z.)
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QUESTION 7

Rural counties differ from-moderate-sized and yrb_ln counties 1n their cooper-
ation and coordination with other adult serv;lces agencies. llnsrunl counties
relations are informal, based upon “knowing each other® and "getting along® in
the human services community. Since there are few available servicc'providers
and an {inter-dependency in order to meet the needs of the local adult popu-
lation, “getting along® 1s seen as essential for service provision. Referrals
and case Aconsultatlons are conducted over the telephone or in chance meetings;
only rarely are there pre-arranged {interagency case staffings or service
planning. Primarily, relations are held Qith local councils on aging and
health departueﬁts.

In moderate-sized and urban counties there is often a group that regularly
meets to plan and coordinate adult services either generally or around a
specific type. Usually the auspice for this group 1s United Way Services or
the arsa agency on aging. Relations between service pmvidors are nore formal
in Jarger counties, with an emphasis placed upon interaction with those agen-
cies wherein which there has been establ{shed sither contractual or compactual
relations. Interaction occurs with a greater number and variety of agenctes,
since more resources are available. Of primary importance, however, are
counseling services, polfice departments, mental health lgencies,. hospitals,
health departments, and the aging network.

78
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QUESTION 8 -

Rural counties averaged nearly 14 reports under the Adult Protective Service
Law during the last fiscal year (range 3 to 40). Most of these reports con-
cerned self-neglect (50%), with the other forms of maltreatment occurring each
with similar frequency (abuse 16%, neglect 18%, and exploitation 16%). Ordin-
arily, reports were handled by workers whose job responsibilities included
other functions, such as children services, ‘contracting, or additional adult
services. Their training was 1imited to workshops provided by state personnel
and in one instance each to attendance at seminars provided by the aging
network and reading of the Unjversity of Southern Maine's series on Improving

Protective Services to Older Adults. Rarely did a case require court activ-

ity, and when it did, thé Domestic Violence Law or criminal code was used or
threatened rather than the Adult Protective Service Law. Investigation was
always initiated within the time constraints of the Law, simply because prie
ority was given to protective situations and other matters were dropped when
reports of their occurrence were received. Adults were never required to pay
for "services. The average caseload of full-time Adult Protective Services
workers was 39. regarded by respondants in these counties as too many and
allowing time only to deal with crises. The average number of 1nter\rention
hours per client was 23 (range 5-7 to 50). Case adjudication usually involved
in-home services and increased informal support from relatives and friends.
Institutional placement occurred in % of all cases, and 12% of elderly adults
refused services. Fjve counties indicated that their agencies have initiated
no community education or public awareness activities regarding elder abuse or

the Adult Protective Service Law. In two céunties presentations were made

before/a few community groups, and state brochures were kept on display in the
AY .

office lobby.
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Moderate-sized counties averaged over 55 reports under the Adult Protective
Service Law during the last fiscal year (range 16 to 144). Once again, most
concerned self-neglect (53%), with the other maltreatment forms occurring each
with sinflar frequency (abuse 183, neglect 16%, and exploftation 135). Staff-
.1ng patterns for hand1ing reports were similar to those found in rural coun-
ties, as was the training on Adult Protective Services provided to workers
charged with Law implementation. Four percent of the cases involved some form
of court activity, although this intervention mode occurred almost exclusively
in. only two countfes (Columbfana and Erie). Most of these cases involved
involuntary service provision leading to guardfanship. Only Columbfana County
indicated any difficulty in initiating investigations within the time cop-
straints of the Law, and then only for 10% of case situatfons. WNo county
agency required any adult to pay for'protective services rendered. Indeed, a
couple suggested that this provision of the Law be eliminated, since 1t s
seen to conflict with the general fntent of Protective Services for Adults --
without regard to fncome under former Title XX. Only Columbfana County could
provide an average caseload for a full-time Adult Protective Service worker --
35. " Intervention hours per protective services clfent ranged from 3-4 to 15
with a mean of 9. Once again, case adjudication usually - fnvolved n=hce
services and increased informal support from relatives and friends. Institu-
tional placement occurred 1in 19% of all cases, and 9% of elderly adults
refused services. There has been somewhat more community education regarding
the Adult Protcctive Service Law in moderate-sized counties, but still efforts
are minimal and generally confined to mailing out state brochures and fnform-
ing the local human services council. Butler and Sandusky Countfes have
undertaken no public awareness activities. Only Columbiana County has offered 5

presentations on the topfc to service organizatfons and civic groups.
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Ul;bln counties experienced an average of 187 reports under the Adult Protec-
tive Service Law (range 23 to 380). Only Cuyahoga County could provide a
break-down for maltreatment type, indicating abuse 36%, neglect 26%, exploilu-
tion 15%, and self-neglect 23%. Lucas County claimed to mostly receive re-
ports concerning neglect or self-neglecg. 1{ttle concerning abuse, and experi-
encing exploitation on the 1increase. Reports ordinarily were handled by
specialized Adult Protective Service workers in urban counties, their training
including the state workshops on Adult Protective Services as well as seminars
on aging at local universities and through community agencies. Less than 4%
of all cases required court activity. When court activity did occur, 1t. was
for a vareity of reasons, including access for the purpose of investigation
and restraining order for protective services provision. Cuyahoga and Stark
Counties had some difficulty in meeting the time requirements of ‘the Law
around investigation. Cuyahoga County could not initiate investigation within
the three working days required for up to 30% of its reports, and Stark County
for up to 2% of its reports. Emergencies received immediate response, how-
ever. No adults were required to pay for protective services recefved in any
urban county. Average caseload size for full-time Adult Protective Services
workers in urban counties was 40, with caseloads occasionally climbing to 55
in Cuyahoga County and 70 in Stark County. Average 1ntervention hours per
client was 35. Case adjudication usually included §n-home services; insti-
tutional placement was infrequent. Community education on the Adult Protec-
tive Service Law or elder abuse was more extensive in urban counties. Cuya-
hoga and Lucas Counties are a part of comunity-wide networks on Adult Pro-
tective Services. All four urban counties have made presentations on the

subject to service providers and distributed informative brochures. Cuyahoga

Tounty staff have also participated in radio interview and cable television .
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QUESTION 9 -

Rural cou;lties encountered an averac: of nine non-elderly adults during the
last fiscal year in need of protective services because of abuse, neglect, or
exploitation. Moderate-sized counties encountered 25 and urban counties 77.
Ordinarily these adults had marginal. inte'l'l.igence. suffered enotional or
psychiatric problems, or were substance lbusers. They had few. if any, in-
formal supports and were not connected with the existing comunit.y services
systens They were unemployed and receiving either SSI or Genenl Relief.

Many were homeless. Frequently they were exploited b_v friends or caregivers -
and suletimes abused by these same persons. Oftentjnes. they were former

.

recipients of children services through the county agency.




QUESTION 10

Few county agencies had discretionary funds for adults in emergency siu'u-
tﬁns. When they did, the amount of these funds was severely limited to
perhaps $100 per situation. Some county Qorkers contributed their own moneyv
in the most desperate of clfent circumstances. Every agency expressed the

need for discretionary funds, particularly for medical care, clothing, food, -

and other essentﬁls in emergency situations.

Cuyahoga County and Stark County made greatest use Adult Day Care for their
clientele. Neither considered existing resources deficient in quantity or
quality, and neither encouraged Adult Day Care licensure. None of the rural
or moderate-sized counties used Adult Day Care as an intervention mode, except
occasionally as related services may be available in the form of day treatment

from the local mental health center.

The experierice of county agencies with respect to board and care homes has
been mixed. Rural counties know of few such homes. Only moderate~-sized and

urban counties have much association. Erie and Lucas Counties characterize

their board and care homes as 'f‘l'op houses"” where "meals are usually inade-

quate” and “"care is fnsufficient for the level of 1lness.” Clermont County
suggests that its homes are good and the providers qualified to deljver care
and supervision. Montgomery and Cuyahoga Counties indicate a wide variety of
standards ipplrent among their local board and care homes. Licensure is not
seen as necessarily eliminating the advirsc situations, since existing build-

ing and safety codes, if enforced, could offer sufficient protection.

4
7
“H




81

No surveyed county had applied for foundation or other such fuhding for adult

programming.

Most counties indicated that the definition of "adult® in the Adult Protective
Service Law should be expanded to fnclude those 18 years of age and older.,
There was general feeling that the same measure of protection should be
afforded younger disabled adults as now is afforded the elderly under the Law.
Additional recommended changes in the Ohio Revised Code 1nciuded public guar-
dianship (Lucas County), a nursing home abuse reporting law (Sandusky County),
and provision for a cgntrl'l registry and toll-free telephone referral number
for abused adults (Montgomery County). Finally, almost every county requested

line ftem and increased appropriations for adult services.

Mr. PepPeRr. Rather than waiting until the end of the testimony
of the panel, I am going to ask just a few questions as we go along.
Starting with Dr. Pingree, do we have in Florida a proper and ade-
quate reporting statute on abuses to the elderly? B

Mr. PINGREE. As far as reporting of abuses, yes. Relative to the
possible financial abuses that have been discussed earlier, we also
have the Omnibus Nursing Home Reform Act that was passed in
1976 that requires regular and periodic  audits of nursing homes. At
the same time, the long-term care ombudsman councils have access
at any time to nursing homes in the State, and we audit patient
trust funds and so forth. : ‘

I am not about to say that there is no problem or that there isn’t
perhaps more we need to do. After hearing the testimony this
morning, I am going to go back and make sure that we are ade-
quately monitoring those costs. - ‘ :

Mr. PER. In other words, there is a risk that in nursing homes
or other homes where elder i people are residing, there may be
similar situations to those we eard] of this morning, ‘

Mr. PiNGrREe. We have had a decrease in the number of com-
plaints relative to people who are residing in nursing homes since
that act was passed. _ . :

Mr. Perper. Mr. Duhigg, in your case, does your Ohio act give
the authorities operating under that act general authority to do
practically.anything necessary to Tgrotect the elderly? . .

Mr. Dumnicg. I would say, yes. The workers—~—

Mr. Pepprs. Do they have judicial authority?

Mr. Dunice. They can go to court. They have to make a petition
to the probate court and the probate court has the authority. But
they can petition a court ordered placement, for. exam le, or: pro-
tective services and with.the approval of the court,. ey will be
provided. That is a part of the Ogio act. ' 1ot

Mr. Pxepes. In other words if it is necessary to get a son or son-

in-law out of a .parent’s home to keep: from ‘continuing ‘abuse by - ‘

that individual upon the parent, the agency would. have authority

‘-
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to take that complaint to the probate court and the probate court
could igsue that kind of an order?

Mr. DunicG. It has been done and courts have ordered tempo-
rary restraining orders asking unscrupulous relatives to leave the
home, yes. I know this has been done.

Mr. Perrer. Well, of course, deep behind all this is the need of
which this committee has been so much aware of for so long, the
need for long-term care for the elderly people of this country and
the indigent people of this country. So I have so many instances of
wives of veterans in veterans hospitals who have called me with a
grievious complaint—“Please don’t let them send my husband
home from the hospital. I have no place to keep him. I have nobody
;o look after him. I have to work. Please don't let them send him

ome.” = -

I call the veterans hospital and they say we are sensitive to the
problem he has, but these beds are for people who can get some
benefit from being treated, and he is to a state now where further
treatment is not going to do him any good. He is a case of terminal
or long-term disability. And even the Veterans’ Administration
doesn’t have enough care homes to take care of those people. And
one of the things that we are very much concerned about is some
w:g'd to provide long-term care for the people of the country who
need it.

Thank you very much. .

Now, Mrs. Hill, we will hear from you please.

STATEMENT OF FRANCES HILL

Ms. HiLr. Mr. Chairman, I have submitted photographs for your
consideration and that of the committee. They are those on the
}ow«;xi left which clearly demonstrate abuse to an 86 year old
emale. -

Mr. Perrer. Excuse me just a minute. Mr. Duhigg, are you con-
cerned about whether you have the possibility of situations like
that that Ms. Pope was involved in that may be occurring in your
State where elderly people are confined?

Mr. DunicG. Yes, I am. I have heard that nursing homes and
this is just allegations that you hear, sometimes hold on to mone
that should be given to patients. It is a modest amount of money. 1t
is a personal allowance, but by right it belongs to patients. I have
heard that there is possible abuse there. R

Mr. Peprer. We are going to try our best to alert all the people,
check up to see what you might do with your attorney general and
your authorities there. You might be helpful in alerting them to
the problem. 4 A -

I am sorry, Ms. Hill, go right ahead. :

Ms. Hiv. Following the abuse, this lady lost the vision in her left
eye, which was her only good:eye. She had lost the other e{e years
before with unsuccessfﬂl*cataract surgery.- She lost the ability to
walk and is now confined to a nursing home. Sadly she is but 1 of
the 4,442 elders who were reported as abused in Alabama in 1984.

My name is Frances-B. Hill, and I am director of the Blount

County Department:of Pensions and Security, Oneonta, AL. This is

the social services agency designated by the code of Alabama, as
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being responsible for the investigation of adult abuse and neglect
and as well as child abuse and neglect. -

There is a wide disparity in services we are able to give because |

of lack of fundmg I am from a small rural county, a population of
approximately 36,000. We have 9.5 social workers who can ‘offer

services for families and children. We only have 1.5 social workers'
who offer protective services and other services to adults. Very

much like the gentleman mentioned a few minutes , we have

had to divide our staff because we did not get additional funding tg

take care of the problem of elder abuse.

We also have 1 foster home for elders where we have approxi-
mately 30 for children. I think you can see from this that there is a
wide disparity in services. Also the State will pay for services for
children in foster care. In other words, we fay their board, but we
can only do this for 90 days for elderly people. :

In that 90 days, we are ex by some miraculous means, to
find funding to take care of their expenses while in foster care.
One of the best preventive services we have in Alabama is the pro-

vigion of homemaker services, but ain, without regard to income

this is limited to 90 days because of

I am aware of the legislation which has been proposed by you for
many years, and that which has been introduced by Mrs. Oakar.

I thi thatasonewhoisindirectdaﬂyoontactwiththispar-
ticular form of human need and sufferi , I can certainly tell you
that Federal leadership is badly needed. 6Ve need funding, but we
also nieed leadership. I think one of the best things Ms. Oakar pro-
poses is a national center. “ABC News” was in our county this
week to film this lady whose pictures are here today. They were
amazed in our lobby as to the number of posters related to child
abuse. They said where are your posters about elderly abuse? 1said
to my knowledge there are none. We get posters about children
from the national center, which of course, you would like to see im-
plemented for elders. ' o ' -

I think that I have given in my written statement several cases
that I am very familiar with related tc elder abuse, and perhaps it
is redundant to mention them. But I would like to mention that
somebody here today has said that sexual abuse is not a problem 80
much for elders as it is for chilren, but we recently h_adp;o 92-year-
old woman who had been sexually molested by her son-in-law.for
17 years. And the only way’ it was brought to our attention was
i:hrough her hospitalization, which-was directly connected with mo-
estation. ' . T .

.As was mentioned by one of these gentleman, we have self-ne-
glect, which is a real problem. We had an elderly couple who lived
under a bridge. They had no shelter from the elements and very
little to eat until their plight was brouﬂ:!tsto the attention of our
department. We helped to make other plans. Self-neglect is certain-
ly not the primary problem. In our country we have done several
studies and we have found that over 65 percent of the cases do in-
volvé a perpetrator, someone who has inflicted either abuse or ne-
glect upon an elderly person.. Another problem that we have en-
countered is a problem that will have to be corrected bs law. We
had what we called a ﬂoatiuﬁ boarding home. They had i moved to
nine counties in the State, and as soon

as anybody became aware of
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how badly treated the inhabitants of the home were, they picked
up and moved to another county. Eventually, we got the owner. We
had to stand helplessly and watch him leave with 11 elderly people
because Alabama has no laws which regulate boarding homes.

One of the things which people sometimes forget is that our work
is so frustrating because of lack of staff, lack of funding, and lack
of resources. While we certainly see the elderly victim as the pri-
mary victim, social service agencies are also being victimized be-
cause we cannot do good work and offer the services which are
needed by the elderly people.

Elder abuse, as was mentioned earlier, is inflicted upon victims
who are physically, mentally, and emotionally rly equipped to
defend or speak out for themselves. This lady whose picture is dis-
played here today—fortunately we were able to help. We were able
to reunite her with other family members who care very much for
her. She is a success story, but we do have others where due to lack
of resources and lack of concern by family members we are able to
do very little. S :

Those of us who care, including you who are in Government,
must be advocates for laws and policies which are responsive, co-
ordinated and comprehensive enough to serve an increasing aging
population. We must work to end the tragedy of elderly abuse.
Thank you very much.

[The prepared statement of Ms. Hill follows:}

PREPARED STATEMENT or Frances B. Hi, Dirzcror, BLount County ﬁnnm
or PENSIONS AND SkCURITY, ONEONTA, AL

Mr. Chairman and members ¢f the committee, I have submitted photoﬁra hs for
ur examination which clearlg show the results of abuse to an 86 year old female.
‘ollowing the abuse, which had continued for some time, the lady lost the vision in
her left eye, the ability to walk and is now confined to a nursing home. Sadly she is
but one of the 4,442 elders who were reported as abused in Alabama in 1984.

My name is Frances B. Hill and I am Director of the Blount County Department
of Pensions and Security, Oneonta, Alabama. This is the social services agency des-
'ﬁt;ated by the Code of Alabama, as beinxbresponlible for the investigation of Adult

use and Neglect and as well as Child Abuse and Neglect. The law also charges us
with the responsibility of providing protective services. While we have Yimited re-
sources to these responsibilities in both areas, we are muci more liriited in
providing social services for Adults. In our rural county, pojqulntion 86,000, we have
. a total of 9% social workers who investigate re of Child Abuse and Neglect and

provide preventive and follow-up services. For Adults, we have 1% social workers to
provide all sarvices for' more 160 individual cases. Where we have approxi-
mately 30 foster homes for children, we have 1 for Adults. There is no time restric-
tion for providing foster care for childrelnltl. but due to lack of funds our state policy
restricts payment for foster care for adults to 90 days. For persons living in their
own home where homemaker service is provided as a prevention fo abuse and ne-

éctthendliSOdqlimitduatohckofﬁmds. There in, a8 you can see, a wide

i ity as to available services.

am aware of the legislation proposed by Ms. Oakar and Chairman Pepper. As
one who is in direct contact with this particular area of human need and suffering, 1
can tell you that there is a tremendous need for the Federal Government to assume
a leadership role and to allocate funding to help states provide a more adequate
level of protactive services for Adults. At present we lack staff to protect elders who
are in imminent danger. - . . . T

You can relate to the fact that older Americans who: are ahused and neglscted

rotect those family members who are perpetrators of the abuse. They do not come
orward beciise fear further abuse, total loss of family support, (however limit-
ed), and even more: loneliness-and isolation. Parents offer excuses for their children
who abuse, neglect and exploit them financially. I am reminded of a mother and
father. who deny the financial exploitation of two alcoholic sons who take their lim-
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ited income from them by force: Visualize with me the elderly woman who is locked
in & small out building and fed only ence a day. Self-neglect is a problem as I saw
with an older husband and wife who lived beneath a bridge. They no real shel-
urfr_amtheelemenbnornguhrmedsunﬁltheirphghtm‘ ‘ our
mcy. ‘However, it is important for youTlt; realize that in our emmt{iGSA per cent

through inadequate fun o

Elder abuse is inflicted upon victims who are physi , mentally and emotional-
ly poorly equipped to defend or to speak out for themselves. Those of us who care,
inmingyouwhomingovmpnt.mu-tbeadvmmforhmnndpoﬁdu;
which are responsive, coordinated and comprehensive enough to serve this increas-
ing population.-We mupt work to end the tragedy of elder abuse.

Mr. Perper. To those who say that the elderly of this country
live well, they don’t need any special help, you know of evidence to
the contrary, don’t you? . ,

Ms. Hiww. I certainly do. . , :

Mr. Peppex. I wish a lot of people up here could understand that,
that so many of the elderly people today are in such desparate
needé Thank you very much, Mrs. Hill, for your excellent state-
ment. .

Mr. PrrpEr. Mrs. Quinn, we would be pleased to hear from you.

~ STATEMENT OF MARY JOY QUINN

Ms. QUINN. Good morning. My name .is Mary Joquuinn, and I
am employed as a court investigator for California Superior Court,
city and county of San Francisco. As such, I conduct investigations
with regard to conservatorships of the person and estate of frail
and at-risk adults, most of whom are over 65 years of age. Conser-

vatorships are legal devices whereby one party, either a relative or

a friend or in some cases a bank or an attorney, is appointed by the
court to handle the personal and financial affairs of adults who in
the court’s opinion are incapable of handling their own affairs.
Once a conservator is appointed, the individual, then known as a
conservatee, in effect has no control over her affairs. If it is a: con-
servatorship bf?'erson, the conservatee loses the right to choose her
own doctor and her place of residence. If it is also a conservator-
ship of estate, she loses control over her finances-and her conserva-
tor can, with court approval, sell her house. In ‘many States, guar-

i ips serveam&‘ T purpose. . : SR

In San Francisco, the court investigation unit supervises 2,000
such conservatorships and the 3 investigators perform 30 to 40 in-
vestigations every morith. We encounter all types of abuse and ne-
glect of the elderly on a daily basis: physical, psychological, finan-
cial, violation of rights, and self-neglect: Mok, conservators do an
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adequate to superlative job, but at least 15 percent of the conserva-
torships are seriously troubled. We feel that the incidence of elder
abuse and neglect is rising not only because we are gettingb:)etter
at detecting it, but because of the increase in the numbers of
people over the age of 756 who are seriously impaired and thus
more vulnerable to abuse. As you may know, the fastest growing -
ent in our society is the group 75 and over. =

'ortunately, for older adults in California, there are court inves-
tigators who serve as advocates for the elderly by interviewing
them &e)tsonally and reporting to the judge on their needs and de-
sires. Court investigators also guard due grocess rights by advising
proposed conservatees and conservatees of their legal rights and by
arranging for attorney representation. Investigators make routine
investigations once a conservatorship is established and respond to
complaints about conservators. Initially, the State bar of Culifornia
and m su};lerior court judges were orposed to court investigators
feeling that there was no abuse or neglect of older people and that
investigators would needlessly disrupt familinsituations. Now, 7
years later, our judges tell us that they don’t know how they made
solid decisions without ou ti:ﬁut and recommendations, ,

The cases I will present y are typical of the situations we en-
counter. I call your attention to the poster board behind me. Four
of those cases came from our records in San Francisco. In addition,
I will briefly outline three cases. The first one is Mr. A, who was
age 71 and lived in a large midwestern city and had been diagnosed
as havmfg Alzheimer’s disease. His brother had him sign a durable
power of attorney, an to collect his monthly pension, sold Mr.
A’s house and xoved to Florida. A daughter in San Francisco
became Mr. A’s conservator. When she went to the bank to take
legal tﬁossession of her father’s $50,000 savings account, she found
that the brother had moved it to Florida. He has riever accounted
for any of the money, and in addition, has converted his brother’s .
Florida property to his own name.

The second case is Mrs. P. Mrs. P, age 78, and severely dement-
ed, was abused physically and financially ;)ly her son with whom
she lived. The son had never held a formal job and lived off his
mother’s social security. He dlssg)ated a trust that had been left to
his mother and induced his mother to place his name on the deed
of the family home. : :

In December 1984, the son brought his mother to a hospital
emergency room. Her head and body were covered with contusions
and there were wounds on her neck resembling human bite marks.
She suffered from massive blood clots on her brain which required
surgery and there was a huge bruise on her lower abdomen. The
son said she fell, but her injuries were inconsistent with his expla-
"nations. She did well after the Bl.l.l‘iea , but her son could not be
left alone in the room with her. He been found trying to get in
bed with her, and on at least one occasion with his hands under
the bedding manipulating his mother’s genitals. The mother often
thought that her son was her -husband.

The third case involves two sisters, Miss C and Mrs. C. Miss,

92 and Mrs. C, her 85-year-old sister.lived with the son of the
younger woman. He had no known income and had taken ipTosses-
sion of the women’s bank accounts. He removed his mother from a

80
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nursing hiome to save money. The women lived in a front room of
an apartment, were bedbound and incontinent. The son insisted on
caring for them, but over a period of 6 months, the i'r;vere both re-
peatedly hoepitalized with pneumonia, severe dehy tion, malnu-
trition, and multiple pressure sores. The- women were ‘finally: re-
moved from his care over his’ proteetatlons and a conservator was
appointed to-handle their affairs.

would like to make three recommendatlons to the committee
based on my experiences as a court investigator in California. One,
I would urge that other States consider passing legislation creating
court investigation units. Without investigators,.judges run the
very real risk of % tmg abusers and have no way of knowing if
conservators have e abusive. -

Two, funding for Federal adult protectwe services is' meager in
comparison to what is spent for children. In 1981, the States were
committing onl 6.6 7pereent of their protectwe service budgets to
the elderly w percent ttogo to children. I‘m sure these

hold. Leglsla by Representatwes Oakar
and Pepper would remedy this situation. -

Three, banks are uen awareofﬁnancxalabuseﬂ{conser-
vators and by those who 'hold powers of attorney but the
been reluctant to report these al usesforfearofclvxlsult I’Yegmla
tion should be ‘that would exempt financial institutions from
civil suit if they report financial abuse to the policy or the courts
in d faith,

you."

Mr. Pmm. Thank you very much. You know, some that
ﬁou said about thes¢ conservators reminds me that Dr bert

utler, who_used to be head of the Institute on Aging, as you all

hap repeatedly called to the attentiop of the country.
The Mwls, eveni the. l;eet, are not except in a few in-

stances geriatrics to their students; a student gets out and
bec:oth ril;s la doctor without actually appreclating the pecuhantles of
e elderly. ‘

The symptoms of the elderly are not always the same as the
symptoms ofyounger p}rp e with respect to disease, Their response
to drugs is not always the same, théy tell me. In other words, more
and more Tiow there is emphasis on the medical schools
the students who are going to become ‘doctors the peculiarities of
tht:a elderly so they vn.li know somethmg about the people they are

ting,
I think it wmﬂd‘begoodtrammgtoo for the udges who appoint
conservators. They heed to know sorh ethmg ut the lhorteom-
the hmitatlons of the elderly, so that they will be wiser in ap-
pointing ooﬂseﬁators than they otherwise might be. And théy need
constant 'supérvision and constant examination and followup on it.
That is one reason I wish that there was somebody who could
check up on every elderly person who might under any grounds of
expectation 72 depefident or be'the victim of something. I' guess
there are too many of them for public authority to keep up with all
of them, but that is'the reasoii' these reporting statutes are so im-
rlortant ‘Somebody sees thosé people, whether 1t is a fellow that de- .
vers groceries or the postman or somebody—usually he is in that
apartment or in that house or hears something that comes out of

W31
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there, the neighbors are around, gets some idea about what is
.going on over there, what conduct the males there may be engag-

in, .
m% think we should encourage, and I am going to ask all of you in
a minute, would all of you agree that it has been desirable to have
the . Federal legislation relating to the protection of children
against abuse, and if you think that has been desirable, would you
think comparable legislation at the Federal level to protect the el-
T, Q. Yem, absofutel
. . Yes, absolutely.

Mr. PeEPPER. Are all of you agreed?

Ms. LA Prapx. Absolutely.

Mr. PeppPeR. Thank you very much, Ms. Quinn.

Mr. PepPER. Ms. La Prade.

STATEMENT OF VON LA PRADE

Ms. LA PrapE. Thank you. My name is Von La Prade. I am from
Phoenix, A7, and 1 am here to talk about an organization that we
started in Phoenix to address elder abuse. We did it through our
organization de Novo, which was formed to address family abuse
and as an offspring of that we developed the program, AISE, stand-
ing for Arizona Residents in Servcie to Elders. =~ -

We feel that quite obviously this is a :problem that cannot be
taken care of by just one sector, and private citizens such as our-
selves need to get involved in the areas of volunteerism and those
kinds of things. '

I would like to tell you a little bit about the program this morn-
ing and some of the thi we have accomplished, and then my as-
sociate will talk about some of our future plans. The legislation
that you are trying to promote, sir, would help us very much and
hopefully would help any other States who might want to emulate
some of what we are doing. '

De Novo, Inc. a nonprofit organization, developed the AISE Pro-

gram in August 1984. AISE's mission is to prevent.elder abuse
through awareness of the problem, direct involvement of volun-
teers, and coordination of community resources. Arise was devel-
oped in response to the incresing problem of elder. abuse in Ari
na. In a recent year, the authorities of adult protective services re-
ceived over 7,000 reports of physical, emotional, or financial exploi-
tation or denial of civil rights involving persons age 60 and over.
Our AISE Program assists in several ways. Onir. volunteers are
recruited and screened and trained in sensitivity to abuse of elders.
After training, they are placed in positions’ of interest to them
either with other service providers or with adult protective services
or some of the other organizations that we have aligned ourselves
with. They may assist with investigations or may receive further
training as legal advocates working in some of the senior centers,
80 absl people come in they have some assistance with these kinds of
problems. : ) : ‘

" Some are doing friendly visiting and there is just a wide variety
of what pe: ple are able to do. The volunteers receive ongoing train-
ing which provides them opportunities to share information and
learn more about the area in which they are working. And finally,
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we are trying to serve as a clearinghouse for information on abuse,
and networking agencies within the State.

Iwouldliketotiellyouafewthingsthat'asmallgrouﬁofus, less
than 60 to 70, have been able to accomplish since roufu y Septem-
ber 1982. In 1983 we were able to get an immunity bill passed for
people to report abuse. In 1984 we were able to get the mandatory
reponinihl:w which includes reporting of all four types of abuse
md. , in 1984 we had the order of protection, which is the

device that:is used in Arizona in domestic violence cases, ex-
panded to include the elderklg;i ) ' ,

Andlwouldliketolzai t the main supporter behind this leg-
islation was a young lady that was here earlier and had to go to
another meeting, Representative Debbie McCune, House of Repre-
sentatives, Arizona. We have also initiated and cosponso; a
number of conferences on elder abuse for special interest groups
such as corrections ﬂ:ople, attorneys, physicians service providers,
and the general public. ‘ - '

And we have able in the main to be. self-funded, in which
event we have raised over $100,000. Representative John McCune,
who sits on this committee, has been -exceptionally. helpful, and
when we have had needs that he could address he been there
toaasiritusanditiswondermltoknowthatyouhavethatkindof
su . s _
would like ti?: now to hear from Anita O'Riordan, who is the
tml&r rt in this area. : :

. Ms.Q'Riordan. -~ = .
Ms. O'RiorpAN. In addressing the gx;oblem of elder abuse our
future plans include concerns I have heard expressed today.

exp
We proposed in July of this year to e d de Novo’s AISE Pro-
gram on two fronts. The first element require expansion of our
volunteer opportunities in five major areas, the first being at the
public fiduciary office to co tro%ud and exploitation through
ip and conserval L

.The opportunity will be pmvﬁd at the attorne
to monitor fraudulent schemes against the elderly. Working with
banks 0. cxpand 5 moichiorood ook ot peeanrvers, local
e a n rh ock wat , “Prova
concerned neighbors for our elderly. With adult P q?chw services.
0

through its investigators to , the availability 70cacy re-
sourgug.l for elderly victims of physical and 1.\'s'ycholty ical abuse. -’
Expansion of our Legal to all senior centers

vocacy Program

an outreach programs in store fronts at shopping centers. Our
second element of expansion involves public speaking on & wide
front to_heighten awarenees to the tragedy of abuse, incremsed
networking and interagency cooperation to coordinate and make
known all available resources. . o

We would assume a consultation and advocacy role in geyeral
areas of eomhﬁgulnyy to promote training p: f for those
working wi iderly and_training rams for . famil gare
givers to help them understand and thergfmr cope wi{h_the
:ieta‘:lha%es of caring for an older’ family meimber before an emergency

The investigation and -development of additional programs for
other agencies to meet their r:clt,)gmzed and stated needs. Furtlier

v 93
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the encouragement and assistance in establishing aging education
programs in school’s curricula as a normal component in an effort
to combat ageism. All of these siguations will require us to some-
where find additional volunteers whom we can train in order to
maintain somewhat of a fiscal balance bet\een costs and required
services.

I would urge the establishment of a national clearinghouse for
information and direction which is essential to a national policy ad-
dressed to our area of concern, which is elder abuse. Thank you
very much.

Mr. PerPER. Thank you very much, Mrs. O'Riordan. Do you feel
that you have adequate statutory authority to deal with the protec-
tion of the elderly in Arizona?

Ms. O’'RiorpAN. No. ~

Mr. PepPER. What do you think would be desirable?

Ms. LA PraDpe. No, sir, we are also conducting some studies to
find out what areas we need to improve upon that are being ex-
ploited such as perhaps the guardianship laws. -

Mr. Pepper. Do you have a reporting statute? .

Ms. La Prape. Yes, sir, we do. We got that in last year.

Mr. PrppER. Is it working? Is it doing good?

Ms. LA PraDE. Yes. We have a limited number of adult protec-
tive services workers in. Arizona; 18 to be exact. I believe it was last
year they received over 7,000 referrals and that has begun to
double since the law went into effect in August. Their reporting
monthly has doubled so they need more staff.

Mr. PerpeRr. Have you any suggestions that would be, you think,
maybe helpful to this committee in dealing with the problem? Do
you think you have any institutions where elderly people might be
the victims the way the veterans in the Old Soldiers’ Home were,
to Ms. Pope’s embezzelment? e '

Ms. O’RiorDAN. I would think that all institutions where elderly
are being housed have to be scrutinized more carefully and that
the people workiltxgatheré must go through some kind of screening
- process in order that things do not happen. I think it is more fre-

quent than perhaps we realize. . '

Mr. PerpeR. You know, the people who are in charge of these re-
porting organizations have a great responsibility to be on the alert
to search out, to be innovative, to try to find out what is going on. I
can think of some people like the postman-—~who can pretty well
get an idea about what is going on in a household as frequently as
they see that household. They don’t need to go put their name in
the paper as having reported on it, but they can get.a prosecuting
attorney or somebody having to do with the grand jury or sheriff’s
office involved or better, go to the reporting agency. And then they
can have a representative go to that home and“say they want to
come in and talk to them. S L ,

They have authority to go in and speak with them and talk to
them, and they can-fdrm their own ideas about how things are
going, and especially in cases were people have been beaten, that

. y )
should be followed up. They should not be allowed to-get away with

that. You think it would be helpful, as I asked all of you a whilé
ago, for the Federal Government to establish legislation compara-
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ble to the legislation protecting children to give sort of an incen-
tive, some leadership to the States?

Ms. LA PrADE. Absolutely.

Ms. O’'RIORDAN. Yes.

Mr. Perper. Well, I want to tell all of you how much we appreci-
ate your coming here today. We hope it will be helpful to a lot of
poor souls who need help, and we will try to make the best possible
use of the valuable testimony that you have given us,

I want to thank each of you for your kindness in being with us
today, and your valuable contribufion. Thank you all very much
and the Lord bless you. Have a safe trip home.

[Whereupon, at 1:10 p.m., the hearing was adjourned.]
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APPENDIX 1

ELDER ABUSK: A NATIONAL DISGRACE
INTRODUCTION
AND
EXECUTIVE SUMMARY

Elder sbuse. This phrase represents a shocking and still largely hidden phenomenon
affecting hundreds of thousands of our nation's most helpless and vulgersble Americans.
The average citizen would find it hard to believe how widespread and frequent this
problem is — how it cuts across all classes of society, how it ocours in bustling
metropolises and small towns, in suburbe and on farms. More importantly, most would
prefer not to-acknowledge that such abuse exists. In'a landmark report issued in 1981
entitled "Elder Abuse: An Examination of a Hidden Problem," the Aging Committes
found that elder abuse is simply — "alien to the American ideal. Even abused elderly are
reluctant to admit their children, loved ones, and thoss entrusted with wheir care have
assauited them. For this reason, the abuss of our elderly at the hands of their children
until recent times has remained a shameful and hidden problem.”

The 1981 report was an attempt to explore what was known about elder sbuse.
What the Committes found was that elder abuse was far from an isolated and localized
problem involving a few frall elderly and their pathological offspring. The problem was &
full-scals national problem which existed with a frequency few have dared to imagine
possible. In fact, abuse of the elderly by their loved ones and caretakers existed with a
frequency and rate only slightly less than child abuse. There was no question that the
problem was increasing dramatically from year to year.

The Committee also found that elder abuse was far lsss likely to be reported than
the abuse of children. While one out of three child abuss cases is reported, only one cut
of six cases of adult abuse came to the attention of authorities. Lastly, the Committes
concluded that some 4 percent of the nation's elderly may be victims of some soet of
abuse, from moderate to severs. In other words, one cut of every 23 Americans, or
roughly one million older Americans, may be victims of such abuse each year.

The horrifying conclusion to be drawn was thet elder abuss, which frequently is
seen as breaking the bond betwesn perent and child — a bond so central in the fabric of
society — was sverywhers. The obvious question was what could the Federal government
do to provide safaty to seniors in their own homes. In reviewing the history of domestic
abuse in Amerioa, the Committes found that federal legislation in the area of child abuse
paid handsome dividends in encouraging the States to-enact needed legialative reforms,
designed to prevent and identify the abuse of children within their jurisdictions. With the
enactment of the Child Abuse Preven‘ion and Treatment Act of 1874, the States were
mkwmtmmmhmmﬂmmmmmoll’bﬂltytormbtot
funds to designate agencies within their State for the purpose of identifying, ing
and preventing child sbuses. It seemed cbvious that the Federal government could play &
similar role In the analogous area of elder abuse.

Therefors, in order to help the States and stimulate them to iriprove their own
statutes and the protections they offer the infirm and dependent elderls, the Committes
recommended the passage of legislation identical to the Child Abuss Prevertion and
Treatment Act of 1874 as an important step in controlling unwarranted violenoe against
the aged. - Subsequently, legislation was introduced in the Nine
(H.R. 7551) and every Congress since has sought to carry forth this recommendation.
Although this legislation has not yet been enacted by the Congress, it has generally
enjoyed wide bipartisan support. In fact, in a 1980 survey by the Committes to all State
Departments of Human Services, the question was posed, "Would you support the passage
of H.R. 76517" Virtually every State responded in the affirmative. Congress responded
similarly and over 100 Members of Congress joined in favor of this reform measure
before the close of the 87th Congress.

Given the widespread support for this legislation, States were quick to act.
Encoursged by the possibility of financial assistance, States began modifying their elder
sbuse-related laws and procedures to gain compliance with the anticipated naw law's
mandate which included mandatory By 1888, 37 States and the
District of Columbla had adopted mandal provisions as part of their adult
protective service laws. Between 1880 and 1088 alons, over 21 States and the District of
Columbia enacted mandatory reporting requirements for elder abuse as required by H.R.
7551. Prior to 1980, only 18 States had adult protective secvice laws with such
provisions.

In spite of impressive regulatory reform at the State level, the Subcommittes was
disturbed by the indioations that elder abuse had not abated and was
increasing. In 1984, the Subcommittes initiated this inquiry to update what is known

.
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about the problem. Following publle notification of the Subcommittee's interest in a
February 17, 1985 Parade magazine article on elder abuse, the Subcommittes received
literaily thousands of letters from throughout the United States from concerned
individuals. This barrage of mail revealed a iltany of abuse from North and South, East
and West. Horrifying tales of abuse incidents in nursing homes and private homes, often
at the hands of family and loved ones, unfolded throughout the pages of correspondence.

In order to determine the Nation's effectiveness in coming to grips with this
national tragedy, the Subcommittee undertook the following steps:

— Collected, reviewed and tabulated letters and case histories peceived by the
Subcommittee over the last four years, as well as Jetters received in response to
the Parade article of February 17, 1985,

— Reviewed ail hearings and reports on abuse of the elderly by Congressional
Committees and administrative agencies.

— Prepared and sent a questionnaire to ail State Human Service Departments at the
Chairman's request. The responses to these questions were tabulated and appear
later in this paper. The questionnaire can be found in Appendix I.

— Conducted follow-up telephone interviews with over one-half of the State Human
Service Departments. A Directory of Offices Responsible for Adult Protective
Services appears in Appendix II.

— Reviewed all'books, periodicals, and newspaper references relating to elder abuse
and family viol in the p fon of the Library of Congress.

— Reviewed and summarized case histories of abuse forwarded to the
Subcommittee by the States. These case histories can be found later in this
briefing paper.

— Communicated with numerous organizations and service providers representing
the elderly to ascertain their views on the problem of elder abuse.

The Subcommittee was able to reach a number of conclusions. They are as follows:

0 The Subcommittee found that sbuse of the elderly is increasing nationally.
About 4 percent of the nation's elderly may be victims of abuse from moderate
to severe. To put this another way, about one out of every 25 older Americans,
or more than 1.1 million persons, may be vietims of such abuse each year. This
represents an incresse of 100,000 ghuse cases annually since 1981.

0 The Subcommittee learned that elder abuse is far less likely to be reported than
child abuse. While one out of three child abuse cases is reported, only one out of
five cases of elder abuse comes to the attention of appropriate authorities.

o The Subcommittee found that the majority of States — three-quarters or 37
States and the District of Columbia — have ted State statutes, or adult
protective service laws to provide for mandatory reporting of elder abuse. This
represents a substantial increase over 1980, when only 16 States had such
statutes in place. The Subcommittee found that State sction in this area is
predicated on the passage of legislation providing financial incentives to the
States analogous to child abuse funding. As such legisiation has not yet been
approved, most States are hard-pressed to carry out these mandates, Whila it is
a shame that the States are only able to spend about $25 for each child State
resident, on the average, for child protective services, it is a crime that they
spend only $2.90 for each elderly resident. In addition, only about 4.7 percent of
the average State's budget goes for protectived services for the elderly (a drop of
about 2 percent from the 1980 level of State funding for this purpose) — even
though about 40 percent of all reported abuse cases involve adults and abused
elders.

o The Subcommittee found that absent the passage of logislation providing
assistance to the States in this area, the States are severely hampered in
channeling monies into this newly designated social services ares — elder sbuse
protective services — on their own authority. Since 1981, the primary source of
Federal funding for State protective services, the social services block grant, has
been cut nearly one fifth by direct cuts and inflation. Faced with the clear need
to do more, the Federal government is doing considerably less.
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Section I of this briafing paper makes for unplessant reading. It presents
summaries of examples of abuse from every part of the United States, in response to the
aforementioned Parade article on elder abuse, the Subcommittes received thousands of
accounts of abuse ranging from the systematic theft of a social security check to violent
physical abuse, including rape and murder. Also saummarized are case histories brought
to the Subcommittee's attention over the last five years by concerned individuals and
sbused elders themselves. Lastly, the States provided the Subcommittes with hundreds
of examples of elder abuse which typify situations they sncountee on & dafly basis.

Physical violence, including negligence, and financial abuse appear to remain the
most ‘common forms of abuse, followed by the abrogation of basic constitutional rights
and psychological abuse. Most instances of elder abuse are recurring events rather than
a single incident. All of the abuse cases have a numbec of elements in common. For
example, it is possible to draw & profile of the most likely vietims of elder abuse and
those most likely to perpetrate it.

The vietims of elder abuse are likely to be old, age 75 or older. Women are more
likely to be abused than men. This is in part due to their life expoctancy. Women live
longer, on the average, than men. The vietims are generally in & position of dependency
— that is, they are relying on others, be it their family or caregiver, for care and
protection.

A profile of the elder abuser also emerges. The likely abuser will usually be
experiencing great stress. Alecholism, drug addiction, marital problems and long-term
tinancisl difficulties all play a role in bringing & person to abuse his oc her parents, The
son of the victim is the most likely abuser, followed by the daughter of the vietim. Itis
interesting to note that the abuser, in many cases, was abused by the parenta as a child.

The Subcommittee also found that the abused eider is less likely to report the
incident of abuse than abused persons in other age groups. 1t is apperent that they ere
often ashamed to admit their children oc loved ones sbuse them ot they may fear
reprisals if they complain. Interestingly, since the release of the Committee’s 1981
report on elder abuse, the percentage o cases of elder abuse reported hes increased.
Prior to 1981, only about one in six cases of alder abuse was reported. Today, about one
in five cases comes to the attention of protective services.

Section I of this briefing paper recalls the theories for the cause of elder abuse as
documented in the earlier Committes report. In sum, there is no single explanation for
why elders are sbused. Rather, any one ot a comblnation of factors detailed in this
section may explain why elders are abused. The abuser may lack community resources to
assist him or her in their caregiving role; if mistreated as a child, the sbuser may view
sbuse of the parents as a n«ans of retaliation or revenge; sometimes, after parent and
d\imh.vebeenupantedamothmllyorgmphhlnyfor y perlods, the elderly
parent's return is viewed as an intrusion; for certain familiss, violence is the nozmative
tesponse to stress and is a tradition carried from genecation to generation; many middle-
aged family members, finally ready to enjoy time to themsalves, are resentful of a frail,
dependent elderly parent; increased life expectancy is another fsctor leading to
increased incidence of elder sbuse - the dependency period of old age has been
extended; and there are certain snvironmental conditions which can precipitate stress,
which may then lsed to abusive or neglactful behavior - quality of housing,
unemployment, alcoho!l and drug abuse, and crowded living conditions can by themseives
or in combination with other factors encoursge mistreatment of a dependent eldecly
person.

Seation Il of this briefing paper describes data received from the States and
supports the following conclusions:

o 37 States and the District of Columbla heva what they consider to be adult
protectiva ssrvica laws which require mandatory reporting, but these vary widely
in scope. Thers ll,howwsr,unueomlltoncylma'uuusumntowmh

required to report and what penalties will apply when there is a failure to do so.

The percentage of Statas’ total protective services budgets allocated to elderly
protective services has remained disproportionately low. Whils some 40 percent
of mnporudmmhwoivowlulmmummonIJJJ percent of
Stata budgets for protective services are committed to elderly protective
services.

On average, each Stata in 1984 spent about $2.90 per elderly resident for elderly
protective services. The picture is a bit brighter for child abuse victims, for
whom the States, on the average, spend sbout $22 per child resident for child
protective secvices.
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0 Soms 82% of all sdult abuse cases reported annually involve elderly victims. The
States indicated, however, that only one in five cases of elderly abuse is gver
reported. (It should be noted that this is up from ons in six in 1980, and that the
population of over-85ers has Erown from about 25 million in 1980 to almost 28
million today.)

v 0 According to the States, about 4 percent of the Netion's slderly mey be the
vietims of some form of abuse, physical, financial, or emotional, sach year, To
put this another wey, about 1,100,000 older Americans are abused by femily,
loved ones and caregivers sach year.

0 The vast majority of the States, sbout 75 percent, told the Subcommittee that
- incidence of elder abuse was increasing.

Section IV discusses Congressional and Pederal action with respect to elder abuse in
the United States, and Section V includes a number of policy options for the eonsid-
eration of the Congress and the States:

o Since 1981, the primary source of Foderal funding for protective scrvices, the
Social Sarvices Block Grant, has been cut in real terms nearly one fifth by direct
cuts and inflation. PFaced with the clesr nesd to do more, the Pederal
government is doing considerably less.

this regard, the Congress may wish to consider legislation analogous to the Child
Abuse Prevention, Identification and Treatment Act of 1974. The bill would
provide Federal funds to States which had mandatory reporting laws and provided
for immunity from prosecution for persons reporting incidences of abuse, neglect
and exploitation. In addition, it would provide for the gstablishment of a
Netional Center for Elder Abuse,

o Congress siould amend Title XX, Medicare, Medicald and SSI to provide for more
social services to femilies who are caring for an older person, such as rempite
care, homng health services, personal services, homemaker services, home-
delivered meals, and sdult day cere. Obviously, funding for the social services
block grant to the States, the primary source of support for protective services,
should not bz diminished.

0 The States should consider enscting mandatory reporting legislation and

otherwise upgreding their Statutes to provide specific protections to elderly
equat to those provided to ehildren.
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SECTION I
HOW ARE ELDEES ABUSKD? CASE MISTORIES

BlneoAprﬂotl“!,tollowluﬁnnkulot-hndmrknportmm-bmby

the Select Commlttuonm,‘-eunumoulnowotmnhubommlvodbyﬁn

Subcommittee from conoerned Individuals sesking further Information regarding this

mtmotmmnchllmporm hulltoommmmu.thm for

mmumwu-mtahwammmmmmmu

abusive situation. . :
oon

oonl
ﬂumnmuumahmmhmmwlﬂldaﬂym. An analysis of
msuumhmummmmotmmmpw. tn addition, the
Subcommittes asked that case histories be forwarded to the Subcommittes for review.
demwmhaummwotm-otmmw
bymktmwmmdmmmmdmphmnotumhlmltyehoekm
mmmmm&mmmm.

What toﬂommmmluotMMtobommuudbyolchmcm
confronting an sbusive domastle situation. The axamples are meant to be fllustrative,
not exhaustive. Tmndmldmmmpl-otﬁnubuotuneuoﬂybyunkm-dm
mmtmmmotmsummwud.

'nnmmpl-whldtmmtorthlnu\hmuonm.nmﬁmuuhhh-ny
tomvothod.pthmd.eopootthhwbllpnbhm. 'l'hosu)eommltmdoumtmun
m-uutmtsuwmlddlnrtunlrnmmmfrOm ﬁnpwltotabuudyo\nh;
nmc,nh.muaummm.mummmmamudmunmymotm-u
well. As will be later a-un.amw-mnncm,msumnmummm
Unknd\ntprouemowvlcehmdmothlil-ntlntmhcodn-mﬂmnloom«nln
the early 1980s. Utl;loo':hmltdy, soclal service budgets have been hard pressed to allow

ltmldboundnutoodmnhmhmunl!ormmudnﬁnlumtotﬁnmmmd
.ummswcommnummmuumm. G-nomlumddu,ﬁnabuut

or
caregivers. wmmmhmmwuﬂlphodhmmhofmvmmm
urvhsatoﬁnapdu-all!bmunﬁnumonmomomcuhﬁv-umawhowm
sccept this responsibllity. By dafinition omtlymlnvolvu-pummapmﬁcoof
nbmnth-rthln-duhhohtodhcidom.lotmwh,-wunmmtluotm
mby-hvdmwaﬁmthw"mmummmtmmt
pmededby-urho of sbusive incidents. Rather, it would be regarded as murder.

The categories of abuse which are set forth below inclnde physical abuse, both
deliberate physical violence and negligence, sexual sbuse, financial sbuse, psychologioal
abuse, and violation of rights.

*vEider Abuse: An Examination of a Hidden Problem,” A Report by the Select Committee
l‘):l:’ s U.S“. Ho\"l_o’;"t Representatives, 97th Congress, First Session, April 3, 1981,
mm. . No, ¢ .
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Physioal abuse be either active or passive. Pn-nd.th nagligence;
mmu&mmdww.mm -

A. Delberata Physical Infury

The Subcommittee received hundreds of examples of the deliberate physical infury
of senlor citizens perpetrated by relatives. This intentional effort to cause harm to
another includes beatings, murder, mayhem and false imprisonment — the unjustified
denial of another's freedom of movement. Examples include:

0 A woman from Nevada related the abuse of her mother by her sister. When the
abuses were reportsd to the legally appointed guardian, who was a good friend of
the sister, they were ignored. The mother was beaten; when she was incontinent,
feces were rubbed in her face as punishment. The sbusive daughter would not
allow a visiting nurse to clean or examine her and she suffered from bed sores.
The mother was taken to the hospital where she died from complications and the
abusive "::atmmt by the daughter, who by this time had depleted the estate of
the mo .

anddaughter reported that her 78-ysar-old grandmother was physically and
mentally abused by her son and other granddaughters who had moved in with the
elderly woman. The grandmother was afraid to let her granddaughter seek legal
help. The family doctor has been contacted by the granddaughter and was aware
of the situation. His profession reply: "I know she is going through tramendous
lbuu;'—wmtlhnvou.nhﬂnyded,hutlun'tdomythlrguntﬂﬂndnfor
help.

A 59-yesr-old woman was disabled by severe srthritis and other physical
problems. She is less than 5 feet tall and weighs lees than 100 pounds. On one
occasion, her son hit her in the head with a board. She has a plate in her head as
& result of this incident. On another occasion, he picked hee up and slammed her

body into the ground.

A 62-year-old Wisconsin woman lived and worked on a farm that she and her (now
deceased) husband had lived on for over 40 years; her son now rents this farm.
She wished to remain independent but her son tormented her. He destroyed the
lawns of the farm, threw cow manurs at her homs, piled snow against the garage
and at one point took her garage door opener 30 she could not get out. The
elderly woman had never abused her son and yet, she says, "he calls me names,"
"gets drunk and comes in my houss and knocks me around,” and even "shot over
my head — close.” He refused to ailow his children to help her.

A T4-year-old woman required emergency room treatment aftar being beaten in
the head with a shoe by her daughter, with whom she was living. The daughter
threw her out of the house and the older woman now lives in a personal care
home.

In Alabame, a senior citizen on a fixed income lived alone in his home. His
children, in particular three able-bodied sones who do not work, constantly broke
into his home any time he left it. Despite the repsated changing of locks, they
continued to rob him. They ganged up on him and beat him enough to send him to
the hospital three times, once necessitating surgery — mainteining he was drunk
when he was in fact working. "I was working until they attecked me in 1975," he
states; they also broke his aged mother's arm in thres places (some time before
1980, the year of her death). Presently they threaten to kill him and assert if he
wers "dead and out of the way" they "could live better.” His children make him
out to be insane, aithough he has spoken with & mental heaith counselor who feels
he is quite sound. He has been to the police, who do not help him. " am tired of
being treated this way for nothing," he pleads, "so please, please, help me to get
this to stop."

A 78-year-old Ohio woman was hospitalized with a fractured thigh and numerous
bruises. The injuries were inflicted by her son, with whom she lives. The woman
was competent but refused services.

Police in Atlanta reported that an older woman was attacked by her 30-year-old

."Elder Abuse: An Examination of ¢ Hidden Problem,” bid, p. 3.
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son with a butoher knife. Ha lives in her home and is sapable of working, but will
not. She therefors continues to support him.

o A 72-year-old Texas women, legs and back covered with large open sores, stayed
in & small room in the rear of her son's rented house on the outskirts of town. He
claimed to be caring for her, but the visiting nurse thought otherwise. Her first
faw yisits found the senile woman asleep on & wet mattres on the floor with half
a banana or a chicken leg in her hand. The nurse knew she could not have eaten

became so dehydrated that the nurse asked him to take her to & hospital. He
refundl:nmldoctorﬂrmlymnlmwo‘llmlm. The mother dled
8 wesk later.

:
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placed within her reach. Finally, a nurse was
whom she found in a wet bed, sweating in
investigation revealed severs neglect.

0 An 52-year-old bedfast woman was living with her sister, who would neither
provide adequate care for the client nor allow anyone else to do so. The client
was finally admitted to the hospital suffering from severe malnutrition, with
multiple bruises on both arms and decubitus ulcers on both hips, the right knes,
and both feet. The entire right hip and buttock was covered by an open decubitus
uleer, with deterioration of tissue to the bone. The woman's muscles were
contracted in both arms and legs.

© A woman in her 70's lived with her husband and an adult son. The son is mentally
limited. Following a hospitalization, the woman was unable to get out of bed by
herself and was not taken out of bed for any purpose for several months, All
these months she lay in her own waste. When protective services staff found her,
she was covered Iin maggots and died in a hospital 72 hours later.

FINANCIAL ABUSE
wmmmmmm«mawuma
value belonging to mwtﬁdrnhmuum Sometimes, this theft or

In its inquiry, the Subcommittes developed literally thousands of examples which
fall into the category of financial exploitation. As is noted from other parts of this
report, financial abuse usually is accompanied by physical and psychological abuse. The
examples provided below are merely {llustrative of this problem. They range from armed
robbery of the elderly by their loved ones to larceny of their personal possessions to
exotic schemes to defraud them of literally anything of value.

One of the most heartbreaking series of examples involves the elderly who lived
independently until an injury or illness necessitated a stay in the hospital. Upon
discharge from the hospital, many older Americans have lsarned to their chagrin that
their familiss have litsrally sold their homes out from under them. Equally
heartbreaking are cases where family members have their loved ones committed to a
public institution as & means of obtaining their property.

*"Eider Abuse: An Examination of a Hidden Problem," Op. Cit., p. 11.
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It became apparent to the Committes that to some extent, Federal policy under
Medicare/Medicaid and the Supplemental Security Income program encoursge the
financial exploitation of the elderly. Generally, the exploitation revolves around the
decision to place an older person in a nursing home or related institution. Sinca Medicare
pays for only about 2 percent of the nation's total nursing home bill, the elderly must pay
these expenses themselves or look to their families. With average charges in American
nursing homes running in excess of $24,000 a year and given the fact that no insurance
can be found which will pay more than a modest amount of this bill, more and more
families have been looking for ways to qualify their loved ones for Medicaid, the welfare
nursing home am which is available without limit to the poor. Families have
learned that if the elderly divest themselves of their resources and income, they will
become eligible for Medicaid.

Mcny family members rationalize that it is a pity to waste money (even if it
belongs to the elderly) on old people near death and that it is somehow compounding the
problem to give this money to what they call greedy nursing home owners. For this
reason, fumily members have taken money or property belonging to the elderly and then
represented to State Medicaid workers with a straight face that the senior has no
property, thus qualifying for Medicaid.

With respect to SSI — a program of cash grants to the poor elderly from the
Pederal government, the problem is caused by a provision in the law which reduces SSI
payments by one-third if the senior lives with related individuals. There is also a
provision which bars the receipt of SSI funds for most individuals housed in public
institutions. What this means is that more and more old people are being entered in the
Federal SSI rolls instead of being taken care of at home. The fact that public institutions
are generally ungvailable means the elderly are increasingly being placed in private for-
profit boarding homes. While the subject of boarding homes was incidental to this study,
the Subommittee could not help but be d by the tremend ber of ab which
were reported in boarding homes. While the matter merits further study, it would appear
that boarding homes have replaced nursing homes as the prerier havens for
institutionalited abuse of the elderly in America. Indeed, a number of vietima of
boarding home abuse and of abuse at home by loved ones have found nursing homes a
i‘ {, change by parison. Examples of financial exploitation of the elderly

'ollow:"

0 An elderly woman, mother of nine children, was forced to sell her home after her
husband's death and share the money with one of her sons. She has been
struggling and essentially homeless ever since. While In the hospital, another son
promised that if she would give him $23,000 for a home, he would house her in an
extra room until death. Weak, she agreed, and never saw him again. After major
surgery, a daughter offered her mother a "lousy" room for $100 a week where she
had to hire an aide to care for her and make her own meals. The daughter hinted
at needing more money for home improvements and the mother "was forced to
stay In my dingy room and never to spesk or essoclate. She now lives In a
Catholic boarding house where tha food is poor. She goes hungry and never sees
her children.

0 The writer was hired by a niece and nephew to live in with their 85~year-old aunt
in Californla, who had no other relatives. Initially, the nephew had his name on
the aunt's bank account. There was constant bickering over the money in the
account. The aunt would hide money all over the house and yard in fear of not
being able to get her own money from her nephew. The aunt then decided to go
to the bank, remove his neme and put the niece's name on the account. The
niece, who lived some distance away, took the checkbook and wrote checks for
expenses that the aunt never incurred. It was later learned that the niece was an
aleoholic. These relatives bicker and fight over the woman'a money, and badger
:nd brainwash the victim. She suffers from memory loss and lives in constant

ear.

© An elderly widow from Maryland tells of her personal sacrifices in giving her
daughter an education through college and medical school. After the daughter
became a doctor and specialized, she and a male companion closed three bank
accounts and took other valuables of her mother's and left the mother panniless.
Her home was foreclosed. The daughter abuses the mother psychologically, plays
"Gaslight" with her, and once tried to hit her with a chain. Because the daughter

"Elder Abuse: An Examination of a Hidden Problem,” Op. Cit., pp. 13-14.
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is & medical doctor, it is difficult for the mother to get authorities to believa the
story and to get help.

A T3-year-old Louisiana man marrie & woman of 50 who coaxed him into signing
over his house and truck {o her. She aventually got power of attorney over him
and then took over his Railroad Retirement and Soclal Security checks for
herself. Although she ate well, she fed him poorly. Ha shrunk to a mere 117
pounds. When she was drunk, the wifa beat the elderly man with his walking cana
for having spilled llk'l? of water, sending him to the hospital. Unfortunately
her cousin is the ff of their town, so no action was taken; nor did the Health
and Human Resources Department file charges against her after interviawing
him. The elderly man's daughter has filed suit for his home and truck, but with
no luck to date. Tha wife has also filed suit against the man — according to the
daughter in hopes of clearing the title on tha house 30 that sha might sell it.

A heartbroken 88-year-old grandmother from New York trusted her most beloved
grandson with everything she owned. She is now destitute because the grandson
has taken everything she antrusted to his care. Up to this point the alderly
woman had never ded or pted outside financial help and now she feels
hurt and embarrassed that this is her only means of survival at her ags.

A concsrned citizen reported a granddaughter who has a good income but is using
her grandmother's soclal sscurity check for personal plaasure. The grandmother
has been taking sitting jobs to hava money. Her rent and phone are unpaid. The
phone has been disconnected. The older woman is afraid to report this to
authorities.

The family of a 90-year-old Minnesota woman expresssd concern about the quiat

claim deed transfee of her property to her son. The lagal papers were signed and

notarized in September of 1983 by & lawyer for approximately $1,000. The

property was sold by this son on a contract desd in October, 1984, with sl

proceeds In his name. The backdating of the desd was to the son's advantage and

:ou deliberate. At the time of the transsction the mother was in a nursing
me.

An elderly couple was talked into allowing & woman to hava power of attornay
over them in return for moving into their home as their caregiver. In tima, she
herded them into a garage room while she lived in their homa, and finally to a
rest home where she did not allow them to take their clothing. The woman
stripped them of their home, car, and assets, ustimated at $100,000. When the
eldnr"lymmmonuydled.nnburledhlm in "the cheapest casket money can
buy.

An 83-yesr-old Florida woman with physical problems such as Parkinson's
disease, poor vision and poor hearing feared tha loss of ability to manage her
affairs. She gave her lawyer power of attorney to manage her finances. This
lawyer skillfully stols thousands of dollars of hers through the sale of stocks and
properties. The legal maneuvers appeared to be within the law, but were not.
The dishonest lawyer has been reported to the PFlorila and Naw Jarsey Bar
Associations by the vietim's sister..

friends, most of whom were out of work and high on drugs.

An elderly woman wuh!tb{netrlndboirhtdodbylmmﬂnwumximtlm
the client be compensated for her injuries and discomfort, even though the client
insisted that she was not hurt. This "triend,” who identified himself as an Equal
Employment Opportunity Commission Specialist, procesded to take the woman to
medical appointments for the alleged injury. During that period, the exploiter
charged the woman for medical services, dinner, tranaportation, atc. The'
exploiter had socess to the woman's savings sccount and the amount withdrawn
during the woman's disorientation still has not been determined.

An alling Florida marn: was swindled out of & 40-acre orange grova by a nephew
whom he trusted. The nephew fed him liquor with his medications, then
threatened him physically until he signed certain forms. The old man had only
his Soclal Security pension left. "I guess I signed too many papers,” he sald. "I
still fear for my lifa."
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Pychologioal Abuse

"In addition to being abused physically and financially, the elderly can also suffer
smotional or psychological abuss at the hands of their relatives. At one end of the
spectrum, peychological abuse includes simple name calling and verbal assaults. At the
other end, it is a protracted and systematic effort to dehumanize the ederly, sometimes
with the goal of driving-a person to insanity or sulcide. There are few things more
pernicious in life than the constant threat by carstakers to throw the slderly into the
street or have them committed to mental institutions. The most common weapon used in
this werfare is the threat of nursing home placement. This kind of activity is associated
more with concentration camps than with private homes where the elderly reside.
However, sevaral examples of thess almost unspeskable offenses have come to the
attention of the Subcommittes. By definjtion, psychological abuse usually exists in
combination with one or more other abuses.”

o An officlal in Massachusetts tells of & woman whose family ostracized her. They
ordered her out of the kitchen when the rest of the family ate. They instructed
her to stay in her bedroom and not associate with the family. They told her she
was not wanted. She ended up in tears on the steps of a church. A police ofticer
eventually brought her to a city shelter.

o An elderly woman in Oregon was forbidden by her daughter-in-law from seeing
her three grandchildren, although they lived less than two miles away. She
overheard telephone conversations in which the daughter-in-law toild one of the
grandchildren "Grandma is crazy” and "Grandma hates you. She never wants to
see you again.”

Sexual Abuse

"Sexel abuse of the elderly by their relatives is & grussome mubjgct. It neods no
further definition and & few examples are sufficient to make the point.*

0 An elderly woman with cerebral palsy related her experiences in five different
nursing homes in which she lived. She was forced to take care of her own
personal needs such as bath, shampoo, ete., even though it would take her hours
to do s0. She was abused sexually by her doctor, At this time her speech was 50
severely impaired that she could not relate this experience to nurses. She was
4150 suffering from embarrassment and great mental anguish.

o A 85-year-old California woman had an unculy son who was discharged from the
Army end came to live with her. He confiscated her benefit checks and threw
away her medications for arthritis and pein. He demanded sexual gratification
on repeated occasions and kept her in submission by threatening to throw her out
in the street if she made his practices known.

“All Americans, whether young or old, rich or poor, well or siok, are invested with

1. The right to personal . = The right to move freely, the right not to be
fmpr one's homs, the right to be free from physical restraints, are at the very
essence of American democracy. However, the Subcommittee has lsarned of numerous
examples of older Americans being held captive against their will, virtual prisoners in
their own homes. There have also besn numerous cases of individuals who have been
restrained with ropes and wire, tied to their bed as well as locked in their rooms or
homes:

IElder Abuse: An Examination of a Hidden Problem,” Op. Cit., p. 24.

saoblder Abuse: An Examination of a Hidden P roblam," Op. Cit., p. 13.
"Elder Abuse: An Examination of a Hidden Problem," Op. Cit., p. 27.
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lor holding their 90-year-old aunt a prisoner for four years in a metal
The neighbors ignored her ories for help because the

te medical tment. — The right to prompt

m decisions are no less

Subcommittes has learned of numercus examplss whers the

elderly have been deprived of medical care by relatives who did not want to deplete the

senior's amets, spend money of their own or 1ose the use of the senior's income. The case

histories throughout this section confirm the hypothesis that a great number of America's
seniors are not recelving the medical care they need. Por example:

0 A letter from Pennsylvania tells of an elderly, helpless woman who was put in a
tub of scalding water and never checked on, sven though she screamed and was
severely burned. After baing removed from the tub, the woman was wrapped In
sheets to conceal the burns and was never given treatment. She died from the
burns.

The aged father of the writer died of dehydration and malnutrition while a
patient in the custody and care of a nursing home in Louisiana. Apparently the
nurses ignored and neglected to provide care for basic hygisne and subsistence.
The patient was removed twice from the nursing home in 1984 and 1985 for the
eondlth}md“dcnrm. ibed. There are medical records at the hospital to attest to the
cause of

An elderly patient in a Texas nursing home bled to death due to neglect. The
helpless woman fell out of bed; she lay for hours in ¢ pool of blood until a sitter
for another patient heard her crying and ran to the lounge, where the mirses were
drinking coffes. Two attendants came, lifted the patient back into bed, mopped
the blood from the floor, left the room and did not check again until 800 ¢.m.
the following morning. At 8:15 a.m. the woman, dead, was moved across the
muttotlnholplwwwctlndoctorobwmmmmommmrby
signing papers, "cause of death, heart atteck.™

In Arigona, e tiny elderly femals patient with severe nullowln( dlmcultlu
choked to death while being fed. An attendant held plastic over her nose and
mouth to force her to swallow. The attempts to reviva her were not discussed
and a nurse covered for the attendant.

One ranking nurse with ten years' experience tied a patient in a wheelchair and
pushed her into a dark room for punishment. She also, on occasion, slapped a
patient, squeszed a woman's mouthtoforceh-rtohk-mcdichn,mdpclormed
other objectionable acts. This is the highest pald nurse on the staff — she sarms
$8 per hour. The authoritiss appear to approve of her rough treatment of certain
patients, and ignore reports of mistreatment in thoss cases. The woman writing
of the mistreatment doss not press charges for fear of losing her job. -

An 84-year-old woman from 'mh'ton D.C., tumlmny m of cancer, was
denied proper medical attention by her grandson becauss he didn't want to
"dissipate™ her income and property on hospital and doctors’ bills.

3. The right to have one's without due of law, — The Aging
Committee files are with exa of reiatives who have taken the property of the
elderly and converted it to their own use. Sometimes this has been accomplished by
force or through the use of weapons. In other instances, it has bee accomplished by
stealth, through deceit and fraud. As the subssction on financial abuse indicates, the
elderly are all too often easy victims of schemes to deprive them of their property. For
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example:

o The niece of an elderly Missouri woman writes that, while in a nursing home, her
eunt "™ad bruises of one kind or another most of the time." Pamily members
would bring her new bedwear and clothing, which nursing home employses would
then confiscate, leaving her only "an old institutional gown and paper slippers.”
Employees stole clothing from other patients as well. The nisce claims that
after her aunt was no longer able to feed herself, no one wculd take the time to
feed her, adding to her regression and, most likely, to her death.

Oklahoma officials reported a case where the title to a woman's home had been
turned over to her son, an attorney, epparently without the woman's knowledge
or permission. Caseworkers were unable to restore title of the home because of
the unavailability of legal assistance.

4. The right to f m_of asse h, and jon. — These protections
specifically enumerated in the of Rights have besn abr and vitlated. Older
Americans In many instances have been prevented from communicating with neighbors or
friends. They have been prevented from having others in their home. In several
instances, they have been denied to the telephone and not allowed to receive mail
unopened. In a number of cases reported, the elderly have been afraid to speak in front
of their caretakers. No specific cases were received relating to breaching the right to
practice religion. However, it is likely that this right has besn abridged by some
relatives of some senlor citizens somewhere in America. The following is an example of
the abrogation of this particular right:

o A frail elderly coupla in Maryland reared a grandson, now 36 years old, who has a
bachelor's degree but has never been employed. This grandson, who lives at the
expense of his grandparents, forbids other relatives to visit them. Because he is
physicelly more powerful than the elderly couple, they abide by his wishes.

5. The right to freedom from lgrﬁed labor. — The United States Supreme Court has
upheld this right yet many older Americans, as can be seen from the following
example, have been forced to work to support indolent sons and daughters who coflsct
the paychecks received by many of the elderly.

0 Cassworkers told the Subcommittee about a 67-year-old widow who was
regularly beaten by her 35-year-old son. The widow was forced to turn all her
property and assets over to the son who stopped working. When the income and
money from property had been exhausted, the two subsisted on her $80-a-month
social security check. The widow did some babysitting to supplement this
income.

6. The right to freedom from sexual abuss. — As noted above, some seniors are not
feee from sexual abuse by their relatives and in-laws. In some cases, such abuse is
carried out by force, sometimes enforced through the use of weapons. For example:

;0 A T4~year-old woman in New Jersey was beaten and raped by her son-in-law.
The woman's daughter demanded that her mother keep silent gbout it. "Tm
warning you," she said. "You won't have a home to sleep in if you say anything
about this."

The right to freedom from verbal abuse. — Many senior citizens are being verbally
sbused on & dally basis by their relatives. The seniors often feel that they have little
choice but to put up with such abuse. They believe that they are powerless to stop it and
should they try, it would mean that care or food would be denied to them or that they

would be forced out into the street or into a nursing home. For example:

0 A bereaved husband of a Virginla woman relates that his 78-year-old wife
required nursing home care after suffering a paralytic stroke. She was often left
poorly positioned on a bedpan for long periods of time. When bedpan accidents
requiring linen changes occurred, she was cursed and handled roughly by the
nurses. The husband was allowed to feed his wife breakfast and dinner but not
lunch. The reason given — "to instill self-confidence." She could not feed
herself and went hungry at noon. Her weight dropped from 130 to 100 pounds at
death. The nurse station light was turned off for coffee breaks and all calls for
help were ignored for those periods.

An older retarded man had lived with his sister for & number of years following
the death of their mother. Other family members offered little assistance. The
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man had no formal schooling, no self-help skills, and required a gnod deal of time
and care. There began a pattern of harsh verbal abuse and neglect by the sister,
and the man became a constant runaway. The situation deteriorated to the point
that the man was being physically abused by the sister.

8. The right to privacy, — The US. Constitution and related laws recognise a right of
all citizens to a certaln sphere of peivacy. Unfortunately, as oan be seen from the
examples in the preceding pages, privacy is very often denfed to the elderly but their
relatives. Quite often the denial of privacy is used as a weapon in the war
against the elderly carried out by their caretakers. For sxample:

o The husband of a West Virginla nursing home patient describes the poor
treatment his wife was given. He bought articles of clothing for her which he
never saw again after leaving them in her room. Her $150.00 glasses were lost or
taken. On one visit, he discovered her, nude to the walst, tisd to a chair. He
also tells of finding her in & heavily sedated state, lying in bed naked. His wife
had to be transferred to a hospital. No explanation was given her by the nurses
about what was being done and she was frightened and very upset. The husband
feels trauma and poor treatment contributed to her death.

9. The right to a clean, safe Ui = This right is another which is
frequently breached with far-ri consequences to the elderly. One reslt from the
lack of clean living conditions can be illness, and another can be death. The following
exampls is a violation of this right:

o in South Carolina, a 68-year-old woman living with her daughter was found by a
caseworkee In conditions of unspeakable squalor. The woman was kept in an
unheated portion of the house where the temperature was measured at less than
20 dogrees. When found, the woman had eight soiled blankets over her head to
keep her warm and the urine from her catheter was frosen. She was also found
to be malnourished. She developed pneumonia and was hospitalized.

10. The right not to be incompetent and commit to a mental on
without due of law. ~ State laws which allow family members to commit the
elderly relatives vary widely. in some States, it is a fairly easy matter to effect such
commitment; in others, it is more difficult. As noted, some eldetly peopls are adjudged
incompetent upon affidavits from family members who have their own motives, ususlly
related to obtaining possession of the financlal resources of the aged person. For
example:

0 A T4-year-oid Florida woman claims to have been tuken to a mental hospital in
the middle of the night, committed without the examination of two doctors. Her
daughter and a psychiatrist she claims never examined or questioned her signed
the commitment papers. Her home was then sold.

11. The right to complain and seek redress of grisvances. — Case histories received by
the Subcommittee show that oftentimes ssniors are not allowed to complain or to seek
redress of their grievances from other agencies. Attempts to do so have been met with
threats of violence or with reprisals of all kinds, including further loss of rights and
privileges. For example:

0 A concerned daughter of a Massachusetts woman chronicles her abuse by a series
of health care providers, in particular during her stay at a county hospital for the
elderly. The mother was repeatedly ignored after complaining of a sore throat,
lack of heat In her room, ste., and was threatened with being discharged if she
opened her mouth. She was often dehydrated, malnourished, contaminated, kept
in a freezing room, left without her oxygen supply turned on, and allowed to lay
in sheets wet or dirtied by her feces. She had been yelled at and even been
slapped by nurses. When her children would visit her in this hospital and report
problems with the mother's care, they were accused of interfering and told to
take their mother to a private nursing home. Hospital administrators claimed
that "there was no problem,” and continually instructed the famlly "ot to talk to
anybody™ — not nurses, doctors, or other patients and their families.

Twice when the mother was seriously ill, including once with a stroke, the
doctors called the daughter, asking, "What shall we do with her?,” leaving the
family to phone for an ambulance to remove her to an emergency care facility.
The second Incidence of this incompetence occurred the night before the
mother's death. The windows to her room were purposely left open to cold; and
the apparent beating on the face by a nurse contributed to her death.

12. The right to vote and ex§mg all the rights of citivens., — As can be seen in cases




ERI

Aruitoxt provided by Eic:

105

sent to the SBubcommittes, these rights are not always protected. Senior Americans,
under the domination of their younger relatives and caretekers, all too often find they
monmowtddcotmoAmcﬂunptmclpatoqdnmocncy- It is obvious from the
aforementionsd cases that the rights of the elderly are often abridged by thelr own
relatives.

13. The right to be treated with and t. ~ It goes without seying
from mmmmzﬁmm%lymmtbeﬁprommmmhmmn

For example:

0 15 elderly, deinstitutionalized residents of a licensed home for adults were
removed from the home after it wnlamndﬂmuouthprodwubohgundw
punish residents and to motivate them to work,

[] Anclderlymunlnhkownhom-wutomdwlthtwmclothpuﬂndwhk
rectum. His caretaker had used this method to protect the sheets.

SKLF NEGLECT

lzmummwmmwmmzmwownmummmz
Mperlonnlnndlorﬂmmq.omuumumuumulvu. Generally, neglect is a
function of diminished physical or mental ability. Self sbuse can somatimes be
associated with senility or other forms of mental ility brought on by old ege. Self
nbtmmdulfnqhetmdnhmghtmm.omeuubymtm-wnmeuunl
comlomwmmnlmmnmowmhpunndwdhnmdnubohg. In the
cxtrem-.mchenmmnymdlnmtcldontllmmtﬂm-ulcwontumverym‘h
among the aged in Amarican soclety.

Within the context of this report, self negect is considersd to the extent that such
neglect is brought on or exacerbated by the actions of relatives and their attitudes
towards thelr Joved ones. Most of the cases received by the Committes involved older
people living alone and abandoned by thefr families. In old age, the social diostances
between them and their friends and loved ones have grown wider. According to experts
such as Dr. Robert Butler, Mt. Sinal Medical Center, New York City, and Dr, Carl
Eisendorfer of the University of Washington, loneliness, deepair, and rejection by one's
loved ones can often give rise to feslings of worthiessness and secve to snuff out the will
to live.

Two cases are provided below to illustrate this polnts

] AePyurold'r.mwomunwumpomdtobolymglnhubodhem
profusely and in severs pain. 8he had refused medical assistance
no income or insurance. Pamily members and friends had besnt
eonvlnclmhnrtoontorlhoq)lul,evonﬂm'h“fncmlcu”hndbom
arranged. Only after she was found lying on the floor unable to move did she
accept hospitalization. Within a month, after other hospital admissions, an 88!
nppUutlonchhmtormrdrchomoenu,ﬂududlnnhoqlul.

An elderly woman who lived alone in squalid oonditions was diagnosed as having
senile dementia. She had cardiopulmonary insufficiencies that caused severe
edame of feet and legs. Her condition deteriorated to tha point that her logs
were leaking body fluids and had developed ulcers, upon which rats and roaches
had started to feed. Although her condition was life-threatening, she repeatedly
refused hospitalization that her doctor recommended. Although a protective
service worker obtained court-ordered medical services, the woman died within
38 hours of hospitslization.

It should be clear from aforementioned examples that sbuse of the elderly is
far from a localized, isolated probl The Sub ittee received case histories from
every State. These cases are meant to be illustrative. They are not necessarily the most
repugnant.

What follows in Section If is an attempt by the Subcommittee to deteil some of the
theories which prevail as to why the children, relatives and those entrusted with the care
of older Americans turn to abuse as & means for relating to thelr aged dependants.
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SECTION X
THRORIKS FOR WHY ABUSE OCCURS

As is the case with most soclal problams, it is difficult to determine the specific
cause of causes of elder abuse, particularly with the limited knowledge base that now
exists. Most experts do appear’ to believe, howavar, that a major precipating factor is
family stress. Meeting the daily needs of a frail, depsndent elderly relstive may be an
intolerable burden for family members. The resulting frustration may sometimes be
expressed In violence behavior.

Amecicans liva in & violent sociaty. In Behind Closed Doors,’ a landmark book on
family violence, it was noted that the first national study of violance in American homes
estimated that every other house in America is the scene of family vicience at loast once
a year. Author Richard Gelles states:

We have always ‘known that America is a violent
society. . . What is new and suprising is that the American
family and the American home are perhaps as or more violent
than any other single American institution or setting {with
the exception of the military, and only then in time of war).
Americans run :hs greatest risi of assault, physical injury,
and even nurder in their ewn homes by members of their own
families.

That family violence occurs, in whatever form — child battering, wife beating, or
elder abuse — is so shocking and repulsive that many are reluctant to believe it or
understand what brings such behavior'to pass. No one theory provides the entire
explanation for the cause of family violence. Experts generally agree, however, that any
one or a combination of the following factors may explain why our elders ara abused by
their loved ones.

A correlate to the question, "Why does elder abuse occur?" is "What sort of vietim
of elder abuse is likely to the incident?" As has been noted, elder abuse, which
runs so contrary to Amarican society's norm for family behavior, is ona of the lsast

frequently reported crimas. Recent studies suggest that the typs of abused individual -

most likely to seek ‘assistanca is one who has grown up In a benign, steble family setting,
and who recognizes elder abuse as the aberration it is. Persons who have grown up in
hostile families, where violence and conflict are the norm, are much less likely to view
elder abuse as anything requiring a report to authorities.

The dominant theories for elder abuse are described in brief below:
Retaliation. Some €xperts surmise that elder abuse is a form of retaliation or

- revenge in which the abuser was mistreated as a child and returns to abuse the parent.

There are often unresolved conflicts betwesn the generations. Some adult children
appear almost castrated emotionally from a history of abuse by the parent. Their
resction is to strike back. This may be exacerbated if the elderly parent continues to
bait his or her vulnerabis child. The response is violent sggression.

Violsnce as a_Way of Life. Another rationale for elder abuse is the widespread
acceptance of violence in American society. In the views of many, it is acceptable in
this country to express frustration and stress in violent ways. In soms families, patterns
of violence exist from generation to generation, as & normal response to stress. Also,
unresolved conflict, from childhood to mid-life, can cause an elderly relative to become
a burden carried with great stress and ambivalence, which increases the risk of abuse.

Lack ef C Pamily Ties. In families where there is little or no closeness of &
relatio between the adult children and their parents, a sudden appearance of a
dependent elderly parent can precipitate stress and frustration without the love and
friendship necessary to counteract the new responsibilities of adult children. Having
lived independently for a large part of their lives, often at a great distance, emotionally

Richard J. Gelles, Murray A. Strauss, Suzanne K. Steinmetz, Behind Closed Doors:

Violence in the Amarican Family. Garden City, New York: Anchor Press,
Doubleday, 1980.
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or geographically, from their children, slderly persons who reunite with their of tapring
may be resented as intruders. Abuse often follows.

Lack of Financial Resources. "Under sueh circumstances as lack of money and the
molmmm.mtmmmmmomnmmw
their elders, stated Dr. Suzanne Steinmetx of the Univecsity of Delaware. The pressure
and frustrations of hmnynndﬂnmhlpmbhmlhonmoludbyupomuahow
which drivez many family members to abusive behavior. .

mtalgmcl?dwwhmuwwuu:m&mrm
incol or strict budge thess challenging econo: mes, with tion,
mazymmtmmmm?m Aln,ﬁuhwmph:modlenmmhm with

- beyond
elderly parent and the penny-pinched resources of his or her children. The atresses
amociated with insufficient incoms, combined with the inherent stress of providing daily
uulormhdlvmnwhouqulmlcomw.nbhammmtoluktnm.wlthdmyuvm‘
tasis, can often become overwhelming and precipitate physical abuse and neglact.

caregivers in families, are increasingly sntering the workforce. Should this daughter or

pmntdurlngundny,cndlfmdounotwork,-helmuunaddm«nlhmmene.dsd
bythehmﬂy,lorbnloneee-mummuuﬁullmuudmodlulbﬂhlorﬂnureol
the elderly parent.

Unfortunately, this overtaxing of a family's resources is sometimes sxacerbated by
Federal and State government policies that limit or reduce benefits and secvices to
ciderly people when they live with their familles. For example, the Federal
Supplemental Security Income (8SI) program provides a minimum income floor to low-
income aged, blind and disabled individuals. However, when an eligible individual is
living in the household of another individual and receiving support or in-kind maintenance
from that person, the monthly SSI benefit is reduced by one third. Another example is
the Medicare program, the Federal health insurance program for persons over the age of
65. The Medicars program provides home health services, but they are ocontingent on
numerous requirements and do not cover the ongoing non-medical care and secvices that
a dependent elderly p often needs to assist him or her to remain at home.

On the other hand, Medicaid, a Federal-State matching program thet provides
medical assistance for certain low-income persons, including the elderly, is structured to
extensively subsidize nursing home care but offers less assistance to slderly individuals
who wish to remain In their own homes.

Resentment of » Caring for a frail elderly parent, who requires a
considerable amount o , can be & very draining experience. Often the
caregiver can become overwhelmed with the infringement this places on his/her own
time. A child can feel trapped by the burden of caregiving at a time of anticipated
independence from child rearing. This can lead to frustration, anger and ressntment,
precipitating some form of abuse.

history. Rocantmdlnmultlmtln"old—old“poup,ﬂnuovcwymolmuhun
fastest growing segment of the population in this country. This means the

period of old age has been extended, lsaving caretakers to provide extensive home care
for a longer length of time. Because the fertility rate has dropped considerably, it also
means that there will be fewer middle-aged adult children to care for their slderly
parents and grandparents.

His Parsonal or Mental Problems. — In families where the adult child has &
history o or pathol problsms, a potential for abuse exists. In numecous
cases reviewed by the Subcommittes, mentally impaired children were responsible for
sbusing their parents. Family members appesr to becoms the objects of such abusive
behavior because of their proximity to the abuser. Some crisis will set off the abuser,
who strikes out at the nearest person or object.

Umgg]lg%mem. — Une ment is a major stress-producing experience for most
individuals. It is even more l“tlrpo‘:oy-pfod\wh' it it oceurs at mldd:l-‘m. Experts observe

that intra-family violence occurs much more f: hen the major income~
producing member (generally the mm-mh-h:mmtzc:phy.d. This theory has

\ 111




O

ERIC

Aruitoxt provided by Eic:

108

proven to be true in many cases of spouse and child abuse and appears to be a significant
problem triggering elder abuse.

Hmfofmoholmd Drug Abuse Problems. — The Subcommittee found many
instances of abuse w the abuser was experisncing substance abuss problems.
Consistent consumption of aloohol and drugs la readily identiflable as contributing to
family violsnce. Because alcohol acts as a depressant, the effect sesms to depress

aggression inhibition systems, thus making aggressive behavior much more likely.

Environmental Conditions. — Certain snvironmental factors can precipitata stress,
which may then lead to neglectful or abusive behavior of family members, especially the
frail slderly person forced to seek assistance in the basic tasks of daily living. Quality of
housing, unemployment, intra-family confliet, alcohol and drug sbuse, neighborhood and
crowded living conditions can by themselves or In combination with other factors
encourage mistreatment of a dependent elderly person.

SUMMARY

As noted previously, several of these factors may be present, and the combination
la likely to precipitate abuse of the elderly. in & number of other cases, abusive behavior
toward the aged la inexplicable. Because 3o little la known about elder abuse compared
with child abuse, it is likely that social scientists will discern still other factors when the
subject is studied in detail.
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SECTION I
SURVEY OF THE STATE HUMAN SERVICE DRPARTMENTS

The States have the primary responsibility for protecting the rights of all their
citizens, young and old alike. One finds, following a review of the literature, that all
States have active programs underway to protect the rights of juveniles. It is interesting
to note that the majority of States enacted effective ohild protective services laws and
statutes following the enactment of the Child Abuse Prevention and Treatment Act of
1974, which provided incentives to the States to enact such statutes designating a
specific state agency as responsible for identifying, treating, and preventing child abuse
— a8 well a3 a natlonal Clearinghouse on Child Abuse to serve as a central collsction
agency on the incidence and research related to child abuss. Howavar, it is clesr that
suteshnveeometoueognluumlbludonoecurltunoﬂmendolmm
spectrum and have begun to act accordingly.

In order to learn to what extent the States have acted with respect to this serious
social problem, Congressman Claude Pepper, Chairman of the Subcommitte on Health
and Long-Term Care of the House Select Committes on directed a national field
survey in March of 1985 (the text of this questionnaire can be ound in Appendix I of this
briefing paper on pags to all State Human Services Departments. As Table I indicates,
46 States plus the District of Columbla reported that their Department did have an
office responsible for providing adult protectiva services and assisting abused elders.

This section summarizes the responses received from the States. Even though the
data ere less than comprehensiva, what emerges is a national picture of & desparate
problem that has only recently come to the gttention of the American public. The
results of the survey reinforced the Sub mittee's suspici that elder abuse has
Increased since 1981 and that swift and determined action must be taken to deal with
this national problem.

Overview

The Subcommittee believes that one would benefit from some of the comments
made by State officials entrusted with the responsibility for responding to the
Subcommittee's questi .

Th Subcommittee surveyed various State sgencies who play a role in the elder
abuse problem. Some of the more pertinent commants on selected agency policies and
activities are as follows:

Alasics has oeen | d in a public e tion campaign concerning the elder abuse
problem. Alaska officials suspect more incidents of alder abuse ocour than are reported,
even though their Elder Abuse Act which passed September 28, 1983 requires that the
Division of Family and Youth Services be notified of such cases. It was pointed out that
vietims in non-reported cases would be useful in Justifying additional funds in State
budgets for Family and Youth Services.

Indiana has very new legislation regarding protectlon for sndangered adults and no
service system was In place prior to enactment of this law.

whatever care, heslth ssrvices, atc. are
endangered adults.

lth.mattcrolpubllcpollcylnmwpmmtmuvmomvulmubluo
sbuse or neglect due to physical or mental disebility. The protection includes
safe insti ondoruddmﬂdlevlcuoruvh'mhonmmutwmuodorm‘heud
adults. Xeports of adult abuse or neglect are Investigated by the State and appropriate
acﬁonhukmbuudonmoﬂmnnp. .

Mississippi does not hava an adult protective services law except for individuals
whom::ldo in personal care homes., However, efforts are being made to obtain such
log on.
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Missouri operates telephone hotlines for the purpose of receiving elder abuse
complaints. In FY 84, 9310 calls were received. Follow-up investigations are conducted
and appropriate services are provided including counseling, protective services and
alternative living arrangements,

Nebrasin reported that the number of elder abuse cases received in 1984 totaled
over 1,000 {compared with 50 in 1980). The complexity of the Nebraska cases has also
changed between 1980 and 1984. In 1980, 75 percent of their cases involved a self-abuse
situation. In 1984, 56 percent of the cases were self-abuse problems while 44 percent
involved relatives, friends, caregivers and other outsiders.

in New Hampshire, reports of elder abuse sre received by adult services social
workers In 12 district offices throughout the State. Prail and incapacitated elderly
individuals are recognised as particularly vulnersble to abuse, neglectg and exploitation
at the hands of family members, caretakers and other individuals.

While New Jersey does not have legislation establishing statewide adult protective
services, the Department of Human Services operated four pilot programs in 1984 and is
Initiating two research projects to help assess need and plan service delivery. Additional
programs are planned for 1985.

Oxlahoma has had adult protective services legislation since 1977. It has been
amended several times and currently insures that any Incapacitated person over 18 is
protected.

Adult protective services In Texas is & program within the Services to the Aged and
Disabled, Texas has had & mandatory reporting law since 1981 and it was amended in
1983 to include disabled adults. Over 2000 cases involving adult protective services are
handled each month and over 800 investigations of new reports ere conducted monthly.

Vermont reports that the majority of its elder abuse cases concern individuals who
do not reside in facilities. The cases normally involve minor physical abuse, spouse abuse
and neglect. A few instances of exploitation have also been reported.

Wisconsin has two laws which deal with elder abuse. The Adult Protective Services
law focuses on the wide range of adult protective service needs, including those suffering
from the infirmities of aging. The elder sbuse law specifically targets persons over 60
years of age. The State Office on Aging has the responsibility for planning and assisting
the counties in their elder abuse efforts, but provides no actual services. County social
service agencies gre the service providers. However, no money is earmarked directly for
elder abuse and each county can utilize its community aid funds at its own discretion in
this srea.

As noted, the primary tone of the responses from the States was positive. Al
agree that elder abuse is & problem of major concern and dimensions.

The following section describes the States' specific responses to the
Subcommittee's questionnaire.

Budget and Resources

The first section of the Subcommittee questionnaire was an effort to elicit from
the State Departments of Human Resources information on the amount of funds
allocated for protective services, child protective services, and elderly protective
services,

Question 1 In this section asked the States what their total budget for all
protective services was in 1984. Table I displays the States' responses to this question.
The aversge State et in 1984 was approximately $26 million. California reported
spending the most at $273 mallion, with New Jersey and Texas next with $101 and $98
million respectively. Connecticut reported spending the least with & total protective
servic :s budget of $457 thousand followed by Utah with $868 thousand.

The second question in this section asked the States what portion of their total
1984 protective services budget went towards protective services for the elderly. Table
2 also contains the states' responses to this question. The average state budget for
elderly protective services in 1984 was approximately $1.3 million. There was great
veriation among the states. Elderly gfotective services budgets ranged from a high of
$8.8 million in New York, to & low of $14 thousand in Utah. Two states indicated that no
monies were specifically earmarked for the provision of protective services to persons
over 65.
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A third question In this section asked the States to provide their budget for child
protective services in 1984. Table 1, which displays these State budgets, confirms that
the States are smpending the maejority of their protective services monies for children. A
quick glance at this table reveals, for example, that Florida's total budget for protective
services, $28 million went towards child protective services, while only $1.9 million went
towards elderly protective services. The average Stats spent soms $24.5 million for
child protective services with the California leading the states in spending $20] million.

The Subcommittee felt it important to know what these budget figures translated
to in terms of individual elderly Americans. To do this, a per cepita expenditure was
caleulated by dividing eech State's total budget for elderly protective services by the
number of State residents over the age of 85. The results of this calculation are
displayed in Table HI.

As Table Il reveals, the States are spanding very little per elderly person for
protective sarvices. On average, sach state in 1984 spent only $2.91 per older person for
the provision of slderly protective sarvices. This ranged from a high of $12.71 in Idaho,
to a low of 11 cents in Utah, Nine States spent less than one dollar for every elderly
resident while 18, or roughly half the States responding, spent less than $2.00 per elderly
person for the provision of elderly protective services.

The Subcommittee was also interssted in learning how these figures compared to
what States are spending per child for child protective services. The figures, displayed in
Table IIi, indicate that whils the amounts are still quite modest, States are spending
considerably more per child for child protective services than for each eldelry person for
elderly protective services. On average, each State in 1984 spent $32.14 per child
residant for child protective services. On average, sach State in: 1984 spent $22.14 per
child resident for child protective services, nearly ten times the comparable average for
the eiderly. Expenditures ranged from a high of $139.87 in Alabama to a low of $1.12 in
Michigan. Some 16 States thersfore teported spending less per capita for elderly
protectilve services than the lowest ranking State in per capita child protective services
expenditures.

ABUBES

The second part of the Subcommittee's questionnaire was an effort to collect data
on the number of elder abuse cases reported to the states in the past year, to determine
whether the incidence of elder abuse is increasing and to quantify the kinds of elder
abuse by type, perpetrator and vietim.

The first question in this section asked the States to report the number of adult
abuse cases that came to their attention in 1984. Over two thirds of the States
responded with P ylvania and Texas reporting the largest number of such cases with
approximately 11,000 and 8,000 respectively.

The second question in this section asked the States to estimate the percentage of
these adult abuse cases which were perpetrated against the elderly. Again, over two
thirds of the States responded. The average estimate of these States 16 that some 82
percent of all adult abuse cases involve elderly victims, This represents a significant
increase in States' 1980 estimates that roughly 80 percent of these cases involved senior
citizens. (See Table IV.) *

Another question in this section, asked the States to identify the types of ebuse
perpetrated against the elderly in cases that had come to their attention. Every state
responding indicated that they had received recent cases of physical abuse. All of these
States had also encountered cases of psyol
State, Minnesota, reported having received complaints of material or financial abuse and
violation of personal rights involving elderly victims. A number of States reported other
types of elder abuse including self neglect, sexusl abuse and assault. (See Table V.)

In this section of the Subcommittes questionnaire, the States ware also asked if
they were of the belief that a significant percentage of all elder abuse cases go
unreported each year. Every State with the exception of Kansss answered in the
affirmative. (See Table V1) Another question in this section asked to estimate the
number of unreported cases in 1984.

From the information provided to the Subcommittee by the States on the rate of
elder abuse cases reported and unreported annually, an estimate of the annual incidence
of elder abuse nationally was derived. To draw this estimate the Subcommittes chose
the ten States which provided the most complets data on the incidence of elder abuse.
These States included Alabamas, Colorado, Georgla, Kentucky, Michigan, Missouri, New
Jersey, Pennsylvania, Tennessee and Washington, and in 1983 were home to 7.3 million
individuals over the age of 85, or roughly one quarter of all senfor citizens nationally.
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These ten salected States reported 53,039 actual cases of elder abuse of 1984.
Additionally, they estimated that another 213,000 cases of such abuse went unreported.
In other words, the States which had such data indicated that only one in five cases of
slderly abuse is avery reported. Howsver, it should be noted that this is up from one in
six In 1980, and that the population of over 65-ers has grown from 25 million in 1980 to
almost 28 million today.

Even thess data, clear and straightforward as they seem, have their limitations. A
number of the States responding were not clear as to whether cases they reported
included multipla instances of abuse perpstrated against one elderly person. It was also
not clear from the data whether some States counted the reporting of abusive acts
against mors than one elderly person, a father and mother, for example, by one person as
a singla case.

With thess limitations understood, the Subcommittes divided the number of
reported and estimated unreported cases of elder abuse in these ten selected States
(265,039) by the number of individuals in these States over the age of 65 (1,336,000). The
conclusion from this calculation is that epproximately 3,6 percent of the elderly In these
States may be the victims of some form of elder abuse.

Assuming these figures can be applied nationally, the problem of elder abuse has
reached epidemic proportions. If one out of every 27 older Americans is the victim of
some form of abuse, as the Subcommittee's data suggest, a staggering 1.1 million plus of
our nation's elderly are falling vietim each year.

It is alarming that this nationa! disgrace shows no sign of abetting. In fact, it is
ever increasing. The vast majority of States told the Subcommittee that they believed
the incidence of elder abuse was rising. (Ses Table VIL)

STATE REGULATORY ACTION

The final section of the questionnaire asked the hether their t
require the mandatory reporting of elder abuse cases —a device 50 important In the
identification, treatment and prevention of child abuse today. As Table VI indicates, 37
States and the District of Columbia currently have statutes that provide for the
mandatory reporting of elder abuse. Who require to report, however, varies
considerably from State to State. For example, In Alabama, only medical doctors are
required to report, yet there are numerous other likely to encounter an abused slder who,
in the words of a Blount County, Alabama, Protective Service Director, "should also be
required to report in order to bring abused elders to approprlate avenues of assistance.”
Por the most Part, Stats statutes also incorporate a provision allowing enonymity for the
reporter. Ali but three States protect the reporter from civil or eriminal liability for the
content of the report.

Seversl State officials commented that this kind of mandatory reporting law is
cruclal to alleviating the problem of elder abuse which involves famlly members who
quite often keep & case from coming to the attention of authorities. The number of
States with mandatory reporting laws represents a substantial increase over the 1980
level. Only 16 States had mandatory reporting provisions at that time. It is obvious that,
since 1980, the States have acted quickly to ensure that their statutes were in
compliance with pending Congressional legislation providing financlal incentives to those
States with mandatory reporting provisions.

116
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TABLE 1

DOES YOUR OEPARTMENT HAVE AN OFFICE WHICH IS RESPONSIBLE FOR PROVIDING
ADULT PROTECTIVE SERVICES AND ASSISTING ABUSED ADULTS?

STATE : YES ",
— .

Alahama
Alaska
Arizona
Arkansas
California
Colorado
Conanecticut
Delavsre
Florida
Georgia
Havaii
Idaho
Illinoia
Indiana
iowa
{ansas .
entucky

Louisiana

Majina
Marvland
Massachusetta

Michigan 3
Minnesota ’
Misaissippi

Misaourd
Montana -
Nabraska

Navada

New Hampshire

New Jersev

Kew Mexico

New York

North Carolina

North Dakota

Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
outh Carolins
outh Dakota
Tennessee

exas

tah

ermont
irginia
Rashington
West Virginia
Wisconsin
Frozing
District of Columbia

of 24 >4 >d >d >}

b p< r r be

-waxJQx

xerrna

3
3

>d

TOTAL 46
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TABLE II

1984 Elderly Protective 1984 Child Protective

STATE gz%is;‘:tf‘ifi" Services Budget Services Budget
Alabana 19,259,012 R N 001, 533
Alaska 13,368,200 — 8.800,400
Arizona 1,300,000 —_——]
Arksnsas — o] 29,959,600
California 273,200,000 1930 000 — 207,800,000 _
Colorado 19, W 1,950,000 | 16,000,000
Connecticut 457, W .
elavare T ~ 1 50, T
Florida — 35,310,537 2392, ] 5
Georsia €6§'_§4 8 ¢,100, ?{Em ﬂ)c
Hawai 2,683,218
1dsho 5 762, 3cn ._L__n’ o1 3,378,500
1llinoia i 1453 2239,700
Indians ﬂ NA _NA
ova 3,214,000 0 3,039,000
lanaas U 0 .
entucky 16,641,305 ~__1,300,000 13,532 :
Louisisna 598 Z30, 00U
Maine 999,000 ~ 700,000
Maryland
Massachusetts .
Michigan 16,800,000 740,000 4
nneaota :§:%§% 000 Z, 200,000 12,800
aiggi 3,970,158 . 168.000 ;gg 863
i 350,000 , 540,000 25 000
Hontsna 11,534,000, 710,000 T
Nebrasks ,675,000 225,000 2.
evada 5,731,720 155,372
ew Hampahire — 366,839
ew_Jeraey 101,300,000 2.100_000 —_ 99,400,000
ew Mexico .
ew York 88,300,000 8.850 QQ.Q 70,800,000
orth Carolina 10,731,220 1.630.732 8,556,917
orth Dakota
chio 28,077,343 —5 o0it hhbh . 73,965,171
Oklahoma 7,373 —2.345.000 5,093,492
Oregon —_— .
Pennaylvanis 1,412,69 7 520,00
Rhode Ialand L + f 0
outh Carolina _J,003,768 6, 7,330,385
South Dakots 1,341,500 - . 3,116,000
Tenncaaee 18,300,000 T 14.850,200
Texaa 98, 741,602 =1 L o%,267,611
Jtsh — 868,000 M
ermont 11,109, 2 433,230
07,487
Virginia 23,076 L 1 12,
Washington — B.127,133 Z, 080,000 "\ —— 737,257
Weat Virginis 6,045,000 — 262 000 ] b,045,
Wisconain [LL) —:&ﬂ-..nnn—-\
Wyoming 7,000,000 5,000,000
District of Columbia 108,000 —
TOTAL $1,023,525,000 - $48,119,698 (4.7%) $885,511,000 (86.5%)
STATE . :
AVERAGE - - $26,934,868 $1,336,519 $24 597,528

Q
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TABLE 111
1984 Budget 1984 Budget
Per Elderly - Per Child
STATE Resident ", Resident
Alabama : 4,22 13967
alaska §7.20 S
Arizona L & 19 '
Arkansas 1 :
California 11,72
Colorado 7.22 21.05
Connecticut -
Delawara R
Florida B N 8,89
Gecrgia .7 26,18
Rawaii .12 9.45
. ldato 12.71° EO.GZ
Illinois B
Indiana B
owa .00 3.86
lansas B . T
Kantucky . 3. 13.03 X
Louisians 5 .80
Maine .59
Maryland
Maasachusatts 3.91:
Michigan . U.75 1.12
Minnesots 433 ! «
Mississippi 0.53 4.71
Missouri 221 - 13.70
ontans - : 2 A3 44.86
Nebraska 1.08 .
Nevada ; 191 - r4 7]
Rew Ba—pshire 3.29 .
Nev Jersey 2.271 —53.15 ]
New Mexico
Rew York 3,98 15.01
North Carolins [ 2.44 |- 75 L S
North Dakots
Ohio 2,35 . 8.2 .
Oklshoma :
Oregon
Pennsylvanis .86
Rhode Islsnd ‘0. 15098
outh Carolina . UL
South Dakota . .81 15.27 )
ennesses . 11.50
Texas .55 0.31
Utah W11 .
Versmont g .gg 4.
Virginia . .
Hashington —U.55 .
Peat Virginis 1.15 .19
Risconsin
Rvoming Z.70 37.73
District of Columbia
; $2.91 $22.14
STATE ; | —
AVERAGE :
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TABLE IV

WHAT PERCENTAGE OF THOSE CASES (ADULT ABUSE CASES)
INVOLVED PERSONS OVER THE AGE OF 657
)

STATE % over 65 | % over 65 : -
in 1984 . in 1983
Alabama 60 j -
Alaska 54 --
Arizona 75.5 ==
Arkansas . - -
California -~ - -
Colorado 50 50
Connecticut - -a
Delavare 65 60
Florida - an
Georgia - T 50
Hawaii 6 0 66
Idaho - j -
I1llinoia -- --
Indiana -- --
Iova . 62 62
Kansaa 28 23 ,
Kentucky .37 36
Louisiana 64
Maine [ [3}
Maryland == --
Massachusetta gg ﬁ
Michigan ,
Minnesota 97 92
Mississippi - == -
Miasouri 39 99
Montana 50 -
Nebraska — 50 [X]
Nevada 83 - -<
New Hampshire -- (3]
iew Jersey 53 -= "
New Mexico -- -
New York - --
North Carolina 75 -=
North Dakota == -
Ohio - -=
Oklahoma 77 59
Oregon 75 75
Pennsylvania - -
Rhode Island B85 —_ Bk
South Carclina 60 57
South Dakota - -~
Tennessee A [34
Texas 84 1z
Utah 67 59
Vermont 86 96.5
Virginia 70 70
Waahington 67 61
West Virginia 50 50
Wisconsin -= -=
Wvoming — 90 30
District of Columbia - -=
STATE 4.7%
AVERAGE . s 27
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TABLE V

Physical
Abuse

Psychological
Abuse

Material or
Financial

Violation
of Rights

Other

Abuse

STATE

Alabama

Alaska

Arizona

~Neqlect

Arkansas

California

Colorado

Neglect

Connecticur

Delavare

Séxual Abuse

Florida

Georgia

Hawaii

Neglect
NegTect

daho

llinois

Indiana

Towa

_KIHSIS

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

> ><| }a(lxx#x >4 >4 >4 >d > > || x}><)<

Minnesota

Mississippi

Missouri

Montana

Nebrsska

Nevada

New Hampshire

tew Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

WegTect

Pennsylvanis

hode Island

Sexual Avuse

outh Csrolina

SEXUal Assault

South Dskota

Tennessee

Texas

Utsh

_ Meglect

Vermont

Neglsct
Neglert

Virginis

Wsshington

West Virginis

isconsin

>I>L>>>4>‘J>l>l>1>1>4>1>1>1>‘ >

54 >4 54 34 >4 >4 > 5 > > 3¢ >¢| >¢| ¢ >¢| | >4 > 3 e[ >¢| <] xL& kaxx 5 >4 >4 3| 5] > ;x *LL
il |
>x»1ﬁjjxjﬁxjxxxx >4 1x > > < xxL LLka xjxxxj <] >< xLx

yoming

knannnunnneneniidfcansunlinalonanitannnuntnnions

_ Neqlect

District of Columbia

Experts have indicated that many elderly are abused by their children, relatives,

or caretakers in obvious as well as subtle ways.

The following section of this

questinnaire is to ask if you have ever received complaints of any of the following

proctices:?

O
E [C 50-348 O—85—5
’

121




118

TABLE VI

IS IT YOUR OPINION THAT A SIGNIFICANT NUMBER OF ELDER ABUSE CASES
GO UNREPORTED ?

E

YES

NO

Arizona

Arkanaaa

California

Colorado

Connecticut

v bepe | [>dodne

Delavare

Florida

Georgia

Hawaii

daho

Tllinoia

Indiana

owa

Kanaas

Kentucky

Louiaiana

Maine

Maryland

Maaaschuaetta

Michigan

Minneaota

Miasaiaaippi

Miasouri

Montana

Nebraaka

Revada

New Hampahire

New Jeraey

L cbebe| ] e b %JM

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

thode Ialand

outh Carolina

outh Dakota

Tenneaaee

exan

Utah
Vermont

Pt | Dl 5 S it e | P | D 5 o |5 0 |0

Virginia

Washington

Weat Virginia

Wisconain

Wyoming

bl bl

Diatrict of Columbia

TOTAL

O
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WGULD YOU SAY THAT THE INCIDENCE OF ELDER ABUSE IS INCREASING?

STATE

119

TABLE VII

Alabama

Alasks

Arizons

Arkansss

California

Colorado

! x:)‘rk a

Connecticut :

Dslavare

Floride

>}

Georgia

]

Nawaii

Idaho

Tilinois

Indiana

JTowa

ok

Kansas

Kentucky

Louisiana

Maine

o |l P

Maryland

Massachusstts

Michigen

Minnesots

Eﬁ.nin ppi

Missour

Montans

>d>q [>d>q [>¢]

Nebraska

Nevada

New Hampshire

New Jarssy

North Cerolina

North Dakota

Oregon

>1><><><|'>J:=

Pennsylvanis

Rhode Islend

outh Carolina

outh Dakots

Uteh

Vermont

Virginis

Washington

West Virginia

Visconsin

rxn ""’J"’ﬁl

¥Wvoming

District of Columbia

TOTAL

%
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. o TABLE VIII
DOES YOUR STATE HAVE A LAW REQUIRING MANDATORY REPORTING OF ELDER ABUSE ?

Ryomtng
{istrict of Columbia
X

TOTAL

ERI
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SECTION IV
THR FEDRRAL RESPOMSE TO ELDER ABUSE

A, Congressional Action

State advocates of Federal involvement in the area of protective services for
elders suggest that one way to encourage states to make the statutory and administrative
changes would be to make Federal funding for elder abuse-related programs contingent
on certain state-leval requirements. The Child Abuse Prevention and Treatment Act
uses this approach in distributing funds to the states for ohild abuse-related program, and
almost every stats has come into complisnce with the requiremsnts. The
Prevention, Identification and Treatment of Elder Abuse Act of 1981 uses this method to
encourage states to modify their elder abuse-related laws and prooedures. This would be
an important step n controlling unwarrented viclsnce agrinst the aged.

The Federal responss to the problam of elder abuse has, at best, been inadequate.
Congress in 1980 came very close to enacting legislation which would have provided
funds for shelters to ald victims of elder abuse. Other measures have died before

In 1961, Chairman Pepper introduced with Congresswoman Mary Ross Oskar of°
Ohio H.R. 769, the Prevention, Identification and Treatment of Elder Abuss Act of
1981, This bill proposed creation of a Nationa! Center on Elder Abuse under the
Secretary of Health and Human Seevices to compils, publish and disseminate information
about programs and special problems related to elder abuse, neglect, and sxploitstion.
The bill would have provided assistance to states which provided for the reporting of
known and suspected incidences of elder abuse, neglect and exploitstion; provides that
upon receipt of such a report an investigation will be initiated and steps taken to protect
the abused, neglected or exploited adult; have in effect administrative procedures,
trained personnel, institutional and other facilities, and multi-disciplinary programs and
services to deal effectively with the special pioblams of elder sbuse, neglect and
exploitetion; provides for the confidentiality of records; provide for the cooperation of
law enforcement officials, courts and appropriate sgencies providing human services,
with respect to special problams of elder abuse, neglect and exploitetion; provides that
the least restrictive alternatives are made avallable to the abused, neglected or
exploited particlpate in decisions regarding his or her welfare.

H.R. 769 was referred to the Committees on Education and Labor, and Energy and
Commerce. It enjoyed 84 cosponsors but did not pass.

In 1983 (98th Congress), Congresswoman Osker and Chairman Pepper introduced
the measure again as H.R. 3833, It too was referred to the Committess on Education and
Labor, and Energy and Commeres, but failed to pass the House.

Elder abuse prevention was the subject of legislation undee two bills enacted during
the 98th Congress. The Child Abusse Amendments of 1984 (P.L. 98-457) contain
authorization for support of demonstration grants to estsblish, maintain and expand
programs to prevent incidents of family violence and to provide shalter and related
assistance for victims and their dependents. Older persons who are viotims of family
violence would be served under this program. In sddition, the law requires the Secretary
of Health and Human Secvices to operats & National Clsaringhouss on Pamily Violance
Prevention. The Clsaringhouss would be charged with oollecting and disseminate
information on family violence, including elder abuse, and provide information about
sources of assistance and shelter to victims. Regrettably, no FY 1085 eppropriations
were made available for these provisions of the Child Abuse Amendments.

The Older Americans Act amendments of 1984 (P.L. 98-439) required area agencies
on aging to assess the need for elder abuse prevention services and the extent to which
the need is being met within each planning and service area. In addition, the law adds a
new state plan on aging requirement to govern the conduct of elder abuse prevention
activities when the state agency on aging
provision, the state plan must asmre that agency carrying
prevention activities will conduct its program consistent with state lsw and be
coordinated with existing state adult protective services activities. The program is to
consist of public education to identify and prevent abuse; receipt of reports on incidence
of abuse; outreach, conferences and referrals to other sources of assistance; and referral
of complaints to law enforcement or public protective service agencies. The law furthee
requires the Commissioner on Aging to submit a report to Congress on the extent of need
for elder abuse prevention activities in 1986,
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B. Depariments of Justice and Health and Human Services' Involvement

Correspondence with the United States Department of Justios brought a summary
of p.L, 98-473, signed October 13, 1984. This included the Justice Astistanos Aot of
1984, the Juvenile Justics, Runaway Youth, and Missing Children's Act Amendments of -
1984 and the Victims of Crims Act of 1984. The Office of Justios Programs (OJP) has
the responsibility of coordinating the activities of the newly created Buresu of Justice
Assistance and the Victim Compensation Program. The new tion euthorizes
programs to help stats and local govemnments improve the ad tion of their
criminal and juvenile justice systems, provide assistance end compensation to victims of
crima, conduct rossarch in criminel and juventle justics and compile and disseminate
criminal and juvenils jstice statistics.

In 1983, the President's Task Foroe on Victims of Crime held hearings on the
special nesds of elderly victims. To lessen the trauma and improve the treatment of the
eldecly and all victims, the Office for Victims of Crime is to develop and deliver
mmwmmottmmun,mwwd-m-w.m.m
;:ci'nlnl.ulmm Sensitivity to the particular needs of elderly crime vistims will

office is reviewing draft model legislation which would require victim impact
stateinents at sentencing and require restitution in all cases, except where specific
exceoptions are made.

The Attorney General's Task Force on Family Viclence conducted six reglonal
mwmwmnmmotmtmm'mmmnnmwm.u
did victims of elder abuse. The Task Force also reviewed relevant ressarch material and

. visited a number of treatment facilitiss programs.

The final report was submitted to the Attorney Gendeal September 1984. A number
of recommendations specifically address violencs directed toward elderly family
members. Additi , the report inckudes recommendations urging further research to
determine the most effective reporting mathods and intervention techniques in cases of
elder abuse. These recommendations are t because the Task Force found a
definite lack of data regarding ocourrences of elder abuse, incertainty and
in reporting requirements, and an apparent lack of intervention or treatment programs.
The office Will bs working with other Fedecal, state and looul agencies, professional
organizations, and civic groups to assist in implementing the recommendations of the
'g:vi: Force report. However, specific programs oc research effort have not yet besn

eloped.

Aa this briefing paper went to press, & reaponse to a Subcommittes request to
Honorsble Margaret Heckler for a statement of the Department of Health and Human
Services' action in this area had not been received.

C. Federal Funding

What has besn the Federal government's response in allocating resources to mest
this burgeoning problem of elder abuse?! Since 1981, the cg.lnmuy source of Federal
funding for protective services, the Social Services Block t, has been cut in real
terms nearly ons fifth, by direct costs and Inflation. Faced with the clear need to do
more, the Federal government is doing considerably less.
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SECTION V
POLICY RECOMMENDATIONS

lthmthtnmmwntm&mmmﬁmhbmﬂmb
benmhopootllmltln(thonumdddcdnnmhﬁnmm Obviously
pmbhmbnvldwwmndupummmuybcdlmlmhd. How
because little is done at the present time at either the stats or the Pedersl
sven some modest orms oan have significant and far-reaching remults.

ﬂnbulemommmtlononhhnponm&mmmnwtmmtm
Committee's report of 10811 that the Federal government should assist the tates in
o«omw«ummnnpmnmotaum. This need not
tremandous new expenditure of Federal funds. For example, the Child Abuse
mmnrmmmmnmnmuw.
ottnthmmmmmwwmmmmmummmm
the pecgram first started, of $4.5 million annually, growing to $32.9 million
Morsover, lthmwmeﬁn!mnmunmmtmdomuchnmmby
umhdlmpodlmmuhmohwubyumhanuvuinh«n!mm
Social Security, Supplemental Security Incoms, Modicare, Medicaid, and Title XX, w
Mt}ymowmmmmwummuuemumeumuwmt
abuse of the elderly.

£
3 sgj
§§§§§§ i I

it

Experts and state officlals aimost agres that the provision of more
mwmthummmWMwmhmm They contend
uutmmmmmmmlcu,mmmlcumhuummmtrom

te care

short-term total care tlutprovldnnulttorwvcu)mhlhlphionﬂuhmny
stress that can result from oconstantly responding to the needs
member. To accomplish this, therefore:

[ mmmwmwmwmmmwmmc
torhmﬂlummt«oﬂnmuvutuﬂwueahwhwlmmtmeudby
another Federal . It may wish to consider-tax incentives to encourage
families to care orndopmdmtoldorhmmmmb«inmkownhomo,unhx
eredlttorthouwholdnptorupandtlﬁ!rmmummommoduunmm
person.

© The Congreas may wish tonm.MTlthﬂlotmoOld-rAmclunlAcnonquln
the states to give priority to families with dependent elderly members when
allotting access, legal and me services.

[} moCotmmuywlmtooonﬂdcluthoﬂw'uqlucmunlmbumbh
under the Medicare program. Puymmtcmldbcluﬂmtudtorntwo-wuk!uy
innnurdmlnm-uehymtorunhrclﬂmw!nm«rtm.duinnudot
Mwwmml?cm.lmmvomhunmzdm.rvuon. This
would provide relie torhmmmombonmmmlduthoo lort to care for
thelr loved ones at home.

[} mmmwmwmummwummwmmm
directing svery state to establish specific programs to protect its elderly. At
present, 37 States and the District of Columbia have sdult protective service
laws.

[ ﬂxeConcrc-mqyahowllltommeexxtolmmdoommwymwmr
elders as a protective service. As the law is now written, protective services can
include emergancy shelter for children, but neither the law nor the regulations
provide for emergency shelter for elders.

[} ThoCon(r-mqywhhtolmmdthollodlomnndludlcudwvldonlto
eliminate the limitetions placed on benefits and services to elderly persons who

expenses of day care in lisu of some of their home health care benefits currently
authorized by law.

o The Legal Service CorponuonActaouldbcamlndodtop-rmlthnlm
tobcpmldcdoreldcnw!ntuvebmmydcdlylbuudinpﬂnummuntbc
than licensed institutions. At the present time, lagal services provided by the
corporation are restricted to civil matters.
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o At the very least, Congress should not cut back on the already depleted Federal

support to the Soclal Services Blook Grant which, due to inflation and direct

cuts, has dropped by almost 0 percent since 1990.
In the area of state Iaw, the most important change, in the view of experts,

would be provisions for mandatory reporting of su=—zctec sbuse, prompt inv tion by
« designated State agency, and inmunity fro~  rosecution .+ those who report. AL 50
states have laws of this type relating t~ .uid abuse, but only 17 States and the District
of Columbia have mandatory reporting laws for suspected instances of adult abuse.
Therefore:

wish

o The states may corisidér enacting mandatory reporting legislation and
otherwise upgrading their statutes to provide specific protections to the elderly
equal to those provided to children.

Other needed changes in State laws, aocording to those knowledgesble about the
area, include more specific tailoring of civil remedies, such as restraining orders and
vecete orders, and social services such as emergency shelter, to situations involving
sometimes frail, nonambulatory elderly persons living with relatives. Better coordination
of state-lavel programs, including social and protective services, legal aid progrems, and
senior citizen-oriented programs, is also viewed as important in detecting and
intervening in elder abuse cases.

Many advocats family counseling before the decision is made to take an elderly
relative into the home. Some femilies May not realize the extent of the demands that
will be placed on them when they assume the care of & dependent, sometimes impaired,
older person. A case in point is Alzheimer’s disease, the debilitating iliness that afflicts
14 million Americans and lasts on the average 2 to 10 years. Caretakers may need to be
educated as to the physical, emotional and medical needs of elder people and what
community services might assist them. It may also be necessary to teach all family
members how to interact and solve disputes in nonviolent weys. Hence:

o Pamilies who are considering assuming the responsibility of caring for
dependent older femily member may wish to consult with their local area agency
on aging to determine what services may be available to assist them in this
effort, and thus, reduce many of the stresses associated with caring for an older
person unassisted.

128
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APPENDIX 1
Questionnaire to the States

Please answér each of the following questions from information on €ile
i in your records and return the questiomnaire along with additional informs- N
tion and case histories by April 1, 1985, Our s is: £

 Subcommittes on Hulth and long-Term Care
Room 715 House Amex
300 New Jersey Avenuse, S, E,
- Washington, D. C, 20815

Quastions

oL your Department have an office which is responsible for nroviding
ndult protective services and assisting sbused adults? Yes
: Ifyes.mtisﬂwn-auﬂaddmssofﬂut ofticeT__

2. What was the smount of the budget for all protective services in your
state for fiscal year 19847 What was it for fiscal

year 19837
3. Approximately what was the budget for adult protective services for fis-

cal year 19847 What was it for fiscal year 19837

4. Can you estimate what portion of your budget for.adult protective ser-
7ices went toward providing protective services for the elderly in your
state in fiscal year 1984? . In 19837

5. Approximately what was the budget for child protective services pro-
\;idelg.gg the Department in fiscal yetr 19847
n

6, What is the mmber of adult protective service employees (in full-time
equivalents) hired by the t? How many are cleri-
cal? Paraprofessional? ° Professional?

7. 1Is there any legishticn currently pending consideration in your State
vhich would impact on the provision of adult protective servies?
Yes No If yes, could you please send us a copy of the
legisTation?

8. How many cases of adult abuse came to the Department's attention in 19847
19837

9. What percentage of the elder abuse cases that came to your attention were:

1984 1983
substantiated -
mnsubstantiated . .
Inconclusive evidence? ‘

El{fC‘ 130
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¥hat percentage of those cases involved persons over the age of 65?
19842 C 1983

How many cases of child sbuse came to the Department's attention in
19847 19832

Experts have indicated that many elderly are sbused by their children,
relatives, or caretakers in obvious as well as in subtle ways, The fol-
lowing section of this questionnaire is to ask if you have ever re-
ceived complaints of any of the following practices:

A, Physical Abuse - This includes deliberate acts leading to
injury of the older person, such as beating, withhol
medication, food and personal care necessary for their well-
being. This also includes neglect, Yes No

Psychological Abuse - This includes verbal assaults and threats,
provoking fear and isolation. This type abuse usually precedes
physical abuse. It may involve the threat of unnecessary murse
ing hame placement or various other m%streltlmts.

es No

Material or Financial Abuse - Includes the theft of money or
personal property. The sppointment of a conservator who does
not handle an older person's estate :l? their bes}tb interests.

. . es

Violation of Rights « This :lncludes'bein; forced out of one's
dwelling or being forced into amother setting against the
older person's will, Yes- No

Other - Explain

<

Is it your opinion that a significant mmber of elder sbuse cases [
unreported? Yes No If yes, what mmber of cases in
your State were WiTeported in 19837 19832

Would you say the incidence of elder sbuse is increasing? Yes:
No

unrelated to the abused?

In cases where caretakers unrelated to the victim comit such sbuse,
what percent of them would you guess are perpetrated by each of the

follewing:

Unrelated conservator/guardian
Live-in caretaker T
Other (Specify) . j 3

————

What percentage of elder abuse is perp:tratod by caretakers who are

ERI
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17,

18,

19,

20.

21,
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Does your State have a law requiring mandatory reporting of elder abuse?
Yes No 1f yes, may we have a copy? Also, could you char-
acterize how effective this law has been?

Will you please provide the Committee with typical case histories of elder
abuse which have come to your Depsrtment's attention? Please feel free to
delete names of individuals or protective service employees if you so de-

. sire.

Has your State produced any pamphlets or literature addressed to senior
citizens providing guidance with respect to elder abuse? Yes
No If yes, may we have a copy?

Would you be willing to testify before the House Select Committee on Aging
if hearings are scheduled ou the issue of elder sbuse? Yes :
No .

1s there someone you might suggest we contact for further information
on this issue?

Would you favor Federal legislation to establish model mandatory report-
ing requirements for elder abuse to be adopted by the States? Yes
No If yes, who should be required to report?
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Directory of Offices Responsible for Aduit Protective Services

L 4
ALABAMA FLORIDA
Department of Pensions and Adult Services
and Security 1377 Winewood Blvd.,,
Bureau cf Adult Services Tallahassee, FL 32301
64 North Union Strest

Montgomery, AL 36130

GEORGIA
ment of Human

ALASMA
Division of Family and 878 Peachtres Street, N.X,

Youth Services Atlanta, GA 30309 .
Pouch H-05 o
Juneau, AK 99811 HAWAI k

Department of Social Services
ARIZONA and Housing
and Adult Administration P,0. Box 339 .
1400 West W n Honolulu, HI 96809 ]
Phoenix, AZ $5007
ARKANSAS Piottie of Welt,
vision of Welfare
Adult Frot;cuve 8«:!00;‘“ sutehouu.
Donagh uilding, Rm. Boise, ID 83720
Little lgek, AR 72201 '
ILLINOIS . i
CALIFORNIA Tider Abuse Demonstration Project
Department of Social Services Department on
Adult Protective Services 421 East Capitol Avenue
744 P Street Springfield, IL 63701
Sacramento, CA 95814 )
COLORADO Soana and :

0. Commission on Aging and Aged |
State Dept. of Soclal Services Graphic Arts B i
Division of Aging and Adult Services 215 North Senate Avenue o
1575 Sherman, Room 803 Indianapolis, IN 463202 S
Denver, CO 80203

IOWA
CONNECTICUT Buresu of Adult, Children, and
ment on Aging PFamily Services
Department of Human Resources Department of Human Services :
175 Main Street Hoover Bullding, 5th Floor . 3y
Hartford, CT 06106 Des Moines, 1A 50319
DELEWARRE KANSAS
on Aging Adult Sarvices Section
1901 North DuPont Highway State Dept. of Social Services
New Castle, DE 19720 Biddle Building, 1st Floor
2700 West $th Street
DETRICT OF COLUMBIA Topeka, K8 66006

t Protective Services
1st and I Streets, 8,W,, Room 120 KENTUCKY
Washington, D.C. 20024 Commonwealth of Kentucky

Cabinset for Human Resources
Department of Soclal Services

Franfurt, KY 40621
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LOUISIANA
of Children, Youth, and
hnﬂy Mleu
2.0.Box 33
Baton m- I.A 70821

MAINE

‘Malne Department of Human Services
Bureau of Social Services

Division of Adult Services

221 State Strest

State House, Station 11

Augusta, ME $4333

MARYLAND
Btate Soclal Services Administeation
Adult Protective Services

11 South Streat

Baltimore, MD 21212

MASSACHUSSETTS
0 of Elder Affuirs

38 Chauncey Street

Boston, MA 03111

st. p.ul. nn 55185

W— of Public Welfare
Social Services Department
P.0. Box 352

Jackson, MS 39205

MISSOURI

on Aging
P.O. Box 1337
Jefferson City, MO 65102

MONTANA

Department of Publlc Walfare
Lincoln, NE 8850

NEVADA

Nevada State Welfare Division
251 Jeanell Drive

Carson City, NV 80710

NEW HAMPSHIRE
‘Office of Adult and Eldecly Services
Division on Human Services

Haven Drive

Concord, NH 03301

NEW JERSEY
ment of Human Secvices
Division of Youth and Family
Services

1 South Montgomery Strest .
Trenton, NJ 08826

NEW MEXICO
FaldServices’

Bureau
Social Services Division
Human Services Department
P.0. Box 2438
Santa Fe, NM 87308

NEW YORK

ment of Social Services
40 North Pearl Street
Abeny, NY 13243

NORTH CAROLINA
ment of Human Resources
3 ort olm
25 North
Raleigh, NC 27811

NORTH DAKOTA
tate on

State Capitol Building

Bismarok, ND 58508

OHIO
Bureau of Adult sorvicu
Ohlo Department of Public Welfare
Division of Servioes to Adults
and Pamilies
30 Rast Broad Street
Columbus, OH 43215




OKLAHOMA

Dept. of Human Services, Aging
Division, Support Se~vices Unit

312 N.E, 28th Street

Oklahoma City, OK 73105

OREGON

Benior Services Division
Program Amistance Section
313 Public Service Building
Salem, OR #7310

PENNSYLVANIA

Dooartment of Public Welfare
P.0. Box 2675

Harriburg, PA 17105

RHODE SLAND

Department of Elderly Affairs
79 Washington Street
Providence, Rl 02903

SOUTH CAROLINA

ment of Services
Adult Protective Services Division
P.0. Box 1520

Columbus, SC 29202
SOUTH DAKOTA

Adult Services and Aging
Department of Social Services

700 North Iilinois Street
Pierre, 8D 57501

TENNESSEE

Department of Human Services
111 7th Avenue North
Nashville, TN 37203

TEXAS

Department of Human Resources
701 West 51st Street

P.0. Box 2960

Austin, TX 78769

UTAH

Division of Aging and Adult Services

150 West North Temple, Room 326
Salt Lake City, UT 84103

VERMONT
Departmert of Health
60 Main Street

Burlington, VT 05401

Aruitoxt provided by Eic:

VIRGINIA

Department of Social Services
8007 Discovery Driva |
Richmond, VA 23229

WASHINGTON

Department of Soclal and
Health Services

Bureau on Aging

0B-43G

Olympia, WA 98504

WEST VIRGINIA

t ces am
Division of 8ocial Services
1900 Washington Street, East
Charleston, WV 25305

WISCONSIN
ment of Health and
Social Services
Division of Community Services
1 West Wilson Street
P.0. Box 7851 B
Madison, W1 53707

WYOMING
Divisin of Public Assistance
and Social Services

Hathaway Building
Cheyenne, WY 82002
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APPENDIX 2

s THE MOUNT SINAI MEDICAL CENTER

@ ONE GUSTAVE L. LEVY PLACE « NEW YORK, N.Y. 10029
' \.j

o Mount Sinai Schoo! of Medicine * The Mount Sinai Hospital
Robert N, Butier, M.D. MAY 17 o
Brookdele Professor ef G and Adult D
Chedrmen, Gereld and May Elion Ritter
oper of and Adult D
May 6, 1986

Kathleen T. Gardner

¢/o The Honorable Claude Pepper
Select Committee on Aging

U.8. House of Representatives
Washington, D.C.

Dear Kathy:

1am deeply grateful to you for your thoughtfulness to ask me to participate in your
hearings on Elder Abuse on May 10. lamr deeply regretful that Iam unable to attend.

As you know, 1 first described Ageism as a systcmatic prejudice against old people in 1968

and in ny book Survie, I included a chapter (coapter 10) Victimisation of the

Elderly. l;ln what I called "the Battered OM Persons Syndrome”™ (ee page 156
\d

‘Why Survives Being Old In America), Iremember to this day the reaction of a major
metropolitan newspaper which expressed their disbelief in the possidility of the abuse of
older people and insisted thnkdocgment its extent. : .

4-
Your hearings are of great importance and I congratulate Congressman Pepper for
conducting them.
1am afraid that there will be increasing abuse to older persons precipitated by the
further shredding of the safety net through cutbacks in Medicare and Medicaid and the
fact that cost containment is now in overdrive through professional review organizations
(PROs) and DRGs. This will also lead to deterioration of care through efther passive
neglect or direct abuse due to famlily tension,

You may certainly refer to these remarks in the course of the Friday hearings and/or
incorporate them in the record,

With good wishc .. -
Sincerely yours,

R:létéﬂl?mtler, M.D.

RNB/h.
Enc:

Z
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Chapter 10

VICTIMIZATION. OF THE ELDERLY

CRIMES OF VIOLENCE

Old people are victims of violent crime more than auy other age group.*
Indeed, people over 50—not only the old—are more vulnerable to violent
crimes (particularly robbery). In Washington, D.C., in 1970, for instance,
25 percent of the city's population but some 35 percent of its crime victims
were over 50. ' .

Aside from the obvious physical dangers and property losses associated
with crime, the elderly may become so fearful and cautious that they vir-
tually become prisoners in their own homes. Social and personal isolation
is difficult enough for old people, imposed as it often is by external forces
like widowhood, the death of friends, mandatory retirement, poverty,
physical and mental impairments and transportation difficulties. But added
to these are the fear and the reality of crime, which locks many of them
in their homes by day as well as by night. “Many elderly couples or single
persons have told us they live almost entirely within their own walls, over-
whelmed by illness, despair or fear of crime.”! They arc afraid to answer a
knock on their door. Some keep lights burning all night or leave their TV's
and radios running twenty-four hours a day. Many feel panic at any un-
known sound and make a practice of sleeping lightly so as to be on guard
at all times. ‘

Yet such carefui precautions can be futile. A significant part of violent
crime against the old occurs within their own homes:

In September, 1970, Charles and Flora Kurz, Sr., both 84, were
robbed and beaten in the bedroom of their home. It took almost two
days for Mrs. Kurz to climb down to the porch sceking help. Mr.
Kurz died in the hospital two weeks later. His skull had been fractured.

* Older people themselves commit very little crime. Violent crime declines with
age. Embezzlement rises on the job during the middle. years until retirement. Most
of the crime committed by the old is petty thievery to supplement inadequate
pension or welfare checks.

P I
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She recovered. They had just completed arrangements to move because
their home had been broken into several times.*

Scxual violence against older women is not uncommon:

The moming ncwspaper remained outside Mrs. Jones's apartment
all day. The manager investigated. The 82-year-old woman had been
sexually molested. A pillow case was over her head, her underclothing
was stuffed in her mouth. She had died of suffocation. Her deafness had
contributed to her vulnerability. Her apartment showed evidence of
having been searched but not ransacked.

Eccentric or unusual behavior can become known in a neighborhood or
ccmmunity and lead to exploitation. Distrust, of recent development or
lifelong duration, may prove dangerous.

An elderly woman in Philadelphia hid $100,000 in life savings in
her basement in two canvas bags stacked near the heater. She did not
trust banks. When she aired her beliefs to neighbors her money was
quickly stolen.

Vandalism is common in low-income areas, and older people in their
homes may be subjected to terrorism. Stones are thrown through windows,
Clothes are stolen off clotheslines. Vegetable and flower gardens are pil-
fered or stamped on. Threatening or mysterious phone calls and letters
upset them. When a crime occurs, especially a crime associated with
violence or continued harassment, the psychological consequences may
require a lenger recovery period than actual physical injury. For some
elderly people “things are never the same again.” Their emotional resources
are strctched to the breaking point.

Poor vision, hearing loss, slowed motor and mental response, decreased
coordination and a host of other physical and mental impairments increase
their vulnerability. They simply are no match for younger, stronger vic-
' “.zers. Frequently the crime becomes more serious than was intended by
the perpetrators:

Seventy-one-year-old Harriet Brown was pronounced dead of head
injuries. She never regained consciousness from the moment she was
struck down by two 15-year-old youths. The boys had been sitting idly
on a cemetery wall on June 4, 1968, when they saw the elderly woman
carrying a blue plastic purse. She stepped off a bus and walked toward
her home. They crossed the street to follow her. One of them darted

* Charles Kurz had been a volunteer in our NIH studies of healthy older men.
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302 Why Survive? Being Old in America

toward her and grabbed her purse. She struggled momentarily. With
the snatching of the purse, the woman pitched forward to the ground,
striking her head on the curb, She died two weeks luter. Robbery, not
first-degree murder, had been the intention.

Old people arc systematical'y preyed upon. During the first days of
the month, when Social Sccurity, pension, public-assistance and other
checks arrive, robberies, burglaries and assaults escalate. Nearly twenty
thousand Social Sccurity checks arc stolen each year, usually by direct
looting of mailboxes. This becomes a crisis to someone who has no other
income for rent and food. It may mean the loss of income altogether or a
long delay resulting from the necd to prove the ioss before another check
is sent in replacement. Fortunately, the 1972 Social Security Amendments
now make it possible for beneficiarics to have their checks dircctly de-
posited in a bank, credit union or building and loan association, with the
Social Sccurity number functioning as the identifying control. This has
been the practice for some ycars now with federal civilian and military
retirees’ pension checks.

The sctting for much crime against the .elderly is in the inner city.*
Those living in both private and public housing arc affected, though per-
sons living in more cxpensive apartments are. of course, often better pro-
tected by mcans of doormen, buzzer systems, TV monitors, special locks
and grillwork. Apartment dwecllers and roomers in privatc tencments
and public housing often have little sccurity. Senator Harrison Williams
(D.-N.J.) reports: “We have been told—and with ample hewmit-breaking
documentation—that clderly tenants in private and public housing in many
of our big citics arc the most vulnerable victims of theft. violence, rowdy-
ism. and outright terrorism.""

There arc approximatcly three thousand public-housing projects across
the United States. Nearly 20 percent of the people who live in such lower-
income housing are 65 years old or more. As onc might expect, urban
public housing is the most dangerous (for example, there has been a con-
sistent increase in such crime in New York City+) whercas crime in coun-
try or rural public housing is not ncarly so high.

Public housing has become so identified with crime that it is becoming
morc and morc diffieult to find locations for such housing. Fear of crime
affccted the reactions of Forest Hills, New York, residents to a new project.4.
The fact that 60 percent of the project inhabitants were to be whitc and

* Although recently crime in the suburbs has begun to rise dramatically.
t For instance in the Jacob Riis. Bernard Baruch and Lilliun Wald houses.
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4o percent clderly was of little importance in the rcactions of this white
middle-class community. The constant theme running through the discus-
sions was the association between public housing and crime.

Other public programs have led to cqually difficult results. A social
policy presumed to serve a useful purpose can Icad to the creation or re-
inforcement of other problems, at great personal and social cost. The
current policy to reduce the hospitalization of mental patients of all ages
-r.‘.mugh rapid discharge and transfer to the “community” is illustrative.
Former patients may have little expericnce in protecting themselves or may
de incapacitated mentally to the extent that they are vulnerable victims.
Their income usually limits them to undesirable, high-crime arcas of cities.
Increased crime is the natural result. In New York City, for example,
discharged mental patients are housed in welfare hotel- along with drug
addicts and persons with criminal records. These welfare hotels, largely
concentrated on Manhattan's Upper West Side, are centers of crime. serving
as bases of operation for pimps and prostitutes, drug pushers and uscrs.
Morc than thirty hotels provide singlc-room occupancy at rents within the
range allowed by New York City's Department of Social Services.?

Black, white, Spanish-speaking and other elderly are all subject to the
dangers of crime. At times this leads them to band together to protect.
themselves and cach other from the young. But more often crime encour-
ages the spread of racial unrest and prejudice. This is clearly demonstrated
in the casc of elderly Jewish merchants with businesses in all-black neigh-
borhoods. Black-white antagonisms are deeply rooted, with both blacks
and Jews reacting to long histories of exploitation. Such merchants become
prime targets for robbery as racial tensions have increased and their own
aging has madc them more susceptible.

Cultural factors can also be responsible for the presence of Jewish
ciderly in the inner city. In 1972 a threc-man special commission of the
Union of Orthodox Jewish Congregaiions of America expressed its concern
about the clderly Jews who will not move out of their inner-city neighbor-
hood because therc are no orthodox synagogues elsewhere near cnough
for them to be abic to walk to services. It is cstimated that in the New
York mctropolitan area alone there are at least fifty thousand clderly Jews
who feel unable to move for various reasons.

The elderly of all groups and races tend to become trapped in high-crimc
centers because of their low incomes or their reluctance to move to un-
familiar locations. Thc fear of change can be even greater than the fear
of crime. But the most significant factor is probably the fact that many
elderly simply cannot afford to move anywhere elsc.
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Who commits crimes of violence against old people? Troubled, des- o
perate people, those in need of money for drugs, robbers of various types, '
sociopaths and people with sex problems; but also caretakers, acquaint-
ances, even relatives:

In 1971 a seventy-four-year-old resident of a nursing home (having
been there for five years) was taken by her caretakers, the operator and
an assistant, to a bridge over a local river and thrown to her death.
They stated that they killed her because she was so crippled by arthritis
that she had become a burden to them.

. Armed rcbbers, gangs and muggers are ofter. youthful. Most violent
crime is committed by persons between 15 and 24. The main victims are
in fact blacks, although white victims generally receive more publicity.

Much crime is never reported by the elderly. There is too much fear of
retaliation, particularly when crime occurs within a family (one family
member against another) or among neighborhood residents. In addition, it
is expensive to participate in the pursuit of justice—to get to and from
the courthouse, to eat Junch out, to hire a lawyer. Many have no telephone
on which to call police. When crimes are reported (by people of all ages)
only 12 percent end in arrests, only 6 percent in convictions, and 1 percent
in imprisonment—figures that give some idea of the extent to which crime
is “successful.”

If a person resists crime, the chances of injury and death are increased.
In general, 10 percent of robbery victims are badly injured and 10 percent
are killed, but reliable statistics categorized by age arc not available. In-
deed, the victims and their characteristics have not been nearly as well
studied as the characteristics of the perpetrators of crime. This is true of
the FBI’s Uniform Crime Reports as well as local policc records. -

Onc of the few studies of elderly crime victims has been a 1970 demon-
stration study called Project Assist conducted in Washington, D.C., which
developed a useful model for establishing a program of police-community
relations to benefit old people.® This cight-month $24,000 project (funded
through the Older Americans Act) examined the extent of victimization
and the kinds of social and health problems which result, as well as the
circumstances under which older people come to the attention of the
police whether or not a crime has been committed.

The mean age of the elderly served by Project Assist was 70. Robbery
was the number-one crime. Physical illness topped the list of non-crime-
related problems which were brought to the attention of the police. About
20 percent of the sample had multiple social problems. Women were more

ERIC

Aruitoxt provided by Eic:




138

Victimization of the Elderly 305

victimized than men; 63 percent of the clientele were women, 37 percent
men. Blacks were more frequent victims than whites. Many of the sample
were physically and/or mentally impaired in some serious way, adding
to their vulnerability to crime and social problems. A substantial percentage
of the sample were poor, and more were on Old Age Assistance (0AA)
than in the city's population as a’ whole. Widowed and single people were
also disproportionately represented in the sample. One-third had no phone.
To be old and poor, widowed and female increases the chances for police
contact. One can surmise that this is true not just for Washington, D.C,,
but for the nation at large. S ' '

Project Assist had the blessing of the Metropolitan Police Department
and the cooperation of the Third Police District, which made available the
names of older persons reporting crimes they had suffered, or who became
known to the police because of social crises. The report of Project Assist
pointed to “a large group of old people . . . a depressed under-class . . .
who are particularly vulnerable to crime, easy victims of street robbery,
unable to taove out of high crime neighborhoods . . . and likely to have no
other community resources to turn to other than the police if trouble
occurs.” Police, of course, are one of the community agencies that are
immediately identifiable and are called upon to provide social service as
well as protection. Because of this it was one of the aims of Project Assist
to develop appropriate means of liaison and referral through and by the
police. A social worker with training in community organization was
especially useful in helping coordinate police contacts with community
social-service agencies and resources. It became clear that programs and
services must be designed categorically to respond rapidly and effectively
{o older people who have contact with the: police either as a result of
criminal activity or social problems. Follow-up by the social worker~
director” and/or her case aide resulted in dramatic, even life-saving assist-
ance, along with practical solutions to many everyday problems. In the
cight-month study some 220 persons received direct help, such as emer-
gency money, replacement of food stamps, medical assistance and sheltered
care. Project Assist found help for many who were simply unaware of
available services—although it was abundantly clear that both private and
public agencies were very limited in their capacities to meet fully the com-
munity-wide needs of older people.

The report included extensive computerized statistical analysis on a city-
wide basis (beyond the locale of the project) to probe the scope and char-
acteristics of the burden of crime carried by the elderly and the degree to
which the police are the first Jine of defense turned to by older people and
their neighbors in the inner city. In addition, the report provided numerous
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case descriptions and an analysis of the role conflicts of police personnel
when confronted with social problems as well as crime. It also tried to

offer guidance to social workers in constructing effective liaison with police

officers.

One of the most serious consequences of crime is the unwillingness of
service groups* to make home visits in inner cities. Public-health and
visiting nurses, homemakers and some social workers are notable excep-
tions. Physicians have become increasingly reluctant to practice in high-
crime areas.

On the other hand, Dr. Charles Goodrich of New York’s Mount Sinai
School of Medicine observed, after six years of experience working in East
Harlem, *Security is a factor, but it’s a minor one and is more of a problem
for ghetto residents themselves than for health personnel. Among the more
than 100 medical people working in East Harlem there haven’t been any
problems.”* And Myrna Lewis, a psychiatric social worker functioning in
Washington, D.C.’s, inner city has noted:

In ‘our own experience (with.a staff of 12 community workers) of over
threc years work in one of the highest crime areas in Washington, D.C., we
have had only one close call, and during the episode no one was injured. It
would appear that the terrified attitudes of most professionals toward com-
munity work may be covering a more profound reluctance to care for the
. poor, the elderly, the minorities and others living in the inner city.®

Undoubtedly fear has at times outdistanced reality, but fear becomes its
own pervasive reality with untoward effects.

What should be done about crime in America, particularly as it affects
old people? There are those who take the hard line—more crime fighting
and more law and order. According to a 1973 Gallup Poll,’ the public
considers crime to be the worst urban problem,.and public support for the
death penalty has risen to its highest point in twenty years.’® The personal
fear of criminal assault, both realistic and exaggerated, has led to the
massive revenue-sharing program of the Department of Justice through
which millions of dollars have passed. But the Law Enforcement Assistance
Administration, authorized under the Safe Street Act, remains caught up in
politics, burcaucracy and gadgetry. The war on crime, like the war on
poverty, has hardly been a notable success.

Others insist that crime be considered a symptom of poverty and racial
inequality, that to climinate it successfully requircs a major commitment

* This includes the TV repairman, who, by not coming, further compounds isola-

tion, and the grocery store that will no longer deliver, which may necessitate the
institutionalization of the housebound and chairfast,
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{0 overall social progress. Efforts to deepen our cultural sensibility toward
old people and to inaugurate fundamental reforms to get to the root of
verty for all age groups would mean increasing standard income-mainte-
pance programs and adequate social services. .
Nonetheless, specific programs to reduce crime against the elderly and
to assist them after a crime has been committed are in order as long as
¢rime remains a major threat to their well-being. The following protective
measures are illustrative of what could be done at this time: '

1. Emergency shelter for elderly crime victims when immediate care is
needed and while decision making takes place a to what to do next.

2. Twenty-four-hour social services, including protective services and public
guardianships (described in Chapter 5). : g

3. Compensation of elderly victims for medical expenscs resulting from a
crime and for costs associated with court cases, such as travel and food.

4. Protection against reprisals through increased police observation and
notification of neighbors, friends, and relations who' can " take protective
measures. Perpetrators are less likely to carry out criminal actions ‘in a social
nctwork which increases their visibility and chance of being apprehended.

5. Expansion of arrangements for direct banking of pension and Social
Security checks and the familiarizing of older people with these procedures.
6. Self-defense and survival education.

7. Provision for security in the home through buzzer systems to announce
visitors, sturdy locks, adequate illumination and locked mailboxes. A small -
dog, where this is allowed, is often an excelient alarm system. Guards,
doormen or TV monitors, usually provided in higher-income apartments,
should be available in public-housing developments. Specific danger spots in
residences for older people are similar to dangerous areas of all age groups—
bascment laundry rooms, where there is often noise because machines are
running, elevators, dark halls and back doors. All of these require protective
measures. , :

8. Improved street lighting.

9. Community escort service. In public housing in urban areas, for example,
clderly residents arc frightened of the prospect of living near families with
adolescents because they are understandably afraid of young people. In some
cities youth patrols have been organized to escort older people to stores and
1o provide other protective services for them. Practiced more widely, this
could also help overcome their fear of younger people. - :

10. Scif-help. Older people can help protect themselves through voluntary
action when adequate security is not available. The Cuyahoga (Ohio)
Metropolitan Housing Authority began a prograin in twenty high-rise build-
ings housing more than three thousand elderly and disabled persons. Five
hundred older residents, mostly women, were trained as volunteer guides.
They operated on a two-hour-per-day basis, monitoring buildings, reporting
the presence of strangers, checking the functioning of security devices such
as buzzers, locks and alarms, and sending for ambulances or police as
needed. '

™
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Contacts between the police and the elderly could be greatly improved. =
The police are subject to much scrutiny and criticism, which can be ex-
tremely useful and sometimes necessary to reduce corruption and excessive
“politicization™ under the banner of “law and order.” But the police are
also unfairly abused. Theirs is a wery high-risk occupation. The excellent .
motion-picture documentary Law and Order by Frederick Wiseman records
¥ the way in which police work itself will blunt human sensibility if there are

not forces such as continuing education to counter it. In some cities, too, 0
the police lack adequate insurance protection against liability. If they are '
sued for acts performed on duty—such as false arrest, or assault and
battery—they must pay the damages themselves if they lose the case. Under-
standably, then, the police are reluctant to undertake certain procedures.
In Washington, for instance, the police are uneasy about potential lawsuits
if they take possible commitment cases to the local mental hospital, St.
Elizabeths. .

The average policeman is underpaid, undereducated and unprepared to
deal with the range of social problems he encounters and about which he
is rarely taught. Physicians, social workers, public officials and others have
not joined forces with the police in effecting better techniques to protect
various age groups, from children to old people, and to become more
cognizant of the variety of aspects of human behavior they may encounter,
including mental disorders and their symptoms.

Some specific recommendations on police functioning are as follows:

1. Greater emphasis on training of police about the sociology of crime, the
roots of criminal activity and the recognition of the vulnerable (for example,
the mentally ill and aged). .

2. Liaison between police and social services (e.g., the model of Project
Assist). )

3. Collective liability insurance for the police (in addition to the more
obvious need for better pay and fringe benefits).

4. Police training of youth “courtesy” patrols and use of police reserves in
high-crime areas to escort older people to shops, services and recreation.

§. Provision of police or police-trained escort services for physicians, social
workers and other health personnel as well as service and repair personnel
ATV repairmen, grocery delivery men) in - high-crime areas.

6. Speciul policing where older people are concentrated, in certain private
and public housing, and at public transportation sites such as subway stations
and bus stops.

7. Easy-to-remember emergency police telephone numbers.

8. Police-led education for community resident elderly on techniques of self-
protection, residential sccurity and street safety. In some locations the
police are willing to make on-site inspection of homes for security checks.

s
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A speedier and less complicated judicial system and the provision of
legal counsel for those who cannot afford their own would be of obvious
benefit to the elderly.

FRAUD

Old people are victimized in many ways other than through violent
crime. They are pursued by fortune huntcrs anxious to separate them from
their pension checks. Door-to-door salesmen offer persuasive “bargains”
bolstered by “free” gifts and prizes. Those with visual handicaps are cheated
when change is made in stores. At a time of loss and grief, first the funeral
directors and then all kinds of salesmen—dealing with real estate, inivest-
ments and the like—may exploit them. Cosmetic firms make them feel
they are ugly and extract their money in exchange for *“youth-restoring”
beauty aids. Quack doctors, appliances and drugs give them false hope.
Pharmaceutical firms realize high profits from unnecessary sales to- the
elderly. Many of the starker varieties of victimization are exploitative rather
than illegal; and all of them occur in a general cultural framework that
denigrates older people. :

According to the 1966 report of the Senate Subcommittee on Frauds
and Misrcpresentation Affecting the Elderly, the American people “are now
paying the greatest price they ever paid for worthless nostrums, ineffectual
and potentially dangerous devices, treatments given by-unqualified practi-
tioners, food fads and unneeded diet supplements, and other alluring
products or services that make misleading promises to cure or to end pain.”
The report continues, “It is shameful that the elderly of the United States
are now the major victims of the hugely organized, high-pressure techniques
of the modern medicine man. But this is clearly the case, and it was verified
as woeful fact by witnesses who addressed the subcommittee.”!!

Not all older peoplc are victims of fraud, of course. But an important
minority are highly susceptible and the magnitude of this minority is not
yet known. Collectively, the clderly constitute a significant source of in-

come, given their $60 billion of annual aggregate income, and with their -

own frailtics and vulnerabilities, this makes them tempting prey.!? '
Medical frauds and misrepresentations are perhaps the single most wide-
spread area of fraud. The loss to the public during fiscal year 1973 has

been estimated to be $10 billion and the majority of losers were the

elderly. Cancer cures, arthritis remedies and “medicines” of all kinds are
offered. As just one example, for every dollar spent on research on arthritis
as much as $25 is spent on fraudulent nostrums. This is an annual waste
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of $400 million. If the arthritis victim has a temporary remission by coin-
cidence, it is a special boon to the quack. Very often the chief ingredient
of these expensive remedies is the old inexpensive standby, aspirin.

Inoperative or ineflective medical devices such as respirators, heart pace-
makers and catheters are sold and used. Some of the appliances are haz-
ardous to others as well as the patient. For example, improperly made
oxygen cylinders may leak and cause fires.

Hearing impairments affect as many as five million elderly Amencans
and thus hearing aids of questionable quality have become a high-profit
industry. Many elderly bypass the audiologists, who are trained specialists
in programs accredited by the American Speech and Hearing Association,
and otolaryngologists or otologists, who are physicians spccifically trained
to treat ear disorders. Instead they depend upon high-pressure door-to-door
salestnen whose “tests” are likely to lead to sales. Such salesmen offer low
prices, installment payments and easy accessibility to hearing aids. The
Nader Retired Professional Action Group conducted a study that com--
pared the tests of hearing-aid dealers and clinical audiologists.*® Tests by
the former are not performed in soundproof rooms, essential for valid
examinations. In addition, dealers and salesmen test air conduction but
not nerve conduction.* The heaiing aids themselves are often therapeu-
tically deficient and do not live up to their promise, either in terms of cost
or performance. Senator Charles H. Percy (R.-1ll.), himself-hard of hear-
ing, submitted legislation calling for drastic reforms in the hearing-aid
industry in 1974.

Closely related to medical frauds arc anti-aging schemes. Rich and poor
alike are susceptible to their promises.!* Men worry about their potency,
women about their attractiveness. There are pcople ready to assist—for
a price! There was Professor Paul Nichans—who died at eighty-eight—
purveyor of cellular therapy with “Live Lamb Embryo.” He selected his
wealthy patients carefully, gave them rest, good care and good food, and
barred liquor and tobacco. Many felt much better after their ‘“‘cures” in
spite of the fact that scientific studies have found little value in cellular
therapy as such. Dr. Ivan Popov, the founder of Renaissance Center in
Nassau, Bahamas, specializes in “revitalization” treatments.!* Dr. Ana
Aslan’s Gerovital H;—based on simple procaine, the painkiller used by
dentists—has attracted world-wide attention and many visitors to Rumania,
The rich can afford to seek out the “youth doctors,” but the evcwd%y
citizen depends on the less-costly do-it-yourself anti-aging fads. Special

* Hearing impairments are of three kinds, due to defective conduction by air or
nerve or both.
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icllics. crcams, lotions, powders, mechanical devices, masks, clothing, ex-
erciscs and the like purport to ward off the great offender, aging, and
improve attractivencss and potency. ' CoL

Loncly old people may be easy marks for the fast-talking or friendly-
sounding represcntatives of the “loncliness industry,” which sells everything
from computerized dating services to “lifetime™ dance lessions: .

As a psychiatrist 1 examined 69-year-old Miss Parker for her at-
torney to find if there was a psychiatric basis for an incapacity to
make contracts that would hold up in court. She had been lonely, and
in an effort to find social contacts she had made contracts totaling
over $10,000. with a dancing studio, not only for dancing lessons—
with instructors who flattered her—but for special trips to Puerto Rico
and Acapulco (paying her teacher-escorts’ expenses). She won medals
in phony contests, was “tested” and “awarded” new contracts for
progress from simple lessons to more complex dancing techniques.
She finally belonged to the “300 Club” named for the number of
lessons she had had. She had paid for 270 unused dancing lessons when
illness caused her to become bedridden. She tried to terminate the
contracts and sought a refund of her money. The studio refused. My
medical opinion was that she was indeed susceptible to fraud. Psy-
chologically it was a prima-facie case, but legally it was not. None of
the legally accepted bases—for instance, organic brain disease—was
present, and Miss P. was unable to recover her money.

Get-rich-quick schemes have spccial appeal for the elderly, given their
generally marginal incomes. These schemes invariably earn money for the
promoter and little or nothing for the investor, who has been beguiled by
spectacular promises of big profits. A current example: franchise rights to
vending machines are sold for territories that are poor, are unlikely to
have good salcs, or already belong to other franchised operators. The
machines themselves may be falling apart. Another common get-rich-
quick-at-home scheme: promoters charge a fee ($2 to $10 in advance)
for mailing lists of companies that will supposedly buy a person’s services—
for example, addressing or stuffing envelopes. But these lists often turn
out to be stale or the companies are not interested in scrvices at all.

Franchises and distributorships of many kinds promise large potential
profits. Franchising is the system by which a large national business or-
ganization contracts with an individual to represent it in a specified ter-
ritory. “You are your.own boss,” they say. “You can be indcpendent.”

One presumably benefits from the national company’s advertising, volume .

buying and advance operations, and naturally onc must be willing to invest
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sizable capital. Franchising is big business, legitimate and profitable for
many, but illegitimatc and disastrous for others. Dubious franchisc opera-
tions are now under investigation in some states.

"Work at home . . . no experience needed™ is a great come-on that
lures the elderly into financial ventures. Fly-by-night deals which tai:e
their money and vanish have become the Postal Service’s number-onc mzil-
fraud offender.!” :

Retircment-home and land sales are a high-pressure business. Induze-
ments, such as gifts, free gasoline, and dinncr parties where “shills” are
hired to start the sales pitch, gather in potential customers. Deceptive sales
practices are commonplace in the $6 billion (1973) business of land sales.
Overpriced, underdeveloped and often worthless land is bought unseen
by many people about to move or in retirement, who give in to the pressure
of the fast-buck salesmen. Land is sold as “ready for building” when, in
fact, there are no sewer mains. or water- supply. Money goes into the hands
of developers describing golf courses and marinas that are never built. The
developers try to conceal the true state of the properties they are hawking.
Prospective buycrs are not given full certified financial statements and
property reports. Land has been sold where the only available water is a
thousand feet straight down or when the land itself is under watcr.¥
Whether descrt or swamp land, it is usually a far cry from the paradise in
Florida, New Mexico or Mexico that had been promiscd.

Condominium buying, now popular, carrics special risks for the elderly.
It offers the tax advantages of owncrship, with maintenance work and other’
aracnities as part of the package. But the residence may be ready for
occupancy long before the promised swimming pool and garden, and buycrs
are forced to accept it as it is or lose part or all of their deposit. Costs of
maintenance and utilities go up, but older buycrs have been encouraged to

think they will remain fixed and have not calculated these costs into their

budgets. .
Insurance provides another possibility for misrepresentation and outright

fraud. The clderly, quite reasonably, try to protect themsclves through

health insurance. But mail-order hea'th insurance has been very misicading

* Even the most vencrated older retired person cannot walk on water, but the
Gulf-American Corporation sold “thousands of acres of water in the Big Cypress
Swump,” according to John Hunter in “Sclling Land in Florida” (The New Republic,
157:20, 1967). The GAC Corporation took over the Guif-American Corporation in
1969. In 1974, the Federal Trade Commission (FTC) made u pioneering settlement
with the GAC Corporation in a major land-sales casc, granting buyers $17 million
in refunds in cash and in land for unfair ana deceptive practices in Florida and
Arizona. .
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e the public—and most lucrative to the companies. These policies are
guiiatly sold as supplements to Medicare or group coverage. There are
anomerable exclusions (such as precxistent conditions. a foregone coneclu-
won for the clderly), limitations and deductibles. The policies are hardly
worik the premiums they cost. Though Senate hearings exposed thesc
cactices in 196437 there has been very litle imjrovement in methods of
«alvs. The U.S. Special Committee on Aging also investigated “pre-nced
purial insurance™ in 1964 and found that victims were usually clderly per-
«ans who sought to make certain that they themselves, rather than their
,urvivors, would absorb the costs of burial. :

Attempts to get money out of the accounts of elderly people in banks,
credit unions, and savings and loan associations ‘are a unique category of
fraud. These are all variations of the confidence gamc. Loncly old people
arc prey to the spiel of the con artist as well as the ordinary huckster and
solicitor who comes to the door or operatcs by phene. One typical way the
con man finds out about well-to-do elderly, often widows who have ac-
quired money through the sale of their homes or other property, is through
advertiscments of the property in the newspaper. Another popular technique
i« the “bank examiner” swindle.!® The crook calls a widow and tells her
that shortages have been found in a number. of accounts and that the
bank wants her help—indecd is willing to pay a substantial bonus for her
help—in uncovering the dishonest employce. She only need withdraw a
large sum of money and wait at home for a further call. Then the “ex-
aminer” calls and tells her a “bank messenger” will pick up the money as
“cvidence™ and give her a “receipt.” She never sees her money again.

There are numerous variations on this same theme:

Mrs. Y. was a 65-ycar-old widow who had just retired from a
government job and was living alone. Project Assist called to offer
help after notification by the police of a purse robbery. Mrs. Y. feit she
did not nced assistance at the time; but several mornings later she called
the case aide to report that she had been approached two days before
by two men who identified themselves as police officers. They showed
her photographs, and she identified thc men who had taken her purse.
Then they told her that to catch the men she would have to give them
$5,000 (all of her savings) as a decoy. She agreed and went to her
bank. The teller insisted on giving her a cashier’s check. The men told
her to meet them and they would arrange to help her cash the check.
She becamc suspicious and called Project Assist, which in turn im-
mediately called the police, giving the descriptions of the men. They
were apprehended and the check not cashed.

.
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Why are the elderly so susceptible to fraud? It is not age per se. People
do not- automatically lose their intelligence and judgment as they grow
older. We are all susceptible to the personality of others, the factor of
charisma. The attractive door-to-door salesman or the medicine man may
mesmerize unsuspecting people through sheer weight of personality. But
a variety of factors can contribute toward making an older person especially
vulnerable: current medical status, the presence of organic brain damage,
loneliness, grief and depression, the fear of aging and death, pain and
anxiety, educational level, personality, cultural characteristics and poverty.*
Psychological reactions to physical changes are complex. and varied. Judg- -
ment, the ability to reason, can be further affected by both cognitive and
emotional changes. Cognitive judgment is impaired by organic brain dam-
age through intellectual confusion, memory loss. and disorientation. Emo-
tional judgment is influenced by states of mood and systems of thinking,
particularly depression, anger and loneliness. Paranoid systems of thinking,
such as feclings of persecution or of grandiosity, may also seriously affect
judzment. ' _

Desperately lonely individuals, as the elderly often are, are casily per-
suaded by the ostensible warmth of friendly-sounding salespeople, by tele-
phone as well as in person. Grief is another frequent companion of late life.
Part of the process of recovery from grief includes the renewal. of hope
that the bereaved person may be able in some way to find a substitute for
the loved one he has lost. This deep longing often makes for special vul-
nerability. When grief is complicated by hostility over being bereft, or
when frank, overt depressions occur, the extent of vulnerability increases
still further. Depression, for example, can involve guilt, and the tendency
to self-punishment may manifest itself in spending one’s money uselessly—
2 perfect setup for fraudulent financial schemes.

Simple factors which can influence susceptibility—for example, visual
impairments—must not be underestimated. Older people often report being
cheated in the process of receiving <hange in stores, because they cannot
sec properly. The print in contracts may be too small to read. Individuals
with hearing problems can be too embarrassed to ask for written explana-
tions and thus are subject to exploitation. '

In the face of illness and intractable pain people may turn desperately to
quack “cures” for cancer, arthritis, heart disease and other common diseases
of old age. The possibility of death can induce a frantic search for help.
Human credulity is usually defined as the readiness to believe something
without sufficient evidence. Some people will persist in their beliefs even

* Viola Bernard hzs emphasized many of these in explaining why people of all
ages, not just the elderly, become victims of medical quackery,!? :
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in the face of the most overwhelming contrary evidence. One such belief
is that of personal invulnerability. For people with such beliefs any person
or magic promnse that supports their sense of invulnerability is likely to
pave appeal. It is wrong to explain this phenomenon simply on the basis
of “weakness” or “ignorance.” In some instances this kind of unshakable
credulity reflects necessary nlluslons they must maintain ir order to survive
as long as possible.

Old age can sometimes produce a hedonism that encourages risk taking
in the hope of some pleasurable return. This is the philosophy that “you
can’t take it with you.” Unfortunately the elderly are not in a position to
recoup any financial losses should their ventures fail before they themselves
do. Others feel pressured by the reality of death. Time is running out, and
if they are going to make a move to a sunny state, buy a retirement home
or make other crucial decisions, they must act promptly. This often means
hasty decisions based on unsound evaluation.

Useful activity or purpose or meanin; in life may be wanting in old age
because the elderly are so often outside the mainstream of human activity.
Their isolation tends to make them responsive to the charlatan who helps
them feel less useless because he is paying attention to them.

Finally, one must take into account lifelong personality features. Some
people who are vulnerable to fraud are no more or less susceptible in late
life than when they were younger. .

An informed elderly population is important in decreasing susceptibility
to deception. The present average educational level of the population 65
and older is about cight years of public schooling, but we must con-
sider also the impact of experience and self-learning. In our studies at the
National Institute of Mental Health one of the subjects with a limited
education said: “It came to my mind that I am getting older and my mind
slower, Suppose someone would come to me and scll me on an idea on
how to invest money. . . . But this idea would not be worth two cents. . . .
So, I made a trust fund.” This is the sclf-responsibility of which rany older
people are capable. But others fall prey to fraudulent practices because
they are ill informed and inexperienced or naive.

Much could be done to protect the clderly against fraud. Consumer
educational campaigns are obviously of importance. Although the com-
munication media—television, radio, newspapers and magazines—presently
do littde in the elderly public interest, they could certainly help to alert
and educate the clderly to the tactics of fraud and the hazards of high-
pressure selling. “Senior citizen” clubs, multipurpose senior centers and
counseling centers offer opportunities for direct consumer education.

Better Business Burcaus and Chambers of Commerce should be develop-
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ing ethical business practices with specific reference to the elderly. Older
people.need representation in organizations such as the Consumer Federa-
tion of America, the Consumer League, the Consumers Union, the Ameri-
can Automobile Association, and many others.

Professional persons—physicians, ministers, lawyers, nurses, social work-
ers and others—have a responsibility in the education of the elderly. For
example, the minister could play a much more important part in advising
survivors about the practical aspects of funeral arrangements as well as
caring for the spiritual and psychological aspects of grief. Doctors could do
much more to warn older patients and their relatives about fake medical
remedies and nostrums.* o

The American Medical Associatior, the Food and Drug Administration
and other organizations publish valuable pamphlets on quackery which
ought to be displayed in doctors’ waiting rooms and clinics. Moreover,
pamphlets are available describing various diseases which cummonly affect
the elderly. If the doctor would take time to explain to the pitient the
nature of his illness, its likely course, and the valuelessness of quack pro-
cedures and drugs, older people could be saved considerable expense, dis-
appointment and further risks to their health.

But in many instances the physician treating an elderly patient leaves no
hope, throws up his hands, and refers only to the limitations of age, leaving
an open doorway to quack cures and quick remedies. The following is an
example of the importance of physicians’ attitudes in maintaining effective
and humane contact with patients:

An 81-year-old woman with a severely painful arthritic destructive
process of the head of the femur (the hip bone) sought help. Her
physician of long standing told her there was nothing he could do and
that he could not advise surgery. Her son, an engineer, pressed for
a referral t0 an orthopedist, who was equally discouraging. Both
the internist and the orthopedist told the son privately, “She's too
old. Nothing can-be done.” The son became frantic and began looking
for anyone or anything that could help his mother. Finally by luck he
contacted a second orthopedist, who explained the pathological process
to the son in greater detail. This orthopedist talked at Iength to both the
patient and the son. He reviewed the use of analgesics, indicated his

* The Food and Drug Administration reported in October, 1972, upon the
ignorance of the ‘American public concerning health. Four out of ten ‘would not be
convinced that a cancer cure was worthless. Less than 50 percent felt cures judged
{0 be useless should be banned by law. Two-thirds beiieve in the need for a daily
bowel movement. One-third seck special methods of weight reduction which are
medically questionable. ’
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willingness to be available at times of greatest discomfort, and
described the likely course of events in realistic terms. Both the
patient and her son felt confidence in this orthopedist, appreciated
his openness and his activist attitude, and maintained their contact
with him.

It is surprising how much a physician can accomplish by taking a realistic,

active approach rather than the easier common alternatives—false optimism

and false reassurance on the one hand, or therapeutic nihilism on the other.

Public education campaigns, professional counseling and unproved pa-
tient care will never be enough, however, to stop fraudulent practices. The
responsiveness to quacks and cures often stems from unconscious and
powerful psychological needs or from brain damage. Too many unscrupu-
lous operators are at work looking for opportunities. Specific legal protec-
tions are necessary.

The question of mental competence may be an issue. Every person of
legal age is presumed to be mentally competent and to have the mental ca-
pacity to carry on his everyday affairs. The burden of proof of incompetence

is upon others. To determine that a person is incompetent it must be shown

that he not only has a mental disorder but that this mental disorder causes
a defect in judgment which renders him incapable of managing his property
and other affairs. The psychiatric diagnosis itself (describing the kind of
mental disorder) is not as critical as determining the degree to which judg-
ment is actually impaired (which requires evaluation of day-to-day func-
tioning).

Like the concept of partial responsibility, with respect to criminal acts,
that has developed under the law, we need a new concept of partial com-
petency. Impairments of judgmént are not uniform and complete; there
arc degrees. Unfortunately, at times, older people are deprived of all their
opportunities to make decisions, even though they are still competent in

certain areas. The results can be disastrous psychologically and even physi-
cally:

Eighty-seven-ycar-old Martha Wilson wanted to die in her own home.
Her wishes were not honored. She was pressured to enter a nursing
facility “for her own good.” Her spirit gone, her beloved possessions
unavailable, she died quietly nine days after admission.

Community programs provndmg protectlve services for the aged may
further our understanding of older people and their range of capacity in
decision making. The goal must be to. preserve for the older person his
civil rights—including the right to make what others might regard as a
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“mistake™——and yet provide protection when it is obvious that his judg-
ment renders him helpless to exploitation and other dangers.

A variety of types of lcgal scrvices are, of course, important as preventive
measures against various forms of pressure, intimidation, and outright
crimes like embezzlement. Protective services and public guardianships
. are illustrative.*

Moreover, the consumer-protection movement has accelerated in the
1960s and consumer-protection laws have been helpful. Class-action suits,
a powerful legal weapon in which one person can sue both for himsclf
and as representative of a larger class of similarly affected persons, have
for a time made it .economically feasible to g0 to court aguinst small and
big-time swindlers and merchandising organizations. The “littlc man™ was
able to fight poorly made products and deceptive Sclling. Cavear emptor
(“Let the buyer beware™) became at least a triflc balanced. Libpralized
class-action legislation would improve the situation even further, but the
Supreme Court severely limited class-action suits in mid-1974 by its deci-
sion in Eisen v. Carlisle & Jacquelin, seriously impairing their effectiveness.

We urgently need a federal Consumer Protection Agency with strong
advocacy powers, one. along the lines envisioned by Ralph Nader and szip-
ported by the AFL-CIO and the Consumer Federation of America. This
would institutionalize a consumer lobby within the executive branch and
hopefully solve an old problem, the natural tendency of regulatory agencies
to be dominated by the very industries they are supposed to regulate. But
this attempt to establish a legal place for the consumer has been voted down
since 1970. .

The role and influence of the Office of Consumer Affairs should expand,
and it should be a central repository for information on various_products
and services. The government regularly tests air conditioners, typewriters,
floor polishers, automobiles and other equipment. As former HEW Sec-
retary Wilbur J. Cohen has recommended, these data should be made avail-
able to the public under the Freedom of Information Act Representative
Benjamin S. Rosenthal (D.-N.Y.) and other consumer spokesmen kave
long argued for the release of such information. In 1969 there was a
breakthrough of sorts when the Veterans Administration published its im-
portant data on hearing aids.2°-

* In fact, legal services are not readily available for older people. Private counsel
is too expensive, Legal-aid societies generally have not given special attention 70 the
needs of the elderly. Moreover, fly-by-night lawyers often find it easy to exploit
older people.

t In the usual lawsuit individuals or corporations assert only their own legal claims.
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The Flammable Fabrics Act of 1953 (amended in 1967, 1971 and
1973) nceds to be strengthened again and enforced. Children and old
people® are particular victims of serious and fatal burns from fabrics,
although fire-retardant techniques are available to manufacturers.

There should be a ‘model law regulating pre-market and post-market
testing of hearing aids, physical therapeutic devices and medical appliances
by the Food and Drug Administration or a potent consumer agency.

Strong legislation and enforcement by the appropriate municipal, state
and federal agencies are mandatory if we are to control various kinds of
quackery. The Federal Trade Commission, the Securities and Exchange
Commission, the Food and Drug Administration, and the Postal Inspection
Service are pertinent federal agencies. The Senate report referred-to earlier
has recommended the establishment of a Federal Anti-Quackery Bureau
which would endeavor to coordinate various programs. - .

We also need more effective organization of paramedical as well as social
services in the community. Even though a health manpower shortage exists
—for example, grossly inadequate numbers of occupational therapists,
physical therapists, and other health personnel—better utilization of exist-
ing personnel should be attempted. Experimenting with various nostrums
would be reduced if older people had appropriate resources to which to
turn for help when they need it. Psychological and physical rehabilitative
efforts could at least compete with, if not “outsell,” fake gadgets.

Improvement and enforcement of the Interstate Land Sales Full Dis-
closure Act of 1968* and' expansion of the scope of the Office of Interstate
Land Sales Registration of the Department of Housing and Urban Devel-
opment would bencfit elderly investors. Federal rcgulations should be
supported by state buyer-protection laws and public-education cam-
paigns. :

There should be expansion and enforcement of the “truth-in-packaging”
and “truth-in-lending” laws, ‘passed by Congress in 1966 and 1968 respec-
tively. “Truth-in-warranties” and “truth-in-insurance™ laws need to be
adopted and enforced immediately. Full descriptions of all articles and
preparations sold, from medicines to real-estate plots, should be required
in writing and made available to the buyer before sale.

Unit pricing, in easily read print, and special packaging in quantities
suitable for people living alone would make shopping easier for the old.
Older people themselves. could and should organize to protect themselves
by pressuring for education programs, new legislation and better marketing

* This act only covers developers who sell fifty or more unimproved lots across
state lines.
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and sales.* Control of advertising claims within the advertising agencies
themselves and through legal enforcement is necessary.t

Perhaps most important, if older people have social roles of purpose and
substance and a sccure life, their need to believe in quick cures and ex-
travagant promises will be minimized.

* “Social Security pamphlets explaining Medicare generally use small type and
complicated language and are hard for the elderly 10 read and understand,” com-
plains William Hutton, executive director, National Council of Senior Citizens.

t The government has not done a distinguished job. .The Federal Trade Commis-
sion, like most regulatory agencies, has “tired blood.” After a ten-year enforcement
battle, the FTC again gave the miakers of Geritol another chance to stop “misrepre-
senting” the effects of their. “medication.” Jt was. a 3-2 decision’ this time; Commis-
sioner Philip Elman dissented, Elman wrote: “Respondents have advertised and
continue to advertise the product Geritol as a generally effective remedy for tiredness
when in fact it is not. This iron and vitamin preparation has become the largest
selling product of its kind primarily because of the respondents’ extensive use of
national television advertising.”22 In August, 1971, Elman, then departing from the
FTC, outlined a proposal for changes in the structure of regulatory agencies, most
notably to reduce them from multimember commissions to single administrators.
Finally in 1973 Federal Court Judge Constance Baker Motley denounced the de-
fendants’ “bad faith,” “gross negligence™ and “recklessness” and assessed $812,060
in fines. This is believed to be the largest civil judgment ever made for ignoring
FTC orders. The case is under appeal, however. .
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PROTECTIVE SERVICES

“Protective services” is the term used for a group of services given to a

* person who is so mentally deteriorated or disturbed as to be unable

to manage his affairs in his own best interest, and who has no relative or
friend able or willing to act on his behalf. It is a much broader -coiicept
than public guardianship in that social work, legal, medical, psychiatric,
nursing, homemaking and home-health-aide services may be provided.
Federal legislation under the 1962 Public Welfare Amendments to the
Social Security Act permits local welfare offices to set up protective-service
programs with a 75 to 25 percent federal-state financial match; in Novem-
ber, 1970, such services were mandated for inclusion in all state plans.
Very few states, however, have actually established protective-service
programs. .

In most instances where protective services are called upon, the older
person is a casualty by reason of his own problems. But deliberate
victimization does occur and the exploiter may reside in or outside the
family:*

A 67-year-old woman, widowed eight years, was regularly beaten up
by her 35-year-old unmarried son. She had turned her little money and
her property over to the son. He stoppad working.. They subsisted
on her $80-a-month Social Security check. She did some baby sitting
to supplement the income.

Mrs. James was 78 years old. She had retired from a government
job and contributed her modest income to her son with whom she
lived. But now he had been dead for two years. She and her daughter-
inlaw had many conflicts, and the daughter-indaw would become
enraged and strike the older woman. She moved out and now lived
in one dirty room. The neighborhood children called her a witch and
tormented her physically and Qlerbally.' '

These are two examples of what I have called the “battered old person
syndrome,” both cases where protective services would be an appropriate
safeguard.

* Consequently one cannot always advocate maintaining the older person at home.

There are, after all, no “stundards” in private homes, and an older person may be
vulnerable to mistreatment by neighbors or within his or her own family:
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U.S. DepaRTMENT OF JUSTICE,
QPrICE OF LEGISLATIVE AND INTERGOVERNMENTAL Arraizs,
Orrice OF ASSISTANT ATTORNEY GENERAL, -

Washington, DC, April 5, 1985,
Hon._ Craune

Chairman, Select Committee on ing, Subcommittee on Health and Long-Term
Care, House of Representatives, Washington, DC.
DlnMn.CuAmmThismpondstoyourMarchm. 1985, letter requesting in-
formation on departmental programs ing ahuse of the elderly. :
Attached is & copy of a report issued the Office of Justice Programs which sets
fonhtheachviﬁesbeingcoordinahedbythntoﬁicewhichlddmtheiuueof
abuse of the elderaly. I hope this report will be hel to you and your Committee.
Do not hesitate to contact me in the future if I can be of further assistance.

Sincerely, " Punure D. Bravy,
Acting Assistant Attorney General,
(By): MicnaxL W. Doran,
uty Assistant Attorney General,

JUSTICE ASSISTANCE ACT AGENCIES

(Formerly the Justice Systems Improvement Act Agencies)

On October 12, 1984, President Reagan signed Public Law 98-478 which included
the Justice Aasistance Act of 1984, the Juvenile Justice, Runaway Youth, and Miss-
ing Children’s Act Amendments of 1984 and the Victims of Crime Act of 1984. The
Justice Assistance Act established an Office of Justice Pn&;mlhudodbyanh
sistant Attorney General. The Office of Justice Programs (OJP) has the responsibil-
ity of coordinating the activities of the newly created Bureau of Justice Assistance
and the Victim pensation Program as well as the three Justice Systems Im-
provement Act agencies reauthori bytheJultieaA-iltaneeAct.'l‘hueagenciu
are; the National Institute of Justice, the Bureau of Justice Statistics and the Office
* it ew 1ogiiatios acehogieey oH oo t00, - State and local goveramnte

new o authorizes programs p an governm im-
prove the edministration of their criminal and juvenile justice systems, provide as-
sistance and com, tiontovicﬁmofcume.eonductruearchmmmimlandju-
venile justice and compile and disseminate criminal and juvenile justice statistics.

The following are the activities of the agencies on behalf of older Americans:
Office of victims of crime ) o ‘

The OJP Office for Victims of Crime continues to implement the recommenda-
tions of the President’s Task Force on Victims of Crime. = .

During the hearings held in 1982.theTukFomlenmodofthe-lpecialqudsof
elderly victims. Property losses, such as the theft of a television or a hearing aid,
may result in loss of contact with the outside world. Fear of further victimization
may result in fewer trips outside thc home, increasing an older person’s isolation.
El rlypeuomwit.hlensoxyimptim}enh.mnybeim iately labeled as senile

i Minor can uce serious consequences for
et sheons, and the pace and pro 19 Poraons Jios oh red oy, foome may over-
w m. In man erly persons live on incomes, w

{' a result of victimization a greater hardship.

To lessen the trauma and improve the trectment of the elderly and all victims,
the Office of Victims of Crime has undertaken the following tasks: = . .

Training.—The office is working closely with a number of national criminal jus-
tice professional organizations to develop and deliver training to police officers,
sheriffs, judges, prosecutors and defenss attorneys, etc., on. victim issues and needs.

office is also holding discusei 'omwit.hiev'emlrprofe-w'nnlommuh' ions to devel
wgﬁmlfi'ﬁ"m” hoepital personnel to the needs fears of victims, pcrtxcoug
e elderl children.
] Iauon.-!’l'he office is reviewing draft model legislation which would require
victim impact statements at sentencing; refgmm reltittuog_ion in .u"th‘n.: oxc:gt
here specific exceptions are made; r_payment of costs resulting from the
;;nensic medial examination of nxunll)mt victims; and protect against disclosure
of victims’ addresses and phone numbers, . o
ictim Componsation. arograsas, siate mi: msre (uancial ssistance to state
vi com] on , ers, and in
services for victims of Federal crimes. The Office for. Victims of Crime is currently
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developing procedures for the administration and distribution of funds under this
legislation. Assistance provided by this Act will increase the funds available to com-
pensate victims and e ce services available to them.

National Victims Resource Center (NVRC).—The office is developing the data base
which will serve as the Federal clearinghouse for all information concerning victim/
witness assistance, victim compensation programs, and organizations that provide
services for crime victims and witnesses. '

Data is being collected on existing programs and projects that assist crime victims
and witnesses. The NVRC will serve as a linison and provide coordination among
national, state, local, and private-sector olt-g:niutions working to improve services
for victims and witnesses. It will monitor status of compensation programs and
victim/witness legislation. A directory of programs and experts in the field is main-
tained by the to facilitate communication and the transfer of expertise and
to refer victims to appropriate services and resources.

Attorney General’s Task Force on Family Violence

The Attorney General’s Task Force on Family Violence conducted six regional
hearings during which hundreds of professionals with exYertile in the area testified,
as did a similar number of victims of child abuse and molestation, spouse 2buse, and
abuse of elderly family members. Senior citizens came forward and provided testi-
mony to the Task Force that vividly depicted their lives as victims of 'thucal. emo-
tional and financial abuse from their own children. In addition, the
viewed relevant research material and visited a number of treatment facilities pro-

grams. .
The final report was presented to the Attorney General on September 19, 1984,
The report describes the complexity and tragedy of family violence and makes 63
specific recommendations on how we can more effectively deal with this serious na-
tional problem. A number of the recommendations specifically address violence di-
rected toward elderly family members, and the S Considerations section con-
tains a recommendation for grand ts’ rights. Additionally, the report includes
several recommendations urging research to determine.the most effective
reporting methods and intervention techniques in cases of elder abuse. The research
recommendations are very significant because the Task Force found a definite lack
of data regarding occurrences of elderly abuse, uncertainty and inconsistency in re-
porting requirements, and an apparent lack of intervention or treatment 3
The Justice Department is committed to improving the treatment of victims in
the criminal justice system, and a division of our Office for Victims of Crime will be
devoted to victims of family violence. This office will be working with other Federal,
state and local agencies, professional organizations, and civic ﬂoupa to assist in im-
plementing the recommendations of the Task Force report. Although we have not
yet developed specific p or research efforts, the Office of Justice
will make considerable efforts to have & program and research efforts for elderly
family members who are victims of violence within the family.

Crime and the elderly

The data gathered by the Bureau of Justice Statistics’ National Crime Survey
show the rates of crime against the elderly are less than other age groups in Amer-
ica. However, BJS reports that the trauma and economic impact of crime may
weigh far more heavily on the elderly, leading them to take precautionary measures
that can only impoverish their lives. By altering their lifestyles to minimize a spe-
cial vulnerability to crimes, the elderly are forced to accept unwarranted limits on
their freedom because of the fear of violence.

The latest BJS data found that the ratio of robberies to aseaults was 92 to 100
among the elderly compared to about 24 to 100 among younﬁr persons. This shows
that the elderly suffer about as many robberies as assaults. spite of the compara-
tively low victimization rates among the elderly, this may u\geot that the elderly
are particularly susceptible to personal crime that is8 motivated by the opportunity
for economic gain.

Other data collected by the Bureau show that the ratio of certain more serious
crimes to less harmful crimes has been higher among the elderly than among
younger persons. The reason for this may be differences between the two groups
in occupation, lifestyle, exposure to threatening situations, and patterns of property

ownership.
Anothel; finding in one of the Bureau’s studies is that three-fourths of all personal
crime against the elderly were common thefts—86 t of these thefts were per-

sonal larcenies without contact between victim and offender. The other 14 percent
were divided between purse snatchings and pocket pickings. :
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Promoting crime prevention competence

Research has shown that efforts to enhance the crime prevention competence of
the elderly can reduce both the incidence and fear of victimization among the elder-
ll:i’ by incressing their level of knowledge and the effectiveness of their crime preven-

on behavior., . :

The National Institute of Justice is sponsoring research to identify those media
and non-media strategies useful in reducing inappropriate levels of fear and in pro-
moting the adoption of appropriate protective measures. Recommendations based -on
the research are anticipated in the Fall of 1986, - ,
Reducing the fear of crime ’ o

An experiment by the National Institute of Justice designed to reduce the fear of
crime in innercity neighborhoods and poanb&y affect the crime rate itself was re-
cently concluded. One activity instituted in Newark and Houston was a neighbor-
hood newsletter in which crimes against the elderly received attention. From the
evaluation it appears that the reporting of such crimes did not increase anxiety and
that the citizens were receptive to information about crime prevention.

Reducing the trauma and victimization

Crime victims suffer from injuries that may include economic loss, physical harm
and psychological trauma. What may be an appropriate response for the injuries of
younger victims may not be as effective for the elderly, Research by the National
Institute of Justice is examining the long term effects of victimization and the vari-
ous approaches for reducing these effects. The results of these studies will enable
practitioners to respond better to the needs of elderly victims and their families.

Fouter Grandparents and retired senior citizens

The Office of Juvenile Justice and Delinquency Prevention is jointly supporting
with ACTION a unique juvenile delinquency prevention project involving retired
senior citizens and volunteers in the Foster Grandparents Under the
project, volunteer senior citizens and members of the Foster Gran: parents Program
are assigned two delinquent youths whom they see two hours a , five days a
week. The senior citizens offer counseling and guidance, help with school work, ac-
company the youths on field trips, and generally provide moral support. The pro-
gram not only helps the delinquent youths, but also the senior citizen voluntesr—
many of whom feel they have nothing to do after retirement and sense a loss of
direction in their lives, ' '
Crime prevention .

The Office of Justice Programs supports the National Citizens’ Crime Prevention
Campaign, which seeks to promote citizen participation in crime prevention activi-
ties and provides information—through public service advertising and published ma-
terials—on how citizens can protect themselves from crime. The Campaign features
the ﬂoppy-eared dog named McGruff who urges the public to help “Take A Bite Out
of Crime” by perticipating in neighborhood block watches, citizen patrols, escort
services for the elderly, and other activities and by taking simple precautions. For
example, these suggestions are offered to senior citizens:

Have social security or retirement checks sent directly to your checking or
savings account. '

Senior citizens and youth should look out for one another, and senior citizens
can help working parents by watching out for their children after school. Some
communities have senior citizens who have formed n hood patrols and
watch out for the children as they travel to and from school. Ths interrelation-
ship has restored trust and friendship among the elderly and the youth in many
communities,

Ask a friend to go with you when you go out. Some communities have “Dial-
A-Ridle;’l mini-buses especially for senior citizens who would otherwise have to
travel alone,

—Never trust strangers or casual acquaintances who tell you how you can

. “get rich quick” or who ask you to give them large sums of money, even for
what seem to be good reasons. Don’t be taken in by their warmth or friendli-
ness you may never see your money again,

The Campaign publishes a number of informational booklets, including “Senior

Citizens Against Crime.” The booklets and additional information about the Cam.-
paign can be obtained by writing McGruff, Box 6000, Rockville, Maryland 20850,

161




158

Publications

The JAA Agencies (formerly the JSIA Agencies) have produced a number of pub-
lications relating to crimes against the elderly and programs to combat these
crimes. Some of these are: Crime Aguinst the Elderly in 26 Cities; Crime and the
Elderly; Crime Prevention Handbook for Senior Citizens; Crime Prevention Through
Environmental Design; Crime Victim Compensation; Criminal Justice and the Elder-
ly: Selected Bibliography; Partnerships in Neighborhood Crime Prevention; and Serv-
ing Victims of Crime. Copies of these publications are available from the National
Criminal Justice Reference Service, Box 6000, Rockville, Maryland 20850.
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